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PART  I. 

ORIGINAL  COMMUNICATIONS. 


A»T.  I. — Practical  Observations  on  the  Diseases  of  Peru^ 
described  as  they  occur  on  the  Coast  and  in  the  Sierra.  By 
Abchiba^ld  Smith,  M.  D.  (Continued  from  VoL  liii.  p. 
840.) 

L — Diseases  of  the  Coast  continued. 

On  seme  Diseases  of  the  Organs  of  Respiration. — I  hay 
obsexre  in  generaly  that  on  the  coast,  as  on  the  mountaiftSy  plea- 
lisy  is  a  fi^oeni  disease,  especially  among  the  negroes  on  the 
sogar  estates. 

In  spring,  among  weakly,  or  elderly  people,  the  costadosor- 
do,  or  peripneumonia  is  a  common  disorder  in  Lima.  It  is 
sometimes  ccmiplicated  with  a  loaded  state  of  the  bowels,  which 
mast  be  speedily  corrected,  or  comatose  symptoms  are  i^t  to  su- 
perrene. 

Bleeding,  purging,  blistering,  and  the  use  of  tincture  of  foxglove, 
conjoined  with  antimonial  wine,  are  the  means  which,  with  quie- 
tndct  qMre  diet,  and  pure  air,  contribute  most  to  remove  this 
sffidctioD.  Cynanehe  tonsillaris  and  parotidaa^  either  as  dis* 
tinct  disorders  or  complicated  with  catarrh,  are  both  of  them  com- 
mon during  iiie  wet  season.  They  are  generally  mild  affections, 
but  sometimes  otherwise,  requiring  great  attention,  and  the  use  of 
depleting  and  strictly  antiphlogistic  measures. 
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Children  are  firequenily  observed  to  labour  under  a  conyulsive 
catarrh,  in  irhich  the  matter  expectorated  is  ropy ;  and  in  endea- 
vouring to  expel  it,  the  child  b  seized  with  convulsive  paroxysms 
of  cough  that  seem  to  threaten  immediate  suffocation.  This  dis- 
ease, which  is  always  best  relieved  by  change  of  air,  is  not  conta- 
gious ;  neither  is  it  attended  with  the  sonorous  inspiration  which 
accompanies  hooping-cough.  It  also  wants  the  peculiar  sound  ob- 
served in  croup,  which  is  a  disease  so  rare  that  I  only  remember 
to  have  seen  one  case  of  it  in  Lima*  In  this  instance,  which  oc- 
curred in  the  person  of  a  soldier  in  the  military  hospital,  a  bifur- 
cated membranous  substance  was  thrown  off  from  the  trachea  and 
bronchia,  being  the  product  of  a  high  degree  of  inflammation  in 
the  mucous  surfaces  of  the  air  tubes. 

Chronic  Laryngitis. — ^A  medical  resident  in  Piura— the  most 
northern  province  on  the  coast  of  Peru— informs  me  through  the 
medium  of  a  friend,*  that  chronic  laryngitis  frequently  occurs  in 
that  dry  and  sandy  district.  The  prevalence  of  this  disease  he  attri- 
butes to  two  causes ;  the  one  a  general  diffusion  of  venereal  taint ; 
the  other  a  local  irritation  arising  from  the  adherence  of  fine  particles 
of  sand  to  the  internal  surface  of  the  trachea.  Of  this  affection,  I 
have  not  had  the  opportunity  of  seeing  many  examples  in  my  own 
practice  in  Lima ;  but  the  worst  cases  that  I  have  met  with  appeared 
to  have  been  of  syphilitic  ori^n.  The  consequence  of  long-continu- 
ed irritation  in  the  mucous  lining  of  the  trachea  is  the  formation 
-of  ulcers ;  and  thus  a  tickling  cough  is  induced,  which  the  person 
affected  often  looks  upon  as  a  slignt  cold.  Soon,  however,  he  is 
undeceived  on  this  subject,  and  as  the  disease  gains  ground,  the 
friends  become  alarmed  at  the  frdling  off  in  the  appearance  of  the 
patient ;  and  then  assiduously  resort  to  charms  and  nostrums  of 
their  own  confidence  and  choosing. 

In  this  way,  these  well-intentioned  persons,  whose  kindly  zeal 
is  more  commendable  than  their  unenlightened  practice,  commonly 
hurry  on  the  fatal  termination  of  the  disease  by  the  very  means  which 
they  employ  to  retard  its  progress.  Hence,  it  is  only  at  the  last 
that  it  is  usual  among  the  natives  of  Piura  to  call  in  the  physician. 
When  he  arrives  professional  assistance  is  too  late,  and  it  becomes 
necessary  to  declare  at  once  the  incurable  state  of  the  sufferer — 
to  intimate  the  need  of  immediate  confession,  and  sacramental  pre- 
paration for  death. 

Here  it  occurs  to  me  to  take  notice  of  two  cases,  which  the 
mention  of  laryngeal  affections  now  recalls  to  my  remembrance  ;  and 

*  Don  Santiigo  Tabara,  a  natife  of  Piura,  weU  knoim  on  the  western  coast 
for  his  remarkable  acoteoeis,  mercantUe  enterprise,  and  unbounded  bospitalitj,— 
in  a  country  where  hospitali^  is  one  of  the  andent  ^virtaes  which  eren  rcYolutioD. 
axy  tumults  hate  not  jet  extinguished. 
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which,  I  think,  it  may  not  be  quite  irreleyant  to  introduce  in  this 
place,  since  they  show  how  sympathies  act  in  obscuring  the  real 
seat  of  diseases. 

In  one  of  the  cases  to  which  I  allude,  the  patient,  who  was  an 
Indian  soldier  lad,  of  feirer  complexion  than  common,  and  of  a 
soft  melancholy  turn  of  mind,  had  been  long  ailing  before  I  saw 
him.  He  was  languid  and  feeble ;  voice  exceedingly  low,  weak, 
and  plaintive ;  but  of  the  chest  or  lungs  he  did  not  complain,  and 
all  his  uneasiness  he  referred  to  the  trachea  and  larynx,  over  which 
was  kept  up  an  issue :  he  had  no  cough,  and  the  pulse  was  feeble, 
but  not  irregular.  This  youth,  after  having  lingered  for  some 
time,  died ;  and  the  body  was  then  inspected.  No  trace  of  in- 
flammation was  detected  in  the  trachea  or  bronchia,  and  the  sub- 
stance of  the  lungs  was  in  a  natural  state ;  but  adhesions  between 
the  pleura  costalis  and  ptUmonaliswere  numerous  and  extensive ; 
and  several  large  hydatids  were  attached  between  the  lobes  and  on 
tiie  sur&ce  of  the  right  lung.  The  pericardium  contained  a  large 
quantity  of  dark  serous  fluid,  while  it  was  of  unusual  thickness  of 
texture,  and  the  heart  itself  was  extremely  small.  The  diaphragm 
betrayed  some  slight  appearance  of  inflammation  diffused  over  it. 
Here  the  disease,  during  life,  was  chiefly  referred  to  the  trachea ; 
but  on  dissection,  no  disease  was  seen  there,  and  the  slow  or  sub- 
acute inflammation  that  produced  so  much  mischief,  appeared  as 
a  general  affection  of  the  serous  membrane  of  the  chest. 

In  the  other  case,  the  disease  appeared  to  be  lodged  in  the 
trachea,  while  the  stomach  was  the  seat  of  pain.  Thus  a  soldier, 
after  three  days  illness,  being  conducted  to  hospital,  complained 
of  excruciatmg  pain  in  the  region  of  the  stomach,  rendered  intole- 
rably acute  on  pressure.  He  rolled  and  turned  about  in  perfect 
agony  ;  the  pulse  was  very  frequent  and  sunk  ;  breathing  hurried 
and  apparently  difficult*  He  was  twice  bled  after  his  admission 
into  hospital,  and  the  pulse  rose  on  venesection  ;  his  bowels  were 
unloaded  freely,  and,  in  other  respects,  he  was  treated  as  for  acute 
gastritis ;  but,  notwithstanding  tnese  curative  means,  he  died  in 
about  eighteen  hours  after  his  admission.  On  dissection,  there 
seemed  not  the  slightest  vestige  of  inflammation  in  the  stomach, 
and  all  the  abdominal  viscera  appeared  to  be  perfectly  sound.  The 
lungs,  heart,  diaphragm,  and  pleura,  had  a  natural  appearance ; 
but  in  the  trachea  there  were  considerable  traces  of  inflammation ; 
in  the  oesophagus  none  whatever.  The  demonstrator  of  anatomy, 
who  carefully  examined  the  head,  but  not  at  the  time  when 
the  above  dissection  was  witnessed  by  the  writer,  stated  that 
the  membranes  of  the  brain  had  their  blood-vessels  more  than 
commonly  turgid,  which  he  considered  as  the  result  of  inflamma- 
tion. But  the  patient  never  once  complained  of  his  head,  nor  in- 
deed of  any  part  of  his  body,  except  inwardly,  at  the  stomach, 
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which,  on  dissection,  as  has  been  stated,  exhibited  no  visible  signs 
of  disease,  while  the  windpipe  was  obviously  the  seat  of  well-mark- 
ed local  inflammation. 

Jethma. — ^I'his  paitiful  and  distressing  disease  is  very  common 
in  Lima,  in  both  its  dry  and  humid  form ;  and  persons  who  sufier 
severely  in  town  are  usually  exempt  from  it  when  they  travel  in- 
to the  interior,  or  merely  go  to  the  neighbouring  villages  of  Mag- 
delena  or  Miiuflores.  I  know  a  respectable  tradesman  of  Lima 
subject  to  asthma,  who  has  for  several  years  made  a  r^;ular  prac- 
tice of  riding  out  every  evening,  the  distance  of  about  6ve  miles,  to 
Cthe  nidit  in  the  villa  of  Miraflores ;  while  every  morning  his 
ness  calls  him  back  to  the  city,  where  his  wife  and  family  constant- 
ly reside.  In  Miraflores  he  sleeps  perfectly  well ;  in  town  he  can- 
not on  account  of  the  asthma,  which  is  sure  to  come  on  at  night. 

The  common  exciting  causes  of  this  disease  of  the  air-passages, 
are  cold^  distension  of  £e  bowels,  or  indigestion.  I  recollect  an 
instance,  which  occurred  in  a  robust  looking  lady  subject  to  asthma, 
in  which  there  was  a  periodical  sjrmpathetic  catarrii,  induced  at 
the  lunar  period,  when  the  menses  happened  to  be  either  deficient 
or  altogetner  suspended.  In  spring,  a  catarrhal  attack  is  very  apt 
to  occasion  a  formidable  asthmatic  fit,  wherever  there  is  a  predispo- 
sition to  it ;  and  then  the  matter  expectorated  assumes  a  sanguine- 
ousappearance,and  the  disease  sometimesbecomes  complicated  with 
pneumonia.  In  such  cases  the  lancet  is  commonly  indispensable, 
though,  on  several  occasions,  we  have  seen  such  symptoms  remov- 
ed almost  instantly,  before  a  barber  or  phlebotomist  could  be  con- 
veniently sent  for,  by  the  administration  of  a  simple  whey  >md 
sugar  enema,  which  unloaded  the  intestines,  and  favoured  re- 
laxation of  the  skin.  Free  perspiration  was  further  promoteil  by 
simple  mallow  and  linseed  diluents,  with  or  without  an  addition 
of  syrup  of  ipecacuan  or  antimonial  wine.  But  the  Lima  prac- 
titioner sometimes  sees  severe  cases  of  dry  asthma,  when  the  pulse 
is  exceedingly  depressed,  the  feeling  of  straitness  across  the  breast 
most  distressing,  and  respiration  extremely  laborious,  attended 
with  great  turgescence  of  the  jugular  veins,  threatening  suffocation. 
Such  cases  of  a  nervous  or  spasmodic  nature  require  the  use  of 
the  lancet  to  remove  dangerous  congestion,  before  opiates  and 
other  anodynes  are  resorted  to  as  the  ordinary  means  of  soothing 
irritation ;  and  the  bowels  in  every  case  denuind  early  attention. 
It  is,  however,  a  general  observation  among  Lima  practitioners, 
and  one  which  is  frequently  repeated  at  medical  juntas,  that  bleed- 
ing is,  for  the  most  part,  a  doubtful  remedy  in  the  nervous  attacks 
of  asthma ;  because  it  not  unfrequently  augments,  instead  of  les- 
sening the  paroxysm,  and,  by  debilitating  the  patient,  is  likely  to 
occasion  a  recurrence  of  the  disorder,  especially  in  the  old,  or  the 
young  and  delicate.    In  asthma,  again,  of  an  inflammat<Mry  tenden- 
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cy  or  chaiacter,  the  warm  bath  is  objected  to,  as  in  catarrh  and 
pneomonia,  because  of  the  risk  of  takine  cold,  at  a  time  when 
the  frame  is  found  to  be  so  delicate  as  to  be  a  kind  of  lirinff  ther- 
mometer ;  and  in  cases  of  this  nature,  such  antispasmodics  as 
opium,  ciunphor,  and  musk,  whenever,  through  imprudence  or  want 
of  discrimination,  they  are  administered,  produce  the  most  fear- 
ful exacerbations.  On  many  occasions,  cold  bathing  or  iced-drinks, 
are  of  great  benefit  in  asthmatics  of  a  delicate  nervous  constitu- 
tion ;  and  in  others  a  cup  of  coffee  or  chocolate,  taken  without 
design,  has  removed  an  attack,  which  the  doctors  endeavoured  in 
vain  to  combat  by  drugs. 

I  once  had  occasion  to  witness,  in  company  with  my  friends, 
Drs  Kidstone  and  Reynoso  of  Lima,  a  most  fearftd  looking  case 
of  dry  asthma,  in  a  strong  young  Zamba,  in  whom  the  attack  was 
induced  when  under  the  influence  of  a  choleric  or  angry  state  of 
mind.  In  the  evening,  when  washing  on  the  **  azotea^  or  platform 
on  the  house-top,  she  was  taken  ill,  and  was  quickly  attended  to  by 
her  owners.  When  we  saw  her,  the  countenance  expressed  the 
utmost  distress ;  she  struggled  fearfully  for  breath;  raised  her  broad 
shoulders  almost  to  a  level  with  her  ears;  tossed  her  arms  in  every 
direction  and  without  ceasing,  kept  the  erect  posture,  and  drew 
breath  in  a  succession  of  short  convulsive  sobs,  like  a  per- 
son affected  with  hysteria.  The  constriction  was  not  confiined 
to  the  windpipe,  for  the  oosophagus  partook  of  it,  and  d^lutition 
was  impeded.  Enemata  with  laudanum,  assafoetida,  and  sether, 
&c.  were  tried  in  large  doses,  but  in  vain.  Her  pulse  was  op- 
pressed, but  rose  on  being  bled ;  and  she  was  bled  copiously,  by 
which  the  convulsive  efforts  seemed  to  abate  somewhat,  and  the  re- 
spiration to  be  a  trifle  relieved :  and  now  medicine  was  with  diffi- 
culty taken  by  the  mouth,  for  every  mouthful  passed  through  the 
GBtophagus  by  a  succession  of  efforts,  and  witn  a  guigling  noise 
hearid  distinctly  by  the  bjrstanders,  as  it  successively  passed  the 
difllerent  constrictions,  (five  or  six  in  number,  as  indicated  by  the 
repetition  of  this  peculiar  noise,)  before  it  reached  the  stomach. 
In  less  than  twenty-four  hours  the  paroxysm  was  ended,  but  she 
soon  became  somewhat  deranged,  and  remained  so  for  several 
weeks.  In  a  few  months  after,  she  experienced  constant  palpi- 
tation at  the  heart,  which  she  referred  to  her  having  carried 
in  her  arms  up  stairs,  a  white  lady  who  was  in  an  advanced  stage 
of  pregnancy,  and  whose  care  for  the  fruit  of  her  womb  render- 
ed tier  distrustful  of  her  own  feet.  This  exertion  on  the  part  of 
the  poor  slave,  was  followed  by  discharge  of  blood  with  the  stools, 
and  consequently  an  impaired  state  of  general  health,  which  led  to 
the  affection  of  the  heart. 

Con#iimp/toft.— Catarrh,  though  always  prevalent  and  endemic 
on  die  coast,  is  not  so  serious  a  complaint  in  the  wintry  months  of 
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July  and  August,  as  it  is  in  the  spring.  In  the  former  season,  an 
attack  of  cold,  however  mild  in  itself,  is  apt  to  occasion  a  relapse 
of  ague  in  those  already  predisposed  to  this  vexatious  and  tena- 
cious disorder ;  but  in  spring,  a  season  when  many  severe  cases  of 
pneumonia  present  themselves,  the  commonest  cold  or  catarrh  ge- 
nerally appears  under  a  more  febrile  form,  and  when  it  unfortu- 
nately affects  one  of  a  consumptive  tendency,  it  is  frequently  the 
exciting  cause  of  a  galloping  decay.  For,  at  this  season,  it  is  re- 
marked that  consumptive  patients,  with  which  the  hospitals  in 
Lima  are  well  supplied,  die  very  speedily,  while,  at  other  seasons, 
they  linger  on  for  a  longer  period. 

£ven  in  summer  weather,  when  the  inhabitants  of  the  Peruvian 
coast,  with  peculiar  eagerness  seek  the  cool  of  their  corridors 
and  galleries  as  a  luxury  ;  or  stretch  out  their  mats,  and  lay 
themselves  down  half-dressed  at  the  doors,  and  in  the  areas,  or 
court-yards,  after  sunset— as  is  customary  with  the  humbler  classes 
—perspiration  is  checked,  and  catarrh  is  the  common  consequence 
of  such  indulgence,  as  it  is  also  of  ill-timed  or  ill-managed 
bathing. 

Thus  persons  who  are  habitually  subject  to  chronic  hronchiiisj 
and  troubled  with  what  they  call  crude  phlegm,  or  much  mucous 
expectoration,  are  apt  to  fall  into  a  fatal  decay,  as  the  consequence 
of  an  acute  attack  originating  in  cold.  And  others,  who  have 
been  in  a  lingering  state  of  h^th  for  some  time,  with  a  slow  fever 
and  short  dry  cough,  or  a  cough  accompanied  with  expectoration, 
especially  in  the  morning,  of  clear  and  frothy  sputa,  are  prone 
to  have  their  fever  increased,  and  to  be  hurried  into  a  state  of 
catarrhal  consumption.  In  cases  of  the  latter  kind,  it  is  probable 
that  tubercles  may  have  previously  existed  in  the  lungs,  and  that 
the  accession  of  catarrh  only  serves  to  bring  phthisis  into  more  de- 
cided action.  And,  indeed,  it  may  be  made  a  question,  whether 
those  cases  of  chronic  bronchitis  to  which  I  have  referred,  may  not, 
sometimes  at  least,  be  instances  of  bronchial  irritation,  and  conse- 
quent expectoration  of  a  mucous  secretion,  sustained  by  the  pre- 
sence of  tubercles.  On  this  subject  the  evidence  of  dissection 
would  be  very  desirable ;  but,  in  absence  of  it,  there  occurs  to 
me  an  important  fact  of  practical  application.  It  is  this.  What- 
ever be  the  particular  form  or  primarycharacter  of  pulmonary  con- 
sumption, certain  states  of  the  air  of  the  atmosphere,  depending 
on  different  degrees  of  altitude,  appear  to  be  either  hostile  or  fa- 
vourable to  its  existence  or  developement,  according  to  the  parti- 
cular locality  in  which  the  patient  happens  to  reside.  Thus,  on 
the  coast  it  is  a  common  disease,  terminating  in  purulent  expec- 
toration and  death,  in  whatever  way  it  may  have  originated ;  but, 
on  the  intermedial  mountains,  and  in  the  temperate  valleys  of  the 
interior,  pulmonary  consumption  is  a  rare  malady,  whether  tuber- 
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cular,  or  otherwise,  in  its  specific  character ;  and  those  affected 
with  pulmonary  disease  on  the  coast  are  either  relieved  or  cured  by 
a  residence  in  situations  from  about  5000  to  10,000  feet  above 
the  level  of  the  Pacific. 

The  apostematous  modification  of  phthisis  is  not  uncommon  on 
the  coast.  In  examples  of  this  kind,  we  sometimes  find  that  the 
abscess,  instead  of  forming  in  the  lungs,  is  formed  in  the  liver, 
and  dischaiges  itself  through  the  lungs.  And  I  have  seen  several 
instances  in  which  robust  men  of  colour  had  recovered  from  se- 
vere disorganization  of  this  sort,  even  though  attended  with  every 
appearance  of  a  rapid  consumption  ;  while  others  labouring  under 
a  simple  apostematous  state  of  the  lungs,  accompanied  with  smart 
fever  of  several  weeks'  duration,  have  been  carried  off  quickly  after 
the  abscess  burst. 

The  unseasonable  use  of  ice  in  eruptive  fevers  should  be  taken 
notice  of  as  one  of  the  special  causes  that  lead  to  a  fatal  decline 
among  the  Limenos,  whose  fondness  for  ice  is  a  strong  national 
feature  in  their  customs. 

I  have  kept  the  following  notice  of  a  case  of  this  description  to 
which  I  was  called  in  the  last  stage  of  the  disease.    A  young  wo- 
man, who  had,  at  one  time,  a  severe  erysipelatous  fever,  on  being 
again  attacked  with  symptoms  of  the  same  disorder,  sent  for  her 
medical  adviser,  who,  on  seeing  her,  observed  ^'  the  erysipelas  just 
b^ns  to  show  itself;  it  is  necessary  you  should  take  something 
cooling.''     She,  therefore,  began  to  refresh  her  blood  by  drinking 
iced-water  with  strawberry  juice—"  nieve  en  agua  de  frutilla"— of 
which  the  consequence  was  stopping  of  the  eruption,  and  a  de- 
termination to  the  lungs  and  bronchial  passages.     When  I  saw 
this  unhappy  girl  it  was  hot  weather ;  and  the  skin,  which  stood 
much  in  need  of  ablution,  peeled  and  dropt  off  in  thick  scales, 
from  all  her  emaciated  and  fever-worn  body.     Cough,  expectora- 
tion, nocturnal  increments  of  fever  and  sweats,  bespoke  the  inevi- 
table tendency  of  her  malady.     The  matter  expectorated  by  day 
was  of  a  lighter  colour,  and  of  less  offensive  properties  than  that 
expectorated  by  night.     The  latter  became  so  dark  as  to  be  nearly 
black,  and  so  fetid  as  to  be  almost  insufferable  to  a  bystander : 
though  the  sick-room  was  freely  ventilated  by  a  door  which  com-* 
municated  with  an  open  veranda  or  balcony. 

The  Lima  physician,  in  common  with  the  rest  of  the  commu- 
nity, well  knows  how  apt  pulmonary  consumption  is  to  attack  those 
who  are  already  debilitated  by  other  ailments,  or  convalescent  from 
some  acute  disease.  Under  such  circumstances,  it  is  not  unusual 
to  be  thus  accosted  by  some  lively  female  patient,  "  Take  heed, 
doctor,  lest  I  should  become  consumptive.  Ave  Maria !  see  how 
thin  I  have  grown  !— should  fever  lay  hold  on  me,  (si  me  pega 
calentura),  it  will  carry  me  off.''    Calentura  pegnda^  which  means 
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liieially  adherent  fever,  is  the  common  term  for  hectic  fever.  And 
a  general  wasting  of  strength  and  health  coming  on  gradoall  j,  or, 
as  it  were  by  st^th,  with  impaired  appetite,  a  slight  dry  coagttj 
(tosesita  seca)^  with  or  without  pain  at  the  breast  or  shooldeirSy 
a  febrile  pulse,  with  nocturnal  heat  and  restlessness,  tat  symptoms 
frequently  precursory  of  those  which  characterize  confirmed 
sumption. 

This  slow  fever,  so  much  dreaded  by  every  one  as  the 

binger  of  phthisis  pulmancUiSy  and  often  aggravated  by  daily , 

vocations,  or  fretfiilness  and  anc^er,  is  always  accompanied,  if  not 

always  preceded,  by  a  diseasea  condition  of  the  digestive  func* 

tions.    This  affection  is,  I  think,  well  described  by  Tissot  as  a 

disease  to  which  men  of  letters  are  subject. — ^^  This  slight  fever,  to 

which  some  men  of  letters  are  subject,  and  which,  by  impairing  the 

nutritious  lymph,  renders  them  piale  and  thin,  and  throws  them  at 

last  into  a  state  of  decay  and  consumption  ;— «  fever  which  itself 

depends  on  this,  that  sometimes  a  strong  mental  emotion  excites 

the  action  of  the  heart,  and  accelerates  its  pulsations ;  but  more 

frequently  it  arises  from  bad  digestion,  and  a  faulty  condition  of 

the  chyle,  which  irritates  the  organs  of  circulation,  and  so  becomes 

the  cause  of  the  fever ;  and  also,  if  the  oigans  of  respiration  are 

delicate  and  sensible,  of  a  cough,  which,  united  to  the  fever,  may 

degenerate  into  hectic  fever  and  phthisis.^* 

In  conformity  with  these  views,  which  are  as  applicable  to  the 
ordinary  cases  of  incipient  phthisis  in  Lima,  as  to  the  explanation 
of  the  origin  of  pulmonary  affections  incident  to  men  of  letters, 
according  to  Tissot,  I  would  remark,  that  the  chests  of  the  Lime* 
nos,  especially  the  male  part  of  the  white  population,  are  com- 
monly contracted ;  very  rarely  open  and  spacious,  except  among^ 
the  dark  and  labouring  classes  ;  and  every  )>ractitioner  intrusted 
with  the  medical  treatment  of  these  people  should  constantly  bear 
in  mind  that  their  respiratory  organs  are  so  delicate  and  easily  af- 
fected, that  sometimes  shaving  and  washing  the  fece  in  cold  water 
bring  on  catarrh ;  and  I  have  already  shown  how  this  latter  affec- 
tion may  be  the  precursor  of  confirmed  consumption. 

For  the  removal  of  the  cough,  with  hectic  fever,  and  other  symp- 
toms which  I  have  enumerated,  the  native  practitioners  recommend 
an  excursion  to  the  Sierra ;  and  no  feet  appears  to  be  better  esta- 
blished than  that  this  change  of  air  and  loodity  is  the  chief  source 
of  recovery  in  those  pulmonary  disorders,  as  1  shall  more  particu- 
lariy  observe  in  treating  of  hadmoptysis. 

HiBmaptysis. — Spitting  of  blood  from  the  lungs  is  exceeding- 
ly common  in  Lima,  and  not  confined  to  persons  of  any  particular 
class  or  colour,  though  more  prevalent  among  the  fiurer  inhal»- 
tants  of  European  descent. 

*  See  Tiipot,  Oe  la  St^nti  de  Gens  de  Lettret,  p.  38  and  34,  (9th  edit.  1790.) 


Dr  Smith  on  the  Diseases  of  Peru.  9 

There  appears  to  be  a  general  predisposition  to  this  disease, 
which,  as  the  common  prelude  of  consmnption,  and  the  signal  for 
leavii^  the  social  comforts  and  enjoyments  of  the  capital,  for  the 
rade  accommodations  and  dull  monotony  of  some  hill-land  vil- 
lage, is  looked  upon  with  feelings  of  the  most  dreary  and^hope- 
leas  diameter. 

Tie  dread  entertained  for  so  formidable  a  disease  is  well  illus- 
timied  by  the  frequent  intemiption  which  the  physician  meets  with 
in  the  streets,  from  poor  persons  holding  up  their  hands  that  he 
may  feel  their  pulse,  and  addressing  him  in  such  terms  as  these,— 
'*  Doctor,  grant  me,  if  you  please,  one  little  word — '  una  palabrita.^ 
I  hawk  up  a  few  drops  of  blood,  and  feel  pain  between  the  shoid- 
ders.    Do,  I  implore  you,  tell  me  if  I  have  fever.'"     Not  unfre- 
qnently  some  female  with  an  anxious  look,  and  perhaps  a  tremu- 
looB  voice,  stops  the  doctor  in  the  most  civil  manner,  and  says, 
"  Tell  me.  Sir,  for  your  own  life's  sake,  •  por  vidasujra,**  if  I  have 
got  fever.     I  am  nursing,  and  have  pain  at  the  lungs.^    In  these 
cases,    by  pulvnon^  or    lung,  they  commonly,    if  not  always, 
mean  the  interscapular  region ;  and  women  with  pain  or  uneasi- 
ness in  this  state  desire  to  excuse  themselves  from  sewing  or  knit- 
ting, singing,  or  playing  the  piano  ;  and  observe  that  these  occu- 
pations, like  nursing,  bring  on  spitting  of  blood  and  consumption. 
Tambourers,  whose  rich  embroidery  is  in  great  demand  in 
Lima ;  seamsters,  who  have  to  toil  hard  to  earn  four  reals,  or  two 
shillings,  for  their  daily  bread ;  and  cigar-makers,  of  whom  there 
are  a  host,  are  among  those  most  liable  to  this  disease.     By  such 
employments,  or  occasional  causes,  as  I  have  now  enumerated,  the 
general  health  may  be  so  far  impaired,  as  to  lead  to  the  produc- 
ti<m  of  tubercular  disease  in  the  lungs,  antecedent  to  the  appear- 
ance of  pulmonary  hemorrhage ;  and  the  use  of  stays,  also,  should 
be  noticed  as  one  of  the  causes  sometimes  assigned  by  the  Limenos 
for  the  presence  of  this  latter  affection,  which  is  known  to  be  fie- 
quenUy  symptomatic  of  tubercular  consumption. 

Even  such  individuals  as  have  been  reared  in  the  Sierra,  or 
mountains,  whose  organization  appears  to  be  of  a  firmer  texture 
and  consistence,  and  whose  vascular  system  may  be  supposed  to 
be  stronger  than  that  of  the  relaxed  inhabitants  of  the  coast,— 
even  those,  when  for  some  time  resident  in  Lima,  are  apt  to  fall 
victims  to  haemoptysis ;  a  disease  from  which,  as  sjrmptomatic  of 
phi/dsisptUmonalis,  the  natives  of  the  temperate  recesses  among 
die  hills  are  mostly  exempt. 

On  the  effects  of  climate  in  this  affection,  for  the  cure  of  which, 
in  Peru,  climate  is  supposed  to  be  omnipotent,  I  shall  now  offer 
a  few  practical  memoranda. 
An  amiable,  elegant,  and  accomplished  young  lady  in  Lima,  * 

*  The  LimeDimn  reader  will  readily  recollect  the  person  here  alluded  to,— .Dona 
Marianita  de  Vedoya  y  Femandes,  a  native  of  Huanuco. 


L 


10  Dr  Smith  an  the  Di$eate$  of  Pent. 

whose  Tirtues  rendered  her  the  object  of  geDeral  sympathy  and 
respect,  caught  cold,  of  which  the  result  was  a  spitting  of  blood. 
This,  at  first,  was  not  so  serious  as  to  determine  her  family  or 
medical  attendant  to  dispatch  her  to  the  interior.  But  the  texture 
of  her  body,  like  the  constitution  of  her  mind,  was  exceedingly 
delicate,  and  the  disease,  which,  from  catarrh,  became  hemoptysis, 
from  hsemoptysis  ran  into  phthisis,  with  rapid  progress.  Now,  the 
danger  was  oDvious  and  imminent,  for  it  was  impossible  to  mis- 
take the  hectic  spot  which  glowed  in  that  face  upon  which  no  one 
could  look  without  interest. 

Purulent  expectoration,  extreme  prostration  of  strength,  emacia- 
tion, and  colliquative  sweats,  made  her  relations  in  town  reluc- 
tant to  convey  her  to  the  country ;  but,  as  their  last  hope  for  her 
safety,  they  did  so,  by  short  stages,  and  with  the  utmost  care.  She 
was  carried  about  twelve  leagues  inland,  to  the  head  or  ccAe^ 
zada^  of  one  of  the  valleys  of  the  coast ;  and  though  a  great  part 
of  her  lungs  appeared  to  have  been  wasted,  she  lived  for  several 
years  afler,  but  always  continued  to  be  very  thin,  and  at  last  died 

Siietlv  and  unobserved  in  a  litter,  as  she  was  carried  on  menu's 
oulaers  by  the  lake  of  Chinchaycocha,  about  14,000  feet  above 
the  level  of  the  sea*  During  the  first  year  of  her  residence  in  the 
Sierra,  she  had  imbibed  new  life  from  the  first  week  or  two  afler 
she  proceeded  on  her  journey  inland ;  and  her  strength  was  in 
a  great  degree  renovated  in  the  villages  of  Matucana,  Surco, 
and  others,  about  4000  or  5000  feet  above  the  level  of  the  sea. 
Here  the  climate  is  moderately  bracing,  and  the  air  fresh  and 
equable ;  free  from  the  mists  that  for  half  the  year  girdle  the 
coast,  and  placed  out  of  reach  of  the  heavy  rains,  which,  for  the 
other  six  months  of  the  year,  fall  abundantly  on  the  loftier  moun- 
tains. 

I  saw  a  fair  young  Tarmena,  *  who  had  for  several  years  re- 
sided in  Lima,  when  she  was  cold,  pale,  and  almost  pulseless, 
with  an  alarming  hemorrhage  from  the  lungs.  She  brought  up  a 
small  basin-ftiU  of  blood  at  a  time ;  and,  afler  repeated  relapses  of 
this  perilous  sort,  her  advisers  at  length  prevailed  upon  her  to  re- 
turn to  her  native  vale  in  the  Sierra,  where  she  recovered  perfectly. 

Another  Tarmena,  a  poor  young  woman  of  Spanish  and  Indian 
blood,  who  retained  all  the  love  of  the  indigenous  race  for  her  na- 
tive land,  was  married  in  Lima ;  and,  when  nuraingher  own  child, 
was  attacked  with  spitting  of  blood.  She  left  off  nursing  for  ten 
days,  and  then,  thinking  herself  quite  recovered,  she  resumed  her 
maternal  office  ;  but  no  sooner  did  her  child  commence  sucking 
her  than  slie  had  a  relapse  of  the  spitting  of  blooct.  I  was  called 
to  see  her  in  this  state,  and  found  her  in  tears,  indulging  in  the 

*  Taimena,  or  nadve  of  Tanna/wbicb  is  an  iDland  town,  probably  about  9000 
or  10,000  feet  above  the  level  of  the  aea,  and  situated  in  a  temperate  climate  beyond 
the  western  Cordillera  of  the  Andes. 
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mute  sorrow  of  the  Indian  who  pants  for  his  native  home,  mi  pais  ! 
A  speedy  return  to  her  own  country,  Tarma,  I  strongly  urged  as  a 
most  certain  cordial  for  her  spirits ;  and  a  remedy  for  all  the  symp- 
toms of  disease  in  the  lungs  under  which  she  was  labouring.  But 
her  husband  smiled  at  her  importunity  and  longing  after  the  sweets 
of  her  mountain  home ;  and  did  not,  perhaps,  much  approve  of 
my  advice.  I  lost  sight  of  this  case,  and  cannot  say  how  it  ended. 
]^t  I  may  express  my  opinion  that,  had  the  husband  desired  to 
be  at  liberty  to  choose  another  helpmate  soon,  he  could  not  have 
adopted  a  surer  course  by  which  to  attain  his  object,  than  by  con- 
fining his  wife  to  the  influence  of  the  climate  of  Lima,  and  the  ne- 
cessity of  nursing  her  child  while  affected  with  haemoptysis. 

It  is  especially  to  be  remarked  that  women  in  Lima,  who  are  thus 
affected  by  nursing,  are  usually  saved  by  weaning  their  children, 
and  going  for  a  longer  or  shorter  time  to  the  Sierra*  And  I  may 
add,  that  a  tour  to  the  inland  valleys  is  attended  with  immediate  re- 
lief, when  any  invalid,  no  matter  of  what  age,  seX,  or  condition,  is 
much  emaciated  and  subject  to  a  short  dry  cough,  uneasiness  be- 
tween the  shoulders,  and  a  febrile  pulse^— symptoms  which,  as 
formerly  noticed,  usually  indicate  incipient  phthisis  :  and  a  resi- 
dence in  the  interior  for  several  months  or  years,  as  the  case  may 
require,  frequently  secures  a  permanent  recovery. 

I  could  name  several  medical  men,  natives  of  the  coast,  who 
have  been  attacked  with  hemoptysis  in  the  capital,  and  have  had 
their  health  completely  restored  by  a  residence  of  some  duration 
in  Tarma.  There  is  an  eminent  Serrano  practitioner,  Dianderes, 
I  think,  whose  &mily  usually  reside  in  Lima,  where  he  himself 
can  seldom  remain  more  than  three  months  at  a  time,  without  be* 
ing  menaced,  or  actually  attacked  by  hsemoptysis.  On  this  account, 
I  have  known  him  obliged  to  return  to  his  native  mountains, 
(where  his  professional  services  are  always  welcome,)  at  a  time 
when  he  descended  to  the  capital  as  a  member  of  Congress. 

Young  women  sent  to  the  Sierra  from  the  coast  for  spitting 
of  blood  soon  become  round  and  plump.  But  they  very  often 
return  to  the  coast  too  early,  confiding  in  their  quickly  acquired 
strength ;  and  then,  should  they  become  mothers,  and  offer  to 
suckle  their  ofispring,  they  pay  the  severe  penalty  of  their  indis- 
cretion. For  they  are  mostly/  sure  to  have  a  relapse,  and  are  very 
firequently  compelled  to  return  again  for  safety  to  the  mountains ; 
or  would  they  be  reluctant  to  leave  home,  which  is  almost  always 
the  case,  they  are  in  danger  of  deferring  their  journey  from  day 
to  day,  till  it  becomes  too  late,  and  then  thev  are  precipitated  into 
a  fintal  consumption, — characterized  by  purulent  expectoration  and 
hectic  fever,  &c 

The  following  case  presents  in  strong  contrast  the  influence 
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of  the  dhnate  of  the  ootst  and  of  the  Kenra,  on  the  same  hamop- 
tic  individual. 

A  youDg  Limena  became  8ubject  to  haemoptysis,  and  always 
had  a  certain  degree  of  dyspnoea  and  wheezing  in  respiration. 
She  was  sent,  by  advice  of  her  physicians,  to  the  airy  town  of 
Ganta,  situated  upon  an  eminence  about  9000  feet,  or  even 
more,  above  the  level  of  the  sea,  and  twenty-five  leagues  inland 
on  one  of  the  roads  to  the  mining  district  of  Cerro-Fasco.  At 
this  station  she  recovered,  and  got  married  ;  but  she  could  never 
again  live  on  the  coast  for  any  len^  of  time,  without  putting  her 
1&  in  jeopardy.  And  it  is  remarkable  that,  in  Cerro-Pasco,  on 
the  hi^  brow  of  the  Andes,  and  upwards  of  14,000  feet  above 
the  ocean,  whither  her  husband^s  interests  led  her,  she  enjoyed  the 
most  perfect  health ;  and  none  could  outstrip  her  in  a  difficult 
ride  over  the  passes  of  the  Cordillera. 

After  having  passed  several  years  of  the  most  perfect  health  in 
the  Sierra,  this  lady  could  not  return  to  Lima  to  pass  the  term 
of  her  accouchement,  (which  she  was  accustomed  to  do  for  the 
sake  of  better  professional  assistance,)  without  being,  in  less  than 
three  months^  time,  attacked  by  spitting  of  blood  ;  and  thus,  for 
her  own  safety,  she  was  again  obliged  to  retreat  to  the  hills  be- 
fore her  infant  was  well  able  to  support  the  hardships  of  the  jour- 
ney. 

It  would  be  tedious  to  dwell  upon  any  more  examples  of  the 
beneficial  efiects  of  this  migration  from  coast  to  mountains,  which 
is  generally  known  and  acted  upon,  all  over  the  shores  of  Peru. 

Breathing  in  elevated  regions  an  air  less  loaded  with  the  fo- 
reign ingredients  which  abound  in  the  lower  strata  of  the  atmo- 
sphere, may  be  one  among  other  causes,  why  in  diseases  of  the 
lungs  decided  benefit  is  the  usual  result  of  a  journey  from  t)ie 
coast  to  the  Sierra  of  Peru. 

Though  the  blood  must  necessarily  expand,  and  therefore  pre- 
dispose in  persons  of  rude  health  and  plethoric  habit  of  body,  to  the 
rupture  of  some  delicate  pulmonary  olood- vessels,  when  travellers 
accustomed  to  reside  near  the  sea  have  occasion  to  ascend  towards 
the  altitudes  of  perpetual  snow,  where  water  boils  many  degrees 
below  212®  of  Faht. ;  yet,  as  we  have  seen,  it  is  actually  found  by 
persons  who  labour  seriously  under  haemoptysis  in  Lima,  and 
other  places  on  the  coast,  that  the  directly  bracing  effects  of  the 
cool  air  which  they  breathe  in  the  mountains  are  to  strengthen  the 
tunics  and  muscular  action  of  the  blood-vessels,  as  well  as  the 
general  vigour  of  the  system,  and  generally  to  counteract  in  a  suffi- 
cient degree,  any  evil  results  to  be  apprehended  from  the  expand- 
ing tendency  of  the  fluids. 

But  thot^  patients  with  pulmonary  complaints  are  so  fre- 
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qtiently  ordered  by  their  physicians  to  remove  irom  Lima  to  Tar- 
JDM  or  Jauja,  and  have  necessarily  to  cross  the  Western  CordiUera 
before  they  can  reach  those  places  of  convalescence,  it  must  not  be 
ovolooked,  that  in  very  weakly  persons,  the  passing  of  this  nearest 
chain  of  the  Andes  is  a  most  trying  journey,  even  when  under* 
taken  in  the  dry  season,  and  with  every  provision  of  warm  cloth- 
ing, bedding,  and  other  accommodations. 

Phthisical  convalescents  recover  best  at  moderate  altitudes,  say 
from  5000  to  9000  or  even  10,000  feet  above  the  level  of  the  sea ; 
and  in  a  climate  of  mild  temperature  like  that  of  Huariaca,  Tarma, 
Canta,  and  Matucana,  &c.  The  two  latter  localities  especially, 
lie  more  ocmvenient  for  the  inhabitants  of  the  capital,  as  they  are 
situated  on  the  western  declivities  of  tht  Andes,  and  not  fiir  from 
the  abundant  resources  of  Lima,  which,  in  cases  of  great  weakness 
and  delicacy,  is  a  consideration  of  primary  importance  to  the  par- 
ties concerned. 

Htemoptysis  complicated  with  some  other  Dioease. — Kst- 
moptysiB  is  frequently  sjrmptomatic  of  various  other  diseases.  I 
have  seen  it  as  the  effect  of  severe  pertussis ;  an  affection  which  is 
common  among  children  in  Lima.  Hooping-cough,  in  some  in- 
stances, is  so  severe  as  to  cause  hemorrhage  from  the  nose,  and 
sufiusion  or  redness  of  the  eyes.  This  id  more  especially  the  case 
in  the  lower  and  more  humid  parts  of  the  town  and  suburbs.  In 
Budi  circumstances,  the  young  patient  should  be  removed,  if  j>os- 
sible,  a  league  or  two  from  town  ;  for  it  will  always  be  found  that 
change  of  air  or  climate  proves  the  surest  and  speediest  remedy. 

There  sometimes  appears  to  exist  in  connection  with  haemopty- 
sis, an  hereditary  w^ness  and  irritability  of  the  arterial  sys- 
tem. I  have  seen  both  the  son  and  the  mother  affected  with  it. 
The  kd  alluded  to  was  about  fifteen  or  sixteen  years  of  age,  and 
took  fits  of  couj^ing,  in  which  he  poured  forth  frt>m  ^e  lungs  a 
small  basinfull  of  bl^Ml  at  a  time.  But  still,  the  pulse  was  strong 
and  fi!€quent ;  and  neither  this  increased  vascular  action  nor  the 
hemorrhage  being  subdued  by  one  bleeding  at  the  arm,  a  second 
copious  bleeding  vras  required,  after  which  no  alarming  quantities 
of  blood  were  thrown  up  by  the  stress  of  the  cough. 

By  the  further  help  of  opening  enemata,  profound  quietude,  free 
▼entSation,  and  whey  with  ice,  this  youth  recovered  of  his  first  at- 
tack. But  his  mother^s  was  a  chronic  disease,  of  which  she  died ; 
and  complicated  with  thoracic  aneurism,  which  bleeding,  foxglove, 
a&d  aperients,  &c.'  alleviated,  but  could  not  remove. 

Internal  aneurism  so  commonly  affects  the  dark  races  among 
^e  Limenos,  in  both  the  thoracic  and  abdominal  cavities,  that 
one  is  led  to  suspect  the  existence  of  an  unusual  degree  of  weak- 
1^^  in  the  arterial  tunics  of  those  people.  And  this  idea  appears 
to  receive  additional  strength  from  the  consideration,  that,  in  passing 
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the  Cordilleras,  at  the  more  elevated  breaks,  the  Africans   are 
more  subject  than  either  the  white  or  indigenous  races  to  he- 
morrhagic attacks.    It  is  to  be  observed,  that,  on  the  coast,  most  of 
the  heavy  work  falls  to  the  share  of  the  negro,  and  sable  casts  of 
Ethiopian  blood ;  and  some,  periiaps,  would  assign  this  fact  as  a 
sufficientreasonfor  the  greater  frequency  of  aneurism  in  this  dass  of 
society;  but  the  other  fact  just  noticed,  namely,  the  effect  of  tra- 
velling on  the  Cordillera,  seems  to  justify  the  conclusion  of  a  greater 
weakness  in  the  vascular  tunics  of  the  blacks  than  of  the  whites, 
—otherwise  why  should  the  former  more  frequently  than  the 
latter  suffer  from  hemorriiage  in  sites  of  very  hiffh  elevation  ? 
On  the  coast,  aneurisms,  external  as  well  as  internal,  are  often  re- 
ferred to  acts  of  unusual  muscular  exertion,  as  their  exciting  cause, 
in  whatever  class  or  race  of  the  inhabitants  these  affections  are 
seen  to  originate.    And  I  think  that  the  mere  expansion  of  the 
fluids  of  the  body,  in  the  rare  atmosphere  of  li^OOO  or  15,000  feet 
above  the  level  of  the  sea,  would  not  generally  be  suffiq^ent  to  pro- 
duce rupture  of  the  vessels,  even  in  persons  of  plethoric  habit,  if 
this  primary  causetwere  not  assisted  by  the  agency  of  muscular  ex- 
ertion, or  cold  and  wet  together,  repelling  the  blood  from  the  ex- 
tremities and  surface  of  the  body,  &c.  to  which  the  traveller  on  the 
Andes  is  very  often  inevitably  exposed. 

It  is  not  rare  to  meet  with  persons  peculiarly  liable  to  hsemop- 
tysis,  who  suffer  habitually  from  palpitation  at  the  heart,  a  feeling 
of  tightness  across  the  chest,  and  much  oppression  in  breathing  in 
ascending  a  flight  of  steps.  When  fluttered,  or  in  a  state  of  fe- 
ver from  cold,  the  face  will  appear  swollen ;  and  I  have  witness- 
ed the  lips  become  livid.  I  have  seen  the  spitting  of  blood  in  a 
person  affected  in  the  manner  described,  with  very  intense  symp- 
toms of  extreme  pulmonary  congestion  and  danger.  Here  the  lan- 
cet afforded  the  most  seasonable  and  happy  relief. 

There  is  no  complication  of  haemoptysis  more  prevalent,  I  think, 
than  that  in  which  it  occurs  at  the  menstrual  period,  or  together 
with  suspended  catamenia :  and  as  the  subject  is  one  of  great 
importance,  I  will  relate  one  or  two  cases  to  illustrate  the  form  in 
which  this  disorder  very  commonly  appears  among  the  Limenas. 

A  black  woman  states  her  own  case,  and  says,  ^^  for  some  months 
I  have  been  greatly  molested  by  a  cough  and  oppression  in  breath- 
ing, with  palpitation  at  the  heart.  This  palpitation,  oppression, 
cough,  &c.  dl  increase  at  each  lunar  period ;  and  for  two  or  three 
days  preceding  the  two  last  menstrual  periods,  it  happened  that 
plenty  of  blood  issued  by  my  mouth  ;  and  as  it  did  so,  the 
cough  became  more' pressing  and  frequent.  The  catamenia  have 
never  ceased  to  come  at  their  accustomed  time."^ 

Tlus  woman  had  no  fever,  and  no  perceptible  enlaigement,  or 
obstruction  of  any  of  the  abdominal  viscera :  but  she  complained 
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of  a  fixed  pain  in  the  rig^t  side,  extending  along  the  arch  of  the 
sixth  and  seventh  rib. 

Another  poor  woman,  a  Brunette  or  Zamba,  relates  her  case  in 
the  following  manner.  *'  Five  years  ago,  and  when  I  was  in  the 
fifth  month  of  pregnancy,  I  went  in  the  morning  to  the  Plaza  to 
drink  ^  fresco  C  which  occasioned  constipation  of  the  breast,  and  I 
was  attacked  by  a  severe  catarrh,  which  was  removed  by  the  use  of 
varioas  remedies.  Afterwards  I  caught  a  pectoral  ailment,  under 
which  I  coughed  and  expectorated  much ;  and  a  pain  became  fix- 
ed on  the  side  of  the  heart. 

^^  Since  that  time  till  now,  the  afiection  of  the  chest,  cough  with 
great  expectoration  of  phlegm,  has  continued ;  and  on  the  recur- 
rence of  each  menstrual  term,  I  experience  a  great  deal  of  palpi- 
tation and  oppression  at  the  breast,  like  one  affected  with  asthma. 
I  have  had  many  blisters  applied,  but  all  to  no  purposer  My 
husband  was  very  poor,  and  had  no  way  of  sending  me  to  the  Si- 
erra. 

*'  Two  years  ago,  and  during  the  menstrual  period,  I  was  seized 
with  a  spitting  of  blood,  and  then  the  catamenia  were  suspended, 
or  reduced  to  merely  a  few  whitish  stains,  unaa  manchae  blan^ 
quiicas^  on  my  linen.  I  was  ordered  to  take  sea  bathing  at  the 
Bananco,  where  I  remained  two  months ;  and  many  times  when 
in  the  vrater  the  blood  came  up  by  mouthfiUs. 

^^  My  digestion  is  never  very  good.  At  each  lunar  period  I  suf- 
fer great  pain  in  the  belly ;  and  the  alvine  evacuations  become 
loose,  scanty,  and  repeated  ;  the  heart  palpitates  greatly ;  there  is 
much  oppression  otfatiga^  and  then  a  copious  burst  of  blood  by 
the  moatn.  This  happens  every  month,  and  it  is  about  two  years, 
as  I  mentioned,  since  the  catamenia  were  suspended.^ 

This  Zamba  was  naturally  of  a  very  robust  configuration,  and, 
notwithstanding  her  long  illness,  was  still  fleshy.  I  saw  her  in 
the  morning  when  the  pulse  was  scarcely  febrile.  In  a  jug  of  wa- 
ter she  had  brought  for  my  inspection  the  matter  expectorated 
bv  her ;  it  floated,  and  app^ured  to  be  chiefly  mucus  streaked  with 
blood. 

She  was  now  in  a  situation  to  allow  of  her  visiting  the  Sierra, 
niereshe  was  to  drink  ass^smilk  as  usual  with  those  inhercondition. 

In  desiring  to  change  climate,  the  very  thing  which  every  medi- 
cal man  in  Luna  would  have  prescribed,  she  was  convinced  that  the 
blood  was  from  her  lungs,  and  that  the  mountain  airwas  her  remedy. 
Indeed,  so  fiuniliar  are  the  Limenos  with  spitting  of  blood  from  the 
lungs,  that  they  always  distinguish  between  hsematemesis,  hechan- 
do  sangre  por  la  boca^  or  vomiting  of  blood, — with  which,  per- 
baps,  this^woman'^s  case  might  be  confounded, — and  haemoptysis. 
The  latter  affection  they  express  by  the  words  arrancar  aan- 
grey  which  I  have  translated  in  the  present  instance  spitting  of 
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blood ;  but  the  strictly  literal  me&iiiDg  is  to  force  or  hawk  op 
blood  firom  the  langs. 

In  young  women  of  debilitated  constitutions,  the  catamenia 
frequently  retire ;  but  the  immediate  result  is  not  always  spitting' 
of  blood,  though  this  is  an  event  which  may  be  looked  fixr  m  sura 
cases.  And,  with  a  view  to  give  tone  and  vigour  to  the  system, 
cold  sea-bathing,  as  a  substitute  for  a  cooling  and  more  bracings 
dimate,  is  often  recommended  by  the  Lima  ^ysidans.  But  the 
Zaniba^s  narrative  whispers  caution  to  those  who  would  recom- 
mend this  treatment  witnout,  at  least,  warning  the  patient  who  is 
ordered  to  the  Barranco,  (a  breezy  promontory  between  Miraflores 
and  ChorrilloB,  about  a  couple  of  leagues  from  town,)  for  the  cure 
of  hamoptysis  or  asthma,  not  to  remain  long  in  the  water,  lest  the 
result  should  be  too  great  a  chilling  of  the  surface,  or  an  excessive 
inward  congestion  foUowed  by  hemorrhage. 

FalpittUion  of  the  Hearty  and  preternatural  Pulsation  of 
the  Great  Blood-vesaela- — ^A  strong  palpitation  at  the  heart,  and 
a  preternatural  throb  in  the  abdominal  aorta,  which  is  sometimes 
confounded  with  an  aneurismal  affection,  are  often  observed  in 
practice.  They  are  common  results  of  casual  irritation  in  the 
stomach  and  bowels,  in  persons  of  a  nervous  temperament ;  and  es- 
pecially in  some  females  during  the  lunar  periods,  which  in  many 
instances  are  attended  with  great  indications  of  oppressed  breath- 
ing, headach,  nausea,  or  looseness,  &c.  But  these  are  functional 
derangements  of  a  sjrmpathetic  and  transitory  nature. 

Upon  the  various  modifications  of  heart  disease  it  is  not  my 
intention  to  enlaige  in  this  place ;  but  I  shall  content  myself  witL 
offering  a  few  observations,  which  may  serve  to  point  out  the  pre- 
valence of  such  diseases  among  the  Iiimen6s. 

I  was  once  consulted  by  a  young  gentleman  in  Lima,  about  se- 
venteen or  eighteen  years  of  age,  who,  while  a  student  in  the  Mili- 
tary College,  could  not,  like  other  playful  lads,  run  up  and  down 
the  stairs  and  corridors  of  St  Pedro,  without  panting  for  breath, 
and  feeling  his  heart  flutter  tumultuously  and  beat  strongly  against 
the  ribs,  which,  to  the  best  of  my  recollection,  were  preteniatu- 
rally  elevated.  A  civil  war  broke  out.  He  forsook  the  cloister 
for  the  field;  and  followed  the  banners  of  General  Bermudes 
through  the  whole  of  his  romantic  campaign  of  1834.  Whilst  on 
active  military  service  among  the  mountains  of  Huaypacha,  Tarma, 
and  Guancayo,  &c.  the  cadet  felt  his  respiration  fiee,  and  was  ca- 
pable of  die  most  arduous  exertions  of  the  service  he  had  engag- 
ed in  ;  as  he  himself  told  me,  after  this  fratricidal  war  had  ter- 
minated. But  on  his  return  to  Uie  coast,  his  breathing  again 
became  laborious  during  quick  motion  ot  running  up  stairs.  On 
such  occasions,  the  flutter  at  the  heart  was  impetuous ;  and  the 
influence  of  the  disturbed  action  of  this  oigan  on  the  function  of 
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the  luQgs  and  the  pulmonic  circulatioD,  was  Well  marked  bj  a  la- 
borious respiration,  and  a  flushed  and  tui^d  countenance. 

I  have  aJso  attended  for  several  years,  in  Lima,  an  English  gen- 
tleman,  who  suffered  from  painfiu  dyspncBa,  accompanied  with 
habitual  palpitation  of  the  heart.  lie  used  to  remark  that  his 
pain  increased  as  the  difficulty  of  breathing  diminished. 

At  one  time,  when  this  excellent  person  felt,  for  three  days  to- 
gether, his  breathing  more  free  and  easy  than  he  was  accustomed 
to,  I  observed  that,  about  two  o^clock  in  the  afternoon,  the  baro- 
meter fell  one-fourth  of  an  inch.  And  it  deserves  to  be  noticed 
that,  during  these  three  days  of  relief,  it  was  observed  from  the 
bridge  that  the  river  Rimac  had  swollen  very  much,  a  circum- 
stance which  indicated  a  great  &1I  of  rain  inland  toward  the  Cor- 
dilleras. In  the  rainy  months,  on  the  higher  ranges  of  the  moun- 
tains, it  is  commonly  about  two  or  three  o'^clock  in  the  afternoon 
when  it  begins  to  rain,  sometimes  in  torrents ;  and  not  unfre- 
quently  the  thunder  is  heard  in  awful  peals  resounding  from  hill 
to  corrie,  and  from  rock  to  rock. 

Here,  then,  we  have  an  instance  of  deranged  action  of  the  heart 
with  disturbed  respiration,  relieved,  in  a  remarkable  degree,  by  a 
change  in  the  condition  of  the  atmosphere,  marked  by  such  a  fall 
of  the  mercury  as  is  not  commonly  witnessed  in  Lima.  And  may 
we  not  infer  that  the  rarer  atmosphere  of  the  hilMand  might  have 
afforded,  had  it  been  tried,  as  decided  a  benefit  in  this  indivi- 
doal^s  case,  as  the  young  officer  already  spoken  of,  derived 
from  his  campaign  amonff  the  rugged  paths  and  lofty  dales  of  the 
Sierra?  We  have  seen  that  in  haemoptysis  on  the  coast  the  most 
effectual  remedy  is  found  to  be  migration  to  the  Sierra :  and  what 
is  there  surprising  if  the  enjoyment  of  mountain  air  and  exercise 
should  likewise  be  attended  with  great  amelioration  of  symptoms 
in  affections  of  the  heart,  which  are  often  found  to  be  connected 
with  haemoptysis,  and  in  many  cases  to  be  altogether,  or  in  a 
principal  degree,  sympathetic  of  disordered  digestion  P 

Oiganic  lesion  of  tne  heart  is  probably  a  common  malady  among 
the  adulf  population  in  Lima,  and  other  parts  on  the  coast,  where 
viseeral  obstructions  are  prevalent  The  reader  will  have  occasion 
to  notice,  in  the  course  of  the  following  pages,  that  palpitation  at  the 
heartisafrequent  attendanton  various  sorts  of  gastric  aisease ;  and  I 
might  adduce  many  instances  of  this  wherein  the  disordered  action 
of  the  heart  appeared  to  depend  ona  perfectly  established  structural 
disease  of  the  organ.  But  I  am  restrained  by  the  conviction,  that 
luch  examples  as  I  would  detail,  would  want  with  the  profession 
that  full  value  which  is  founded  on  postmortem  inspection,  which 
I  had  not  the  opportunity  of  carrying  into  practice.    The  follow- 
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ing  example,  however,  may  be  stated  in  evidence  of  what  I  would 
desire  to  express  on  the  subject. 

I  was  called  to  a  female,  in  a  respectable  rank  of  life,  who,  for 
several  years  before,  never  could  lie  down  in  a  horizontal  posture, 
and  could  only  sleep  when  leaning  forward,  inclining  to  the  left 
side,  on  pillows  placed  on  her  knees*  In  this  position,  her  breath- 
ing, which  was  oppressed,  became  somewhat  easier.  I  saw  her  a 
few  hours  before  she  expired,  and  observed  that  then  her  voice  was 
low  and  subdued ;  her  pulse  exceedingly  small  ;  countenance  ex- 
pressive of  anxiety,  or  even  agony,  and  of  a  pale  yellow  colour, 
with  livid  lips ;  the  breathing  was  laborious,  and  over  the  abdomi- 
nal aorta  there  was  felt  a  very  great  palpitation  ;  the  heart  throb- 
bed violently,  its  pulsations  being  distinctly  perceptible  all  round 
the  left  side  to  near  the  spine ;  the  feet  were  swollen  ;  bowels  ha- 
bitually costive,  and  after  each  stoc»l  she  felt  for  some  time  great 
faintness  and  restlessness  ;  she  vomited  often,  and  everydiin^ 
ejected  in  this  way  was  of  a  green  colour,  bitter  to  the  taste,  and 
mixed  with  ropy  mucus ;  her  thirst  was  excessive,  and  attended 
with  an  inward  sense  of  burning  heat.  In  this  state,  a  vein  was 
opened  by  a  aangrador  or  barber-bleeder  ;  but  the  blood  only 
came  away,  drop  by  drop,  to  the  extent  of  an  ounce  or  two,  when 
a  cold  sweat  and  a  tendency  to  deliquium  supervened.  She  called 
at  short  intervals  for  iced  lemonade,  and  chewed  the  lumps  of  ice 
which  floated  in  it  with  the  utmost  avidity.  In  the  night  of  the 
same  day  on  which  I  saw  her,*  as  described,  she  expired,  after 
years  of  almost  unexampled  patience  and  suffering. 

This,  I  may  remark,  is  one  of  those  extreme  cases  which,  judg- 
ing by  the  symptoms,  point  to  organic  disease  of  the  heart ;  but 
which,  nevertheless,  cannot  be  legitimately  characterized  as  such, 
without  direct  proof  from  dissection,  which  was  not  obtained. 

The  following  appearances,  which  presented  themselves  twenty- 
four  hours  after  death,  will  show  the  state  of  the  organs  in  the  ab- 
dominal and  thoracic  cavities  in  a  case  of  complicated  character. 

The  patient  was  a  very  stout  European,  of  large  stature,  and  in 
the  prime  of  life,  who  from  boyhood  had  suffered  more  or  less  from 
symptoms  of  affection  of  the  heart.  In  Peru,  he  had  resided  for  seve- 
ral years,  and  the  disease,  after  some  time,  became  aggravated  ex- 
ceedingly. The  palpitation  at  the  heart,  right  carotid  and  subclavian 
in  particular,  called  the  attention.  His  breathing  was  easily  hur- 
ried or  oppressed,  and  his  lower  extremities  became  swollen.  His 
temper  was  irritable,  and  his  face  had  a  turgid,  somewhat  livid  and 
unhealthy  appearance.  The  patient  died  suddenly  in  his  bed, 
probably  of  apoplexy  ;  and  I  nere  subjoin  a  statement,  drawn  up 

'  This  patient  had  been  long  under  the  care  of  one  of  the  most  acute  and  enlight- 
ened natiye  practitioners,  the  late,  and  justly  lamented  Dr  P.  Fuentes ;  in  consulta- 
tion with  whom  I  was  called  to  see  the  concluding  stage  of  tiie  disease. 
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by  a  native,  of  the  inspection  of  the  body,  which  I  myself  wit- 
nessed in  presence  of  two  other  physicians. 

Translation. — 1.  The  body  presented  a  general  appearance  of 
ioine&etion,  especially  in  the  abdomen  and  inferior  extremities. 
The  superior  extremities,  like  the  thoracic  parts,  were  of  a  livid 
colour. 

2.  The  integuments  and  muscles  of  the  thorax  being  cut  into, 
the  subcutaneous  and  intermuscular  blood-vessels  were  found  in 
a  Tery  plethwic  and  dilated  state. 

3.  On  separating  the  ribs  from  the  sternum,  the  cartilages  of  the 
right  side  were  observed  to  be  in  a  state  of  advanced  ossification, 
whilst  those  of  the  opposite  side  preserved  their  proper  cartilam* 
nous  type.  Besides,  a  small  degree  of  exfoliation  was  seen  in  Uie 
anterior  extremity  of  the  right  clavicle. 

4.  The  cavity  of  the  thorax  presented  us  with  the  right  lung  in 
its  natural  state,  but  inclining  forwards  and  fluctuating  in  a  great 
quantity  of  water,  of  an  albuminous  nature,  which  fill^  this  side. 
The  heart,  which  was  of  large  size,  adhered  at  its  base  to  the  dia* 
phragm,  and  occupied  not  only  the  middle  part,  but  nearly 
all  the  left  side, — the  lung  of  the  same  side  being  confined  to  a 
narrow  space  in  the  upper  partof  the  cavity,  and  in  a  state  of  com- 
plete atrophy. 

5.  Following  the  courseof  the  great  trunks,  the  right  jugular  vein 
was  seen  dilatad  throughout  its  wnole  extent,  with  a  varicose  pouch 
about  its  middle  portion. 

6.  Having  opened  the  abdominal  cavity,  it  was  found  to  con- 
tain a  very  considerable  quantity  of  water,  and  the  intestines  look- 
ed as  if  they  had  been  affected  with  some  degree  of  inflammation. 
The  liver  was  of  so  great  a  magnitude  that  it  almost  touched  the 
ridge  of  the  ileum. 

Lasdy^  the  spleen  was  well-concentrated,  but  the  remaining 
viscera  continued  in  their  natural  state  and  position. 

Such  is  the  diseased  condition  in  which  were  found  the  oigans 
of  both  the  thoracic  and  abdominal  cavities, — a  condition  which 
manifests  how  difficult  must  have  been  the  existence  of  this  indi- 
vidual, and,  at  the  same  time,  how  inevitable  his  death,  even  in  the 
.flower  of  his  age. 

(Signed)         Hsbedia, 

Demonstrator  of  Anatomy* 

Lima,  1831. 

Ekjiata  et  CoRniGByDA  IK  Dr  Smith*8  Papxr,  Vol.  liii. 

Page  298,  line  8th  from  bottom, /or  qaam  read  qaom. 

._  333, ...»  16,  fir  cfaupooet  read  cbupos. 

...  336,  —  40,  fir  petechial  read  petechis. 

- —  330,  —  StO,  fir  dtroD  ointment  read  citrine  mntoient. 

...  S40>  —  9I9  j^  rioador  read  regador. 

.-^  340,  — —  89, /br  piguci  read  piquet. 
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Art.  II. — Report  on  various  cases  of  Gunshot  Wounds 
ceived  in  actions  in  Upper  Canada  in  1838.  By  William 
HoMB)  M.  D.  AssiBtant-Soigeon  to  the  Forces.  In  a  Letter  to 
Dr  Craigib.  Communieated  by  Sir  Jambs  MHJrigoe, 
Bart. 

Dear  Sim,— In  sending  you  the  following  notes  and  obsenra- 
tions  on  some  cases  of  gunshot  wounds  which  came  under  my  no- 
tice, as  a  result  of  the  late  disturbances  in  this  province,  I  am 
guided  more  by  the  desire  of  fulfilling  a  promise  made  to  you,  of 
communicating  whatever  I  might  conceive  likely  to  prove  interest- 
ing to  the  readers  of  the  Journal  you  so  ably  conduct,  than  by 
any  wish  I  feel  to  obtrude  myself  on  the  notice  of  the  public. 

The  state  of  insurrection  in  which  a  portion  of  this  country  has 
now  for  a  considerable  time  existed,  and  the  outrage  and  blood- 
shed from  which  it  has  sufibred,  have  naturally  drawn  towards  it  a 
large  share  of  the  attention  and  interest  of  the  British  public ;  and, 
trusting  that  some  portion  of  this  is  extended  by  the  members  <^ 
the  medical  profession  to  the  events  that  relate  in  an  especial 
manner  to  their  branch  of  science,  I  have  been  induced  in  the  fol- 
lowing pages  to  embody  a  detail  of  the  cases  of  fifunshot  wounds, 
which  I  had  an  opportunity  of  seeing,  more  especially  those  which 
were  consequent  on  the  encounter  at  Wind  Mill  Point  in  the  neigh- 
bouriiood  of  Prescott.  I  am  fer  from  supposing  that  any  re- 
marks of  mine  can  add  to  our  knowledge  of  this  branch  of  mili- 
tary suigery,  which  has  encaged  the  labours  of  men  as  iar  surpas- 
sing me  in  ability  and  zeal,  as  their  opportunities  of  observation 
have  been  greater  than  mine.  I  am  not,  however,  without  a 
hope  that  even  a  limited  number  of  cases,  not  of  every  day  occur- 
rence, faithfully  narrated,  their  progress  accurately  detailed,  and 
any  suggestions  of  a  practical  nature  which  they  seem  to  warrant 
cautiously  offered,  may  be  regarded  as  not  altogether  devoid  of 
interest. 

Of  the  various  rencounters  which,  during  the  spring  and  autumn 
of  1838,  from  time  to  time  occurred,  none  was  perhaps  of  greater 
interest  in  a  professional  point  of  view  than  that  of  Prescott. 
From  the  strong  position  there  taken  up,  and  for  several  days 
maintained  by  the  invading  band, — from  the  vast  numbers,  who 
from  all  quarters  assembled  to  repel  invasion  from  their  soil,— and 
from  the  utter  overthrow  which  finally  befel  the  unoiganized  band 
of  Canadian  rebels  and  American  sympathizers,  the  amount  of 
wounded  on  the  occasion  was  necessarily  considerable.  A  fort- 
night, however,  having  elapsed,  before  I  had  an  opportunity  of 
personally  witnessing  its  results,  and  during  that  interval,  several 
of  the  most  severe  cases  having  terminated  fiitally,  and  many  who 
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had  sufiered  in  a  less  degree  having  becoroe  scattered  oter  the 
country,  the  number  as  they  came  under  my  notice  was  consideni* 
Uy  lessened,  and  the  materials  from  which  the  following  remarks 
were  supplied  were  correspondingly  circumscribed.  Before,  how- 
ever,  proceeding  with  an  account  of  these,  I  may  briefly  notice 
one  or  two,  who,  having  been  wounded  in  previous  rebel  encoun- 
ters, I  had  an  opportunity  of  seeing  in  stages  more  or  less  ad« 
Tanced  in  different  parts  of  the  country. 

At  Montreal,  I  visited  such  of  the  sufferers  from  St  Charles,  as, 
after  a  lapse  of  three  months,  were  still  inmates  of  the  hospital, 
and  at  Kingston,  T  saw  among  the  invalids  on  their  way  to  Eng- 
land, those  who,  in  consequence  of  wounds  received  at  Point  au 
Pelee,  and  other  skirmishes  in  the  west,  were  rendered  unfit  for 
the  duties  of  the  service.  Viewing,  as  I  then  did  for  the  first 
time,  the  effects  of  gunshot  wounds  on  the  soldier,  I  could  not 
help  being  forcibly  struck  with  the  great  exaggeration  which  the 
majority  made  use  of,  chiefly  through  the  medium  of  pretended 
stiffbess  of  joints,  weakness  or  rigidity  of  muscles,  and  painiul  sen- 
sations in  the  neighbourhood  of  injured  parts,  to  impose  on  their 
medical  attendant,  for  the  purpose  either  of  escaping  duty,  or  of 
eventually  being  recommended  for  pension  and  dischai^.  And  I 
could  not  help  refiectinsf,  that,  witnessing  as  a  medical  officer  does, 
such  a  disposition  on  the  part  of  the  soldier,  to  exaggerate  the 
effects  of  the  most  trifling  and  insignificant  .flesh  wounds,  into  a 
cause  of  unfitness  for  the  service,  and  claim  for  pension,  what  a 
lesson  he  ought  to  learn  as  to  the  amount  of  caution  requisite  in 
subscribing  to  alleged  incapacity,  where  such  is  consequent 
on  wounds  which  were  at  first  even  dangerous  or  severe. 

One  of  the  cases  which,  with  many  others,  led  to  the  preceding 
remarks,  was  that  of  a  man,  who  at  St  Charies  received  a  flesh  wound 
immediately  in  front,  and  over  the  centre,  of  the  patella.  From 
the  account  I  received  of  the  case,  (for  the  wound  had  healed 
completely  when  I  examined  it),  whether  inflicted  by  a  passing 
ball  grazing  it,  or  by  one  almost  spent  striking  it  directly  in  front, 
it  was  quite  superficial,  and,  though  remaining  long  in  the  form  of 
an  indolent  ulcer,  it  eventually  healed  soundly  and  completely. 
But  the  patient,  having  experienced  the  comfort  of  a  Canadian 
winter  spent  in  hospital,  felt  by  no  means  disposed  to  return  to 
his  duty.  The  patella  he  declared  to  be  freauently  the  seat  of 
excessive  pain,  wnich  prevented  his  bending  the  knee-joint,  besides 
which  he  stated  that  all  attempts  to  walk,  even  with  the  limb 
rigid,  caused  much  uneasiness.  A  variety  of  remedial  measures 
were  Uied ;  but  all,  of  course,  proved  ineffectual.  Neither  good 
treatment  or  bad,  or  coaxing  or  threatening,  had  any  effect  in  in- 
ducing him  to  make  use  of  the  extremity ;  and,  though  nothing  in 
the  sligfatest  degree  unnatural  was  dther  to  be  seen  or  felt,  so 
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obstinately  did  he  persist  in  his  alleged  disability,  that  some  me* 
dical  men  even  began  to  manifest  a  leaning  towards  conversion, 
and  to  exert  their  ingenuity,  but  in  vain,  to  discover  some  possi- 
ble cause  for  the  symptoms  of  which  he  complained*  The  last 
I  heard  of  him  was  his  being  ordered  out  of  hospital,  and  threat- 
ened with  punishment  if  he  persisted  in  alleging  unfitness  for  his 
duty. 

Several  of  the  St  Charles^  cases  were  severe.  In  one,  a  ball  passed 
through  both  cheeks,  and,  traversing  in  its  course  the  upper  sur- 
fiice  of  the  lower  iaw,  carried  before  it  all  the  teeth  and  alveolar 
processes.  Another  patient  suffered  violent  constitutional  dis- 
turbance from  a  ball  lodged  in  the  hip-joint  or  its  immediate  neigh- 
bourhood, while  a  third  recovered  without  any  untoward  symptom 
from  compound  fracture  of  the  femur.  One  man  had  both  tibist 
and  fibulae  broken  by  the  same  ball.  But  the  most  interesting  was 
a  wound  of  the  head,  from  which  recovery  was  rapidly  taking 
place ;  when  pneumonia,  induced  by  accidental  exposure,  suddenlv 
cut  off  the  patient,  the  fatal  event  being  in  no  way  connected  wiu 
the  previous  injury.  In  this  case,  the  ball,  grazing  the  forehead, 
had  inflicted  an  elongated  wound  of  the  integuments,  and  had 
exposed  to  a  small  extent  the  frontal  bone.  By  the  employment 
of  the  antiphlogistic  regimen,  and  the  use  of  emollient  applications, 
the  surrounding  soft  parts  threw  out  healthy  granulations;  but  in 
the  centre  the  bone  remained  bare,  as  at  first,  and  uncovered  by 
periosteum.  On  dissection,  the  denuded  part  of  the  external  ta- 
ble was  found  to  be  dead,  and  in  the  process  of  being  detached 
from  the  living  by  a  distinct  line  of  separation ;  subjacent  to  it 
a  much  larger  portion  of  the  internal  table  was  also  dead,  in  the 
process  of  separating,  and  traversed  by  a  fracture  which,  strange 
to  say,  did  not  manifest  itself  in  the  external,  proving  thereby 
that  a  force  applied  to  the  outer  table,  sufficient  only  to  destroy  its 
vitality  to  a  small  extent,  may  do  so  more  extensively  to  the  in- 
ternal or  vitreous,  which  it  may  even  fracture,  the  outer  escaping 
probably  by  its  greater  elasticity  and  more  yielding  nature. 

Having  premised  the  few  preceding  remarks  on  the  cases  of 
which  I  was  enabled  to  take  but  a  casual  and  passing  glance,  I 
shall  now  proceed  to  what  is  more  properly  the  object  of  this  com- 
munication ; — a  review,  namely,  of  the  wounds  I  had  an  opportunity 
of  witnessing  subsequent  to  the  engagement  at  Prescott,  which 
took  place  about  the  middle  of  November  1838.  At  that  time 
my  station  was  Kingston,  about  seventy  miles  higher  up  the  St 
Lawrence  than  Prescott ;  but,  being  unfortunately  absent  on  leave 
at  the  time,  I  did  not  witness  the  action  itself,  or  its  immediate 
effects,  which  I  regret,  as  I  am  thereby  prevented  from  rendering 
the  account  more  complete,  by  stating  the  whole  number  that  suf- 
fered on  that  occasion,  not  omitting  the  nature  and  seat  of  the 
wounds,  which  had  been  followed  immediately,  or  soon  after,  by 
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a  fatal  result.  On  returning  from  a  tour  in  the  United  States  in 
the  end  of  November,  I  lost  no  time  in  visiting  those  who  were 
still  suffering  from  their  wounds,  among  the  Royal  Marines,  the 
83d  Regiment,  the  Militia,  and  the  prisoners  tsJcen  on  the  occa- 
sion. These  I  found  amounted  in  all  only  to  37,  and  were  di- 
visible, according  to  the  situation  and  nature  of  their  inju- 
ries, as  follows ;  S  were  wounds  of  the  face  and  head,  1  of  the 
neck,  1  of  the  chest,  1  of  the  groin,  S  of  the  hip,  14  of  the 
thigh,  1  of  the  knee-joint,  7  of  the  leg,  1  of  the  arm,  6  of  the 
fore-arm,  and  2  of  the  fingers.  ^  out  of  the  37  were  flesh-wounds 
of  greater  or  less  severity,  while  the  remaining  14  involved  also  a 
lesion  of  the  bones.  It  would  be  an  unprofitable  task  to  enter  into 
a  minute  detail  of  each  individual  case ;  and  I  shall  notice  those 
only  which  manifested* any  circumstances  of  peculiarity  or  of  in- 
terest. 

Face.^in  one  of  the  woundsof  the  fiuse,  the  inferior  maxilla  was 
fractured  and  splintered,  a  little  to  the  right  side  of  the  symphy- 
sis. In  this  case,  great  difficulty  was  experienced  during  the 
treatment  in  keeping  the  smaller  portion  in  its  place,  and  in  coun- 
teracting apparently  the  action  of  the  pterygoid  muscles,  which 
drew  it  inwards,  their  operation  being  no  longer  opposed  by  the 
arched  properties  of  the  entire  bone.  The  means  found  finally  ef- 
fectual in  retaining  the  parts  in  proper  position  was  a  stretcher  of 
firm  wood,  notched  at  both  ends,  and  inserted  between  the 
canine  tooth  of  the  left  side,  and  the  anterior  molar  of  the  right. 

Neck, — ^Thesolitary  wound  of  the  neck,  occurring  in  a  soldier  of 
the  88d  Regiment,  is  in  some  respects  curious  and  interesting.  The 
hall  entered  three  inches  below  the  mastoid  process,  on  the  left 
side,  and,  passing  obliquely  backwards,  made  a  second  aperture  in 
the  integuments  on  the  back  part  of  the  neck,  and  in  this  it  was 
retained.  The  wound  was  in  length  only  four  inches  superficial 
throughout,  and  involved  soft  parts  alone.  The  first  dressing  em- 
ployed consisted  of  a  bandage  hastily  put  on,  and  this,  on  being 
removed  the  following  day,  permitted  uie  ball  of  its  own  accord 
to  bll  out;  On  entering,  it  had  passed  through  the  collar  both 
of  the  greatcoat  and  coat,  his  stock,  and  the  collar  of  his  shirt.  On 
examining  the  ball,  I  perceived  it  at  one  part  slightly  flattened  ; 
^d  on  minutely  observing  it,  I  remarked  that,  at  the  part  where 
its  convexity  was  diminished,  it  was  distinctly  marked  with  nume- 
rous lines,  crossing  each  other  at  right  angles,  having  evidently  re- 
ceived this  impression  from  some  material  through  which  it  had 
passed,  or  against  which  it  had  struck-  Being  at  a  loss  to  explain 
this  apnearance,  it  was  not  a  little  satisfactory,  when  on  inquiry,  I 
found  that,  instead  of  the  usual  leather  stock  worn  by  the  soldiers, 
he,  on  that  occasion,  had  on  a  silk  one,  the  stiffening  material  of 
which  was  canvass,  in  texture  exactly  such  as  had  impressed  its 
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mark  upon  the  bullst.  The  circamstuioeB  of  this  caie  suggest 
the  inquiry,  how  it  happened  that,  of  the  different  subetanees 
through  which  in  its  coarse  the  ball  passed,  the  canvass  alone 
was  able  to  oppose  a  sufficient  degree  of  resistance  to  alter 
its  shape,  and  even  to  stamp  it  with  the  impression  of  its  cross- 
threads  ?  To  this,  the  answer  appears  to  be,  that  the  effect  was 
entirely  due  to  its  superior  elasticity  and  toughness,— qualities 
tending  more  to  arrest  the  progress  of  a  moving  body,  than  firm- 
ness and  strong  cohesion.  From  the  marks  made  by  the  can- 
vass, and  from  the  force  of  the  ball,  though  enough  to  make  a  se- 
cond opening  in  the  skin,  being  insufficient  to  carry  it  completely 
out,  we  are  justified  in  supposing  that,  had  its  momentum  been 
somewhat  less  at  the  time  of  striking,  its  further  progress  would 
have  been  effectually  checked  by  the  resistance  offered  by  the 
stock;  and  perhaps  the  advantage  of  having  materials  possessed  of 
such  properties  as  canvass,  about  the  soldiers'*  dress,  may  be,  in 
some  measure,  pointed  out. 

Chest. — The  single  case  of  wound  in  this  region  occurred  in 
one  of  the  American  prisoners,  and  was  situated  in  the  lower  part 
of  the  right  side.  The  ball  entered  on  a  level  with  the  ensiforiA 
cartilage,  and  one  inch  to  its  right  side.  It  passed  transversely 
across,  and  made  its  exit  by  an  opening  ten  inches  distant  irom 
the  point  of  entrance.  Except  the  fever  and  local  uneasiness 
which  followed,  there  was  no  reason  to  suppose  the  ball  had  en- 
tered the  cavity  of  the  chest,  or  had  injured  directly  the  parts 
within.  In  &ct,  from  the  slightness  of  the  cough,  the  respiratory 
murmur  being  heard,  though  feebly,  and  percussion  being  but 
slightly  impaired  a  month  after  the  injury,  when  I  examined  him, 
it  was  pretty  certain  that  its  course  had  been  exterior  to  the 
pleura.  From  the  physical  signs,  however,  it  was  not  improbable 
that  a  modified  degree  of  pleuritis  had  existed,  which  was  in  the 
process  of  subsiding  when  he  came  under  my  observation. 

This  lad,  of  feeble  habit  and  delicate  conformation,  distinctly 
stated  in  reply  to  ipy  questions,  that  phthisis  existed  in  his  fami- 
ly, which  circumstance  naturally  leads  to  the  following  interesting 
points  of  inquiry.  Are  wounds  of  the  chest,  in  such  as  are  pre- 
disposed to  consumption,  apt  to  excite  the  disease  ?  And  if 
so,  are  those  that  are  slight  or  severe  most  likely  to  do  so  ? 
Without  having  given  the  question  the  consideration  which  its 
importance  merits,  I  am  inclined  to  suppose  that  the  more  severe 
the  wound,  the  greater  is  the  subsequent  debility,  and  the  longer 
the  period  of  convalescence ;  and  on  these  two  accounts  chiefly,  the 
more  likely  is  the  patient  to  lapse  into  tubercular  phthisis.  Thiis  re- 
mark applies  to  wounds  in  all  situations,  but,  I  believe,  in  the  case 
of  the  hereditarily  consumptive,  more  especially  to  those  injuries 
involving  the  chest ;  as  thereby  increased  action  is  set  up,  and 
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maiiitaiiied  in  a  ptti  where  vaacukr  detennination  is  bat  too  apt 
to  result  in  a  definite  and  irremediable  morbid  deposit* 

Groin, — The  wound  of  this  part  received  by  one  of  the  ma- 
rines was  of  a  trifling  nature* 

Hip^ — Two  cases.  One  of  these  a  lad  of  90,  a  native  of  Lower 
Canada,  and  the  only  one  of  the  seventeen  wounded  prisoners  who 
was  not  an  American  by  birth  or  naturalization.  The  ball,  which 
passed  tmnsversely  across,  through  the  fleshy  parts  of  both  hips,  on 
a  level  with  the  coccyx,  must,  in  doing  so,  have  pursued  a  curvi- 
linear or  waving  course,  as  the  lower  part  of  tne  sulcus  of  the 
nates  was  considerably  below  the  level  of  a  line  joining  the  two 
external  wounds.  Where  it  passed  immediately  beneath  the  skin, 
and  over  the  coccyx,  there  was  tenderness,  but  no  evidence  of  the 
hone  having  sustained  any  injury,  from  which  the  slight  degree 
of  motion  of  which,  at  that  period  of  life,  it  is  possessed,  might 
have  saved  in  some  measure  to  protect  it. 

The  other  case  of  wound  in  this  situation  was  that  of  a  soldier 
of  the  83d  Regiment,  a  man  of  good  character,  and  a  non-com- 
missioned officer.  It  was  a  flesh  wound,  and  little  more  than  a  cu* 
taneous  one.  Five  inches  intervened  between  the  two  openings 
m  the  fleshy  part  of  the  left  nates,  and  that  the  ball  had  taken  a 
superficial  course  was  evident,  by  a  distinct  chord  of  induration 
being  felt  immediately  under  the  integuments  connecting  the  two 
orifices.  It  healed  kindly  and  quickly ;  notwithstanding  which 
this  man  has  ever  since  persisted  in  walking  lame,  and  has  hitherto, 
a  period  of  more  than  twelve  months,  been  lost  to  the  service. 
He  affects  to  have  such  an  amount  of  pain  in  the  groin,  and  of 
stiffiiess  in  the  limb,  as  to  prevent  his  walking  but  with  short  steps 
and  a  halting  gait.  That  he  has  sustained  an  injury  of  any  deep 
seated  important  parts  is  utterly  impossible,  and  that  this  disabi- 
lity is  entirely  feigned,  for  the  purpose  of  accomplishing  some  se- 
condary object,  may  with  equal  certainty  be  affirmed.  The  al^ 
l^ed  facts  of  his  having  a  young  wife  at  home,,  to  whom  he  ia 
much  attached,  and  whom  he  cannot  afford  to  bring  out  to  this 
country,  may  throw  some  light  on  his  attempts  to  be  invalided 
and  sent  to  England. 

Thigh. — Of  the  fourteen  cases  of  wound  of  this  part,  but  few 
presented  any  interesting  features.  Three  were  in  militia  soldiers, 
four  were  in  marines,  six  were  in  prisoners,  and  one  was  in  a  sol- 
dier of  the  83d  Regiment.  Of  all,  two  only  were  accompanied 
with  fiacture  of  the  bone  ;  and  of  these,  the  first,  treated  from 
the  beginning  on  the  double  inclined  plane,  went  on  remarkably 
well,  manifesting  from  first  to  last  not  a  single  untoward  symptom. 
The  other,  a  prisoner,  probably  from  not  having  proper  attention 
paid  to  him  at  first,  suffered  severely  from  constitutional  disturb- 
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ance,  with  long-continued  and  copious  suppuration.  Union,  how- 
ever, eventually  took  place,  and  the  cure  was  complete. 

The  situation  of  both  these  fractures  was  the  middle  of  the  fe- 
mur ;  and  I  confess  I  was  not  a  little  astonished  at  the  rapidity 
with  which  the  first  got  well,  and  at  the  final  and  perfect  recovery 
of  the  second,  from  an  injury  which,  as  a  result  of  accidents  in  ci* 
vil  life,  so  frequently  either  demands  amputation  of  the  limb,  or 
brings  the  patienfs  life  into  imminent  peril  in  the  attempt  to  save  it 

Intermediate  between  these  cases  of  compound  fracture  and  the 
simple  wounds  of  the  cutaneous  and  muscular  parts  of  the  thigh, 
were  two  of  remarkable  similarity,\)neina  manne,  the  other  in  a 
soldier.  In  both,  the  balls  entered  at  the  same  spot,  the  median 
line  anteriorly,  on  a  level  with  that  part  of  the  femoral  artery 
crossed  by  the  Sartorius.  From  this  they  passed  directly  inwards : 
striking  the  femur,  and  turning  round  its  shaft,  they  lodged  at  the 
opposite  point  of  the  limb  posteriorly,  immediately  under  the  skin. 
That  such  was  the  course  taken  in  both  cases  was  evident  from 
the  shape  assumed  by  the  balls.  These  were  both  altered  at  one 
part  of  their  circumference,  in  extent  equal  to  about  a  third  part 
of  their  sur&ce,  being  concavely  depressed,  and  in  the  depression 

ferfectly  smooth;  in  fact,  excu^tly  sucn  an  alteration  of  form  as  might 
ave  been  expected  to  result  from  the  cause  above  stated.  And 
did  a  doubt  exist  as  to  their  having  taken  a  de^  intermuscular 
course  in  opposition  to  a  subcutaneous  one,  the  want  of  any  in- 
duration or  superficial  tenderness,  as  indicating  the  latter,  and  the 
tediousness  of  recovery,  the  copious  suppuration,  and  smart  con- 
stitutional symptoms,  as  marking  the  former,  must  prove  perfectly 
satisfactory.  Such  being  the  case,  does  it  not  appear  astonishing, 
that,  notwithstanding  the  force  with  which  the  bullets  in  both  these 
cases  struck  the  bone,  being  sufficient  to  flatten  and  indent  them  to 
such  a  degree,  the  femur  should  have  escaped  not  only  without  frac- 
ture but  without  injury  ?  Should  we  not  rather  have  expected,  that,  if 
splintering  had  not  taken  place,  the  part  receiving  the  blow  would 
have  had  its  vitality  so  impaired  as  to  haveundeigone  necrosis  ?  But 
nothing  of  this  kind  resulted  in  either  case ;  the  shaft  of  both  bones 

Preserved  their  natural  dimensions,  and  was  not  the  seat  of  root- 
id  sensibility  at  any  point. 
The  flesh-wounds  presented  little  worthy  of  notice.  In  on.e, 
acute  inflammation  of  the  knee-joint  of  great  severity,  confining 
the  patient  to  bed  for  many  weeks,  and  causing  lameness  for  a  year 
afterwards,  followed  the  imprudent  attempt  at  slight  exercise  a 
week  after  the  receipt  of  a  trifling  wound  in  the  immediate  vicinity 
of  the  articulation.  Considering  the  difficulty  experienced  by  the 
surgeon  in  convincing  his  patient  of  the  great  risk  he  runs  by  at- 
tempting even  slight  motion  in  cases  of  this  kind,  I  conceive  be 
is  justified  in  having  recourse  to  a  retentive  apparatus,  such  as  the 
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doable  inclined  plane,  whereby  to  render  motion  altogether  impos- 
sible, and  thus  both  to  accelerate  the  cure,  and  to  insure  an  im- 
munity from  accidents  like  that  above-mentioned.  When  honse- 
soTgeon  in  the  Infirmary  of  Edinburgh,  I  had  frequent  opportu- 
nity of  witnessing  the  benefit  derived  from  the  employment  of  that 
modification  of  the  double  inclined  plane,  known  by  the  name  of 
Macintyre^s  splint,  in  chronic  affections  of,  and  injuries  in  the  neigh- 
bourhood of  the  knee-joint ;  and,  when  all  of  these  were  not  in  re- 
Jaisition  for  fractures  of  the  thigh  or  1^,  I  never  failed  to  use 
lem  in  such  cases. 

From  the  quantity  of  soft  parts  surrounding  the  femur,  the 
Boppuration  in  many  of  the  flesh  wounds  was  very  tedious,  the  ab- 
scesses large,  and  the  constitutional  symptoms  severe.     I  think 
I  have  seen  good  reason  to  dissent  from  a  very  common  practice 
pursued  in  the  treatment  of  suppurating  cavities  and  abscesses, 
that,  namely,  of  squeezing  and  compressing  their  parietes  with 
the  hand  at  each  dressing,  with  the  view  of  evacuating  as  much  of 
their  contents  as  possible ;  and  in  the  case  of  those  following  gim- 
shot  wounds,  with  the  additional  object  of  getting  rid  of  such  fo^ 
reigD  bodies,  as,  being  carried  in  with  the  ball,  have  been,  if  not 
the  originating,  at  all  events  the  maintaining  cause  of  such  puru- 
lent collections.    In  compressing  the  sac,  independent  of  the  pain 
so  caused,  which  is  on  many  accounts  highly  objectionable,  we 
remove  a  secretion,  which,  unless  it  is  the  product  of  high  inflam- 
mation, is  the  mildest,  the  most  bland,  and  soothing  application 
possible  to  the  suppurating  surface  which  secretes  it ;  and  to  sup- 
ply its  place  after  the  compression  is  removed,  the  walls  of  the  ca- 
vity returning  by  their  elasticity  to  their  former  position,  neces- 
sanly  suck  in  a  certain  portion  of  air,  which,  both  by  its  action  on 
the  flaid  still  remaining,  and  on  the  walls  of  the  abscess  itself,  is 
exceedingly  prgudicial.     That  air  does  enter  in  some  instances, 
I  had  ample  opportunity  of  proving  in  one  of  the  cases  at  present 
imder  consideration.     The  patient  as  well  as  his  medical  attend- 
ant both  acted  on  the  old,  and,  as  I  am  attempting  to  prove,  im« 
proper  principle  of  evacuating  as  much  as  possible  at  each  dres- 
nng.  The  cavity  was  very  large,  and  its  limits  I  often  exactly  de- 
fined, subsequent  to  the  dressing,  by  means  of  the  tympanitic 
sound  elicited  by  percussion  on  the  finger  placed  immediately 
above  it.    The  abscess  occupied  the  middle  and  outer  third  of  the 
thigh,  and  was  both  very  tedious  in  healing,  and  was  accompanied 
by  much  disturbance  of  the  system  at  large.     If  purulent  matter, 
being  formed  under  high  excitement,  may  be  supposed  to  possess 
irritating  properties,  or  if  foreign  matters  are  conceived  to  be  lodged 
in  the  cavity,  then  by  far  the  best  mode  of  procedure  is  to  dilute, 
^ange,  and  remove  its  contents  by  injections  of  tepid  water,  gra- 
'dnally  and  gently  thrown  in  from  a  luge  smooth-working  syringe, 
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by  which  pimctice  the  additional  advantage  of  fomentation  abo 
may  be  obtained. 

Knee^aint — This  was  the  only  important  articnlaiion  wliidi 
directly  suffered  on  the  occasion,  so  far  as  my  observation  went. 
It  was  in  the  case  of  one  of  the  militia,  in  whom  the  ball,  entering 
low  down  in  the  thig^,  shattered  the  external  condyle,  travetsed 
the  ioint,  and  passed  out  between  the  internal  condyle  and  the 
head  of  the  tibia.  The  symptoms,  both  constitutional  and  local, 
were,  as  might  have  been  expected,  of  great  severity,  but,  by  the 
unremitting  care  and  judicious  treatment  of  his  medical  attendant, 
after  the  separation  of  several  pieces  of  bone,  and  the  long  con* 
tinuance  of  copious  suppuration,  a  cure  by  ankylosis  was  finally 
effected, 

Z^.— Of  wounds  in  this  situation  there  were  seven  cases,  two  of 
which  were  compound  fractures.  In  one,  a  prisoner,  in  whom  se- 
condary amputation  was  performed  with  success,  the  ball  was  al- 
most completely  divided  by  striking  the  fibula  about  two  indies 
bom  its  head.  Without  fracturing,  it  passed  in  front  of  this  bone, 
through  the  head  of  the  tibia,  and  lodged  beneath  the  skin  on  the 
internal  aspect  of  the  limb.  Fortunately  no  fracture  extended 
firom  the  aperture  made  by  the  ball  in  the  bone,  up  towards  the 
knee-joint,  which,  even  to  the  time  the  limb  was  removed,  re* 
mained  pofectly  free  of  inflammation  ;  but  a  longitudinal  fracture 
ran  for  nine  inches  downwards  through  the  shaft  of  the  tibia,  al- 
most in  the  median  line.  Amputation  became  necessary,  from  the 
exhaustion  induced  by  the  irritative  fever,  five  weeks  after  the  re- 
ceipt of  the  injury.  One  of  the  cases  manifested  a  curious  in- 
stance of  the  effects  on  the  soft  parts  whidi  result  from  a  ball  strik- 
ing and  contusing,  but  not  breaking  the  skin.  One  of  the  prison* 
ers,  who  at  the  time  wore  a  Wellington  boot,  was  struck  by  a  balU 
which  passed  through  the  1^  of  his  trousers  two  or  three  indiet 
above  the  ankle,  and,  making  a  hemispherical  depression  in  the 
subjacent  leather,  fell  to  Uie  ground  without  inflicting  any  app»* 
rent  injury.  On  taking  off  the  boot  and  stocking,  which  was  not 
done  for  a  day  or  two  afterwards,  the  leg  was  found,  at  the  part 
injured,  to  be  dark-coloured  and  insensible  in  a  circular  patch, 
the  integuments  there  being  in  fact  killed,  and  in  the  act  of  sepa- 
rating from  the  surrounding  parts.  Afler  this  was  thrown  off,  a 
weak  flabby  ulcer  was  left,  extremely  tedious  and  difficult  of  cure. 

The  only  other  case  in  this  class  deserving  notice  is  that  of  a 
marine,  who  was  struck  by  a  ball  about  two  inches  and  a-hdf 
above  the  external  malleolus  of  the  left  leg.  He  continued 
firing  for  some  time,  and  afterwards  walked  to  the  town  of  Pret- 
.  cott,  a  distance  of  a  mile  and  a-half.  Immediately  on  his  arrival 
there  it  was  dressed ;  and,  on  being  examined  by  the  probe,  its 
course  was  fotmd  to  run  under  the  tendo  AchiUis ;  but  there  being 
but  one  wound,  and  no  ball  being  felt,  it  was  supposed  that  it  had 
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come  out  during  the  exertion  of  walking  from  the  field.  Four 
weeks  after,  when  I  saw  him,  the  wound  was  nearly  healed,  and  no 
sinus  existed ;  tmt  he  continued  to  complain  of  an  impediment  in 
the  motion  of  the  muscles  of  the  calf,  and,  as  he  himself  expressed 
it,  of  a  sensation  of  want  of  the  usual  spring  in  the  foot.  On 
ea^reful  examination,  a  deep-seated  induration  was  felt  beneath  the 
iendo  AchiilU^  which  his  surgeon  attributed  either  to  a  deposit  of 
lymph  in  the  course  taken  by  the  ball,  or  to  a  diseased  action  set 
up  in  the  tendon  at  the  point  of  injury.  I  felt  more  disposed  to 
believe  that  it  was  really  the  ball  itself,  which,  from  its  deep  situa- 
tion, and  probably  surrounding  infiltration  of  lymph,  communicated 
the  sensation  of  being  larger  and  less  firm  and  resisting  than  it 
otherwise  would  have  done. 

It  occurred  to  me  that  the  question  might  at  once  be  decided 
by  exploration  with  an  acupuncture  needle ;  an  instrument  which 
I  believe  will  be  found  of  greater  value  to  the  military  surgeon 
than  is  generally  supposed,  from  being  a  more  efficacious  remedy 
for  nervous  and  rheumatic  pains,  whether  real  or  fictitious,  than 
many  others  in  general  use.  This  instrument  I  slowly  introduced 
with  little  or  no  pain,  in  the  direction  of  the  tumour,  which  it  had 
no  sooner  reached,  than  the  characteristic  sensation  of  the  contact 
of  two  metallic  bodies  was  elicited.  No  doubt  now  existed  as  to 
the  line  of  treatment  proper  to  be  adopted.  A  deep  incision  was 
made ;  the  ball  was  removed,  and  the  patient  was  soon  able  to  re- 
turn to  his  duty. 

This  mode  of  using  the  needle,  so  far  as  I  know  novel  in  its 
application,  may,  I  conceive,  be  employed  in  many  cases,  as  on  this 
occasion,  with  advantage,  in  leading  to  a  positive  conclusion  where 
doubt  exists.  Had  the  same  treatment  been  practised  when  the 
man  first  came  under  observation,  he  might  nave  been  returned 
fit  for  duty  many  weeks  before  he  actually  was  so ;  and  had  it  not 
been  employed  when  it  was,  I  really  believe  that,  from  the  view 
which  the  surgeon  in  attendance  took  of  the  case,  he  would,  in  all 
probability,  have  been  invalided,  and  sent  home  to  England,  as 
being  affected  with  irremediable  lameness,  the  effect  of  his  gun- 
shot wound.  I  forgot  previously  to  remark,  that  the  tumour, 
even  when  firmly  compressed,  was  not  in  the  least  degree  painfii), 
the  only  circumstance  which  tended  to  raise  a  doubt  in  my  mind 
as  to  its  being  the  ball ;  for  I  could  hardly  bring  myself  to  believe 
that  a  foreign  body  of  such  recent  introduction  could  have  cans* 
ed  so  little  irritation  as  not  even  to  excite  uneasiness  when  roughly 
handled. 

Arm  and  Fore-arm. — Two  out  of  six  cases  of  wounds  of  the 
superior  extremity  were  accompanied  with  fracture,  and  both  these 
and  the  othera  reached  a  favourable  terminaticm  without  the  occur- 
rence of  any  circumstance  worthy  of  notice.    From  an  accident 


30  Dr  W.  Home  on  Ounshot  Wounds. 

while  loftding,  the  chaige  of  an  eighteen  pound  carronade  earned 
away  the  outer  portion  of  the  hand,  and  shattered  the  parts  much. 
Amputation  of  the  fore-arm  was  performed.  From  the  description 
given  me  of  the  case,  by  which  it  appears  that  the  thumb  had 
completely  escaped,  and  that  the  forennger  had  been  but  slightly 
injured,  I  am  induced  to  believe  that  an  attempt  might  have  been 
made  by  partiid  amputation,  or  by  simply  removing  the  lacerated 
parts,  to  preserve  to  the  patient  the  thumb  and  index -finger,  which 
tc^ther  would  have  proved  &r  more  useful  that  any  artificial  sub* 
stitute  for  the  hand,  nowever  ingeniously  contrived. 

Fingers. — In  one  of  two  cases  of  wounds  of  this  part,  the  second 
joint  of  the  middle-finger  was  perforated  bya  ball  which  passed  between 
the  phalanges  and  shattered  their  extremities.  It  was  deemed  ad- 
visable to  attempt  the  preservation  of  this  comparatively  unimport- 
ant part  of  the  body ;  and  four  weeks  after  the  receipt  of  the  wound, 
when  I  saw  him,  the  articulation  was  open  as  at  first,  suppurating 
copiously,  the  neighbouring  parts  mucn  swollen,  the  end!s  of  the 
bones  still  bare,  and  the  cure,  which  could  only  be  by  ankylosis, 
evidently  remote.  Under  these  circumstances,  irom^iate  ampu- 
tation appeared  to  me  to  be  decidedly  the  most  proper  treatment ; 
and  havingnoticed  the  case,  I  may  be  excused  for  men  tioninga  mode 
of  repairing  the  loss  which  occurred  to  me,  and  which,  had  it  been  prac- 
tised with  success,  would  have  proved  exceedingly  curious.  At  the 
time  this  patient  was  in  hospital,  and  the  amputation  of  the  finger  was 
advised,  several  of  those  who  had  acted  as  leaders  in  the  piratical  in- 
cursion at  Prescott,  were,  by  undeigoing  a  capital  punishment,  made 
to  suffer  the  penalty  which  they  had  so  richly  merited.  The  plan 
proposed  was  to  amputate  the  middle  finger  of  one  of  the  execut- 
ed prisoners  as  soon  after  life  was  extinct  as  possible;  then  having 
performed  the  same  operation  in  a  similar  manner  on  the  above 
patient,  to  apply  the  finger  of  the  former  to  the  surface  from  which 
the  other  had  been  separated.  We  should  thus,  in  my  opinion, 
have  given  a  chance  of  union,  being  affected  under  circumstances 
AS  favourable  as  many  in  which  the  rejunction  of  severed  parts  has 
-been,  beyond  a  doubt,  proved  to  have  taken  place. 

In  taking  a  general  view  of  the  preceding  cases,  it  appeara  to 
me  that  their  progress  was  much  more  rapid  and  satisfiustorj  than 
the  ideas  I  had  previously  entertained  of  gunshot  wounds  would 
have  led  me  to  expect.  The  treatment  invariably  pursued  at  firet 
^&8  the  use  of  warm  emollient  applications,  which  proved  constant* 
V  niost  soothing  and  agreeable  to  the  patient^s  feelings.  Where 
sinuses  continued  for  any  length  of  time  to  discharge,  the  cause 
^hich  in  many  of  the  cases  appeared  to  prevent  their  closing,  was 
portions  of  the  clothing,  often  of  such  minuteness  as  almost  to  es- 
f^pe  notice,  which,  being  carried  in  by  the  ball,  remained  lodged 
*n  the  wound.  Wheu  such  foreign  mattera  were  contained  in  them. 
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tlie  discharge  in  several  cases,  instead  of  exhibiting  the  usual  cha- 
racters of  pus,  was  thin  and  watery,  like  that  coming  from  a  sinus 
leading  to  a  diseased  bone.  The  foreign  bodies  appeared,  if  two 
wounds  existed,  most  frequently  to  prefer  for  their  exit  that  one 
by  which  the  ball  had  made  its  escape.  From  this  observation 
we  would  be  inclined  to  recommend  the  practice  of  frequent  sy- 
ringing for  the  cure  of  sinuses,  not  by  the  employment  of  stimu- 
lating or  astringent  injections,  with  the  view  of  promoting  their 
contraction,  but  by  the  use  simply  of  tepid  water,  for  the  purpose 
of  aiding  in  the  removal  of  the  foreign  substance  on  the  presence 
of  which  their  existence  not  unirequently  depends.  But  the  sug- 
gestions offered  on  this,  as  well  as  on  points  formerly  mentioned, 
based  as  they  have  been  upon  experience  so  limited,  and  a  sphere 
of  observation  so  contracted  as  the  present,  must  be  viewed  in 
the  light  more  of  hints  to  be  submitted  to  the  test  of  future  expe- 
riment, than  of  conclusions  founded  on  the  result  of  trials  adequate 
to  determine  their  truth  and  real  value. 

lu  concluding  this  short  account  of  the  first  series  of  cases,  I 
have  had  it  in  my  power,  since  entering  the  public  service,  to  offer 
to  the  profession,  I  have  to  express  my  regret  that  it  did  not  fall 
to  my  lot  to  witness  a  greater  number  of  the  gunshot  wounds  to 
which  the  rebellion  in  (^nada  has,  during  the  last  two  years,  given 
rise ;  and  I  have  still  more  to  regret,  that  those  I  did  see  had  not 
iallen  under  the  observation  of  some  other  individual,  who,  equal- 
ly desirous  with  myself  to  submit  them  to  the  profession,  would,  by 
embodying  more  interest  and  instruction  in  their  detail,  have  prov- 
ed himself  better  fitted  for  the  task,  than,  my  dear  Sur,  your  for- 
mer pupil,  and  very  sincere  iriend, 

Kingston^  Upper  Canada^  William  Home,  M.  D. 

December  1889.  Assistant-Surgeon  to  tJie  Forces. 


AiT.  III. — Cases  of  Great  Enlargement  of  the  Stomachy 
with  Remarks^  by  John  Home  Peebles,  M.  D.,  Mem- 
ber of  the  I.  and  R.  College  of  Physicians,  Florence  ;  Fellow 
of  the  Royal  College  of  Physicians,  and  Physician  in  Ordinary 
to  the  Royal  Infirmary  of  Edinbuigh. 

The  stomach  has  occasionally  been  found  pretematurally  dis« 
tended,  dilated,  or,  more  correctly  speaking,  enlarged  to  such  an 
extent,  as  to  fill  the  whole  of  the  abdomen  from  the  epigastrium 
to  the  pubis.  A  large  accumulation  of  fluid  almost  always  accom- 
panies this  morbid  condition  of  the  viscus ;  and  the  name  of  drop- 
sy of  the  stomach  has  been  assigned  to  it  by  some  authors.  This 
enlargement  of  the  organ  is  not  unfrequently  attended  with  dis- 
ease of  the  internal  and  muscular  coats,  and  sometimes  of  the  py- 
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loniB.  In  otber  cases,  these  parts  are  found  to  be  healthy,  and 
the  enhuged  stomach  is  then  considered  to  be  in  an  unusually  r^ 
laxed  or  atonic  state.  In  both  conditions  of  this  viscus,  some 
paru  of  the  intestinal  canal  are  much  contracted,  with  or  without 
thickening  of  the  coats,  and  there  is  also  occasionally  a  diseased 
state  of  some  of  the  abdominal  viscera. 

This  disease  is  so  veir  rare,  that  but  few  instances  have  fallen 
under  the  observation  of  any  practitioner. 

The  foUowing  are  the  cases  that  I  have  been  able  to  collect 
from  medical  authors,  and  which  I  shall  divide  into  three  series. 

1.  Comprises  cases  with  lesions  of  the  coats  of  the  stomadi, 
with  or  witnout  disease  of  the  pylorus,  or  contractions  of  the  in* 
testinal  canal. 

2.  Includes  those  in  which  the  coats  of  the  viscus  are  found 
to  be  healthy,  and  the  pylorus  free  from  disease,  but  where  that 
are  sometimes  contractions  of  the  intestines. 

8.  Is  a  collection  of  cases,  which  are  too  imperfectly  recorded 
to  enable  us  to  draw  any  conclusion  from  them,  and  are  only  given 
in  illustration  of  the  enlargement  of  the  stomach. 

First  Sebiss. 

Cass  I. — Mauchart  *  relates  the  foUowing  case  of  a  man 
whose  health  had  been  deranged  for  eighteen  years,  who  had 
scarcely  quitted  his  bed  during  that  time.  His  malady  commenced 
insensibly.  He  had  occasions  vomiting ;  at  other  times  diarrbcca ; 
sometimes  symptoms  of  disorder  in  Uie  breast.  The  most  oe* 
lebrated  physicians  could  not  discover  the  cause  of  his  disease, 
and  afforded  him  no  relief.  He  died  almost  suddenly,  although 
for  some  days  previous  he  had  felt  stronger  and  more  vigorous 
than  usual,  and  had  eat  a  full  meal  only  two  hours  before. 

On  dissection,  the  body  was  much  emaciated,  the  abdomen 
much  distended.  The  intestines,  forced  into  the  pelvis,  were  in 
a  fifreat  measure  concealed  by  the  stomach,  which  was  enormously 
enlarged  by  gas  and  fluid.  It  had  descended  a  hand-breadth  below 
the  umbilicus.  The  epiploon  was  contracted,  and  adhered  to 
the  great  curvature  of  the  stomach.  It  had  no  fat,  but  showed 
numerous  blood-vessels.  The  small  intestines  were  filled  with 
gas  and  fluid  like  the  stomach,  but  the  colon  was  small,  and  con- 
tained nothing.  The  spleen,  larger  than  usual,  adhered  to  the  dia- 
phragm by  its  posterior  part.  The  rest  of  the  viscera  were  in  a  nor- 
mal state,  although  many  physicians  had  declared  there  was  a  tU' 
mour  in  this  region.  The  stomach  contained  twelve  pounds  of  a 
bloody  fluid  of  a  fetid  odour,  black  like  ink.  The  colour  was  oc- 
casioned by  a  hemorrhagy  from  the  nose,  which  happened  two 
days  before.     The  coats  of  the  stomach  were  so  thin  that  they 

*  Mifcellan.  Academ.  Ntt  Curios.  Dec.  Hi.  et  it.  1696,  p.  142. 
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▼ere  scarcely  the  thickness  of  a  sheet  of  paper.  They  vere  thick- 
ened towards  the  pylorus,  but  the  pyloric  orifice  was  not  contracted. 
The  liver  adherecl  very  strongly  to  the  stomach.  These  two 
organs  sent  out  recipro^ly  long  fibres,  and  their  substances  ap- 
peared to  be  confounded  together. 

Case  II.  is  related  by  Bonetus.*  A  woman  of  large  stature,. 
aged  48,  had  a  tumour  in  the  abdomen  gradually  increasing,  so 
that  she  believed  herself  pregnant ;  but  the  time  of  gestation  hav- 
ing elapsed,  she  consulted  a  physician,  who  pronounced  her  drop- 
siod.  Medicines  were  tried  in  vain.  The  tumour  enlarging  gra- 
dually, at  length  increased  to  such  a  size,  that  she  was  scarcely 
able  to  carry  her  burthen,  although  she  continued  to  discharge  her 
usual  duties.  She  at  last  fell  into  a  continued  fever,  with  diffi- 
culty of  breathing,  insatiable  thirst,  with  great  restlessness,  and 
she  died  in  seven  days  after. 

Sectio  Cadaveris. — Before  proceeding  with  the  examination, 
the  body  was  tapped,  and  ninety  pounds  of  serous  fluid  were  drawn 
off*.  On  opening  the  abdomen,  the  peritoneum  adhered  so  firmly 
to  the  stomach  that  it  was  impossible  to  dissect  them,  or  to  sepa- 
rate them  by  force.  It  was  found  that  the  trocar  had  entered  the 
stomach.  This  organ  was  of  unusual  magnitude  ;  and  its  two  ori- 
fices so  near  thatUiey  touched  each  other.  The  omentum  was  in 
the  inferior  part ;  the  liver  and  the  rest  of  the  bowels  were  sound. 
The  stomach  measured  more  than  a  French  ell.  Its  depending 
part  contained  the  remainder  of  the  serous  fluid.  Each  orifice  was 
sound  ;  but  in  the  opening  of  the  pylorus  was  a  cyst  of  the  length 
of  the  middle  finger,  and  a  little  larger  than  the  thumb,  filled  with 
limpid  fluid,  and  entering  into  the  duodenum.  Besides,  the  in- 
ternal membrane  of  the  stomach  was  covered  with  many  hydatids, 
partly  whole,  and  partly  broken. 

Case  III.  is  given  by  Hasenohrl.-f-  A  woman,  aged  50,  had  been 
addicted  to  the  use  of  spirituous  liquors.  She  very  often  rejected 
her  food  ;  the  bowels  were  constipated.  For  the  last  year  vomiting 
became  more  frequent,  till  at  length  she  rejected  all  her  food  six 
or  seven  times  a  day  or  oftener.  She  died  wasted  and  exhausted. 
Necroacopic  Appearances. — The  common  integuments  being 
removed,  a  membranous  body  of  immense  size  was  discovered,  ex- 
tending from  the  diaphragm  to  the  border  of  the  pubis,  and  co- 
vering the  whole  contents  of  the  abdomen.  Even  none  of  the  in- 
testines were  visible.  This  being  removed,  the  whole  of  the  large 
intestines  were  exposed  to  view,  which  were  found  so  small  and 
contracted,  that  they  equalled  only  the  diameter  of  the  index-fin- 
ger. Nothing  besides  was  worthy  of  notice,  except  that  they  con- 
tained indurated  fseces.     This  enormous  membranous  body  was 


*  SqMildiretiiin,  Lib.  iii.  Sect,  xx,  Obs.  48. 
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found  to  be  the  stomach,  which  was  distended  to  such  a  sise  as 
to  contain  easily  twenty  measures  of  fluid.  The  pylorus  wss 
thickened  and  contractea,  being  altogether  surrounded  by  a  carti- 
laginous ring.  The  liver  was  indurated,  and  the  spleen  smaller 
than  usual. 

Case  IV. — Bang*  gives  a  case  of  Tomiting  in  a  man  of  52 
years,  which  had  followed  a  few  days  after  the  exhibition  of  a 
strong  emetic  It  was  then  of  six  months  duration.  All  the  in- 
gesta  could  only  be  retained  a  few  hours.  He  complained  con- 
stantly  of  pain  in  the  cardiac  n^on  on  pressure  ;  but  no  hardnesi 
could  be  detected  there.  The  bowels  were  sluggish,  the  pube 
very  weak,  and  there  was  great  emaciation.  The  patient  lived 
fourteen  days  in  this  way  after  his  admission  into  the  hospital. 

On  opening  the  body,  the  stomach  was  found  of  an  enormous 
size,  extending  below  the  umbilicus  and  to  the  right  iliac  region. 
It  contained  partly  air,  which  was  with  difficulty  pressed  through 
the  pylorus ;  and  partly  a  great  quantity  of  brown  liquid,  of  a 
strong  acid  odour.  The  rig^t  extremity  of  the  stomach  contract* 
ed  for  about  a  hand-breadth  near  the  pylorus.  The  substance  baid 
through  the  whole  circumference  ;  the  diameter  the  thickness  of 
a  finger-breadlh  ;  the  opening  was  much  straitened,  yet  pervious ; 
many  glands  of  great  size,  and  a  number  of  nuclei  in  the  internal 
surface  ;  the  intestines  greatly  contracted  ;  a  gelatinous  fluid  was 
eflfiised  into  the  abdomen  ;  the  pericardium  mudi  extenuated ; 
and  the  heart  much  diminished  in  size. 

Case  V.  is  one  recorded  by  Chau8sier,f  of  a  man  60  yean 
of  age,  who  had  been  for  a  long  time  in  infirm  health.  Pain 
in  the  epigastric  region,  especially  after  eating ;  copious  vomiting, 
returning  at  intervals  of  four  or  five  days ;  constipation ;  urine 
scarce ;  legs  cedematous  ;  and  abdomen  much  distended.  This 
case  was  mistaken  for  dropsy,  and  tapping  was  performed.  Air, 
and  some  pounds  of  a  fluid  slightly  mucous,  frothy,  and  of  a  black- 
ish-colour, escaped.  The  patient  seemed  immediately  relieyed ; 
but  very  soon  he  experienced  anxiety  and  feebleness,  and  he  died 
in  the  course  of  the  night.  On  dissection  no  fluid  was  found  in 
the  abdomen.  The  stomach  was  prodigiously  distended,  and  de- 
scended even  to  the  pelvis.  It  was  discovered  that  diis  viscus  had 
been  pierced  by  the  trocar.  It  contained  fluid  resembling  that 
which  had  been  evacuated  by  the  puncture.  The  pylorus  was  scir- 
rhous, and  cartilaginous  in  some  parts. 

Case  VI.— A  man  aged  81,  a  vine-dresser,  was  received  into 
the  Hospital  of  Beaune  on  the  6th  October  1816,  for  a  chronic 
afiTection  of  the  stomadi.     He  stated  his  disease  was  of  three 

*  Selecta  DUrii.  Tom.  i.  an.  1784»  Sept.  Sect,  rl 
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yeftis  standing,  and  produced  by  a  fiill.  There  was  difficult  di- 
gestion ;  a  sensatiop  of  heat,  which  appeared  to  arise  from  the 
presence  of  acid  water  or  gas,  which  he  disengaged  by  frequent 
eroctations ;  a  painful  swelling,  which,  by  pressing  back  the  dia* 
phnig;m,  threatened  suffocation,  by  diminishing  the  capacity  of  the 
thorax ;  appetite  variable,  but  on  the  whole  sufficient  to  sustain 
thestrengtn,  if  the  substances  introduced  had  been  sufficiently  di- 
gested and  assimilated ;  but  the  stomach  was  filled  by  degrees 
with  aliment  and  drink  ;  and  which,  after  being  retained  a  longer 
ordiorter  time  (from  one  to  eight  days,)  and  having  accumulated 
jast  to  the  point  of  perfect  repletion,  were  returned  by  a  kind  of 
regurgitation  in  considerable  quantity  at  once*  This  state  w|is  ac- 
companied by  obstinate  constipation ;  scanty  urine  ;  much  ema- 
daiion ;  and  pulse  from  time  to  time  irregularly  febrile.  On  ex- 
amination by  the  touch,  before  vomiting,  a  soft  and  flatulent  de- 
Teloperoent  of  the  inferior  part  of  the  abdomen  was  discovered  ; 
and  percussion  used  alternately  on  the  two  sides  of  this  region 
produced  the  equivocal  sound  of  an  undulation.  On  the  stomach 
being  empty,  the  epigastrium  was  depressed  ;  and  the  touch  did  not 
leveal  either  well  defined  indurations,  or  parts  much  affected  with 
sensibility.  Moxa  was  applied  to  the  epinistrium  ;  soups,  mercu- 
rials, diflbsible  stimuli  internally  were  admmistered,  and  alternated 
vith  laxatives,  which  easily  procured  alvine  evacuations,  but  with- 
out any  sensible  relief  to  Uie  stomach.  Purgative  injections  were 
iised  to  relieve  a  spasmodic  state  of  the  stomach ;  and  narcotics 
for  diminishing  morbid  sensibility,  which  at  times  became  exqui- 
site. Some  improvement  and  relief  were  procured  by  these  means ; 
bat  nutrition  was  only  feebly  maintained,  and  the  patient  at  length 
died  on  the  8d  of  February  1817,  reduced  to  the  greatest  state  of 
inarasmus,  and  having  preserved  his  mental  faculties  to  the  last* 

Dissection. — The  body  was  opened  on  the  same  day.  The 
abdomen  presented  sensible  fluctuation  through  the  greater  part 
of  its  extent.  This  space  was  occupied,  as  was  supposed,  by  the 
stomach,  excessively  dilated.  This  viscus,  distended  with  fluid  and 
gas,  filled  anteriorly  the  epigastric  and  umbilical  regions,  and  its 
cul^'Sac  reposed  under  the  iliac  fossa.  The  liver  was  nearly 
oatoral  in  colour  and  consistence,  but  its  volume  did  not  equal 
^  double  size  of  the  fUt.  This  extreme  diminution  appeared  to 
be  owing  to  the  contraction  or  straitened  state  of  its  vessels,  occa- 
sioned by  habitual  pressure  from  the  developement  of  the  stomach. 
The  gdl-bladder  was  relatively  very  considerably  developed,  and 
contamed  pale  and  transparent  bile.  The  pyloric  extremity  of  the 
stomach,  and  the  commencement  of  the  duodenum)  gave  the  feeling 
of  a  hard  tumour  three  inches  long ;  and  when  this  was  laid  open,  a 
<*naltwo  inches  and  a-half  long,andof  the  diameterof  a  large  writing 
^Ittill,  beginning  at  the  sound  part  of  the  duodenum,  and  opening 
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into  the  stomach  was  exposed.    Along  its  irregular  passage,  which 
was  formed  by  degenerated  mucous  membrane,  there  was  neither 
erosion  nor  ulceration.     The  stomach  contained  gas,  fluids,  and  a 
portion  of  aliment,  and  was  capable  of  holding  ten  litres^  or  more 
than  twenty  wine  pints  of  water.     The  substance  of  the  viscus 
was  very  soft,  and  easily  torn.     The  muscular  fibres  were  con- 
siderably separated  from  each  other.     Its  mucous  membrane  was 
sound,  but  showed  towards  the  great  curvature  and  cul-^iie'eac 
some  brownish  bloody  spots,  which  were  only  points  where  the  di- 
lated arterial  capillaries  allowed  blood  to  escape.    The  spleen,  al- 
most glued  to  the  great  ctd-de-sac^  was  only  the  size  of  a  snuJl 
egg.  The  pancreas  was  of  the  usual  size,  and  sound.  The  intestinal 
canal  was  in  general  narrow.     The  lungs,  compressed  for  a  long 
time  by  the  volume  of  the  stomach,  were,  as  it  were,  withered,  but 
sound.    The  membrane  of  the  pericardium  strongly  adherent. 
The  next  two  cases  are  related  by  M.  Andral  Junior.* 
Case  VII. — A  woman,  aged  65,  poor  and  emaciated,  be- 
gan to  show  symptoms  of  an  oiganic  affection  of  the  stomach 
towards  the  end  of  June  18^1.     She  had  difficult  digestion; 
alternately  voracious  appetite,  and  complete  anorexia ;  acid  erne- 
tations;  nausea;  frequent  vomitings  many  hours  after  eating; 
and  pain   in  the  epigastric  region.     These  symptoms  increas- 
ed daily  in  intensity.     The  patient  entered  the  Hospital  of  La 
Charit^  in  May  1822.     She  was  then  reduced  to  the  last  de- 
gree of  marasmus.     The  stomach  could  be  traced  quite  across 
the  abdomen,  and  occupied  visibly  the  greater  part  of  the  belly. 
Its   lower   edge   rested   immediately  on   the   pubis.      Its   dia- 
phragmatic arch  described  a  curve  descending  from  the  umbilicus, 
then  remounted  towards  the  right  hypochondrium.     The  patient 
complained  of  habitual  pain  in  the  supposed  seat  of  the  pylorus, 
which  was  worse  at  inter^'als.     She  vomited  in  about  forty-eight 
hours  a  great  quantity  of  brownish  fluid.     After  vomiting,  the  tu- 
mour formed  by  the  stomach  subsided)  but  did  not  disappear. 
The  vomiting  took  place  without  efifort,  almost  as  a  simple  r^ur- 
gitation.     The  patient  ftequently  desired  food,  but,  as  soon  as  she 
had  taken  it,  the  mouth  became  insupportably  bitter.  She  discharg- 
ed by  the  mouth  large  quantities  of  gas.   The  tongue  was  natural ; 
thirst  moderate  ;  motions  scanty  ;  pulse  frequent  and  very  feeble; 
skin  dry  and  without  heat.     The  origin  of  the  disease  could  not 
be  ascribed  to  any  cause.     She  became  rapidly  weak,  and  afler  be- 
ing fifteen  days  in  the  hospital,  her  features  changed,  the  pulse 
ceased  to  beat,  the  extremities  became  cold,  and   she  died  in 
agony,  having  preserved  to  the  last  moment  the  full  use  of  her 
intellectual  faculties. 

*  Obserrations  sur  des  Dilatations  excessivet  de  rEttomac,  sans  obttade  aa  pj- 
lore ;  par  M.  Andral  Pils,  D.  M.,  Journal  de  Phjrsiologie,  Magendict  Tome  it  p. 
239. 
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Necroscopic  Appearances  2  2  hours  after  d^a/A.— The  or- 
gans within  the  cianium  and  tl^prax  were  sound. 

The  stomach  occupied  almost  the  whole  abdominal  cavity.     It 
descended  first  vertically  from  the  epigastrium  to  the  left  iliac  fossa. 
It  then  directed  itself  obliquely  from  left  to  right  towards  the  right 
iliac  fossa.    In  this  interval  its  great  curvature  was  concealed  by  the 
pubis.     It  then  remounted  suddenly  towards  the  right  hypochon- 
driom.     The  intestinal  canal  was  concealed  by  the  stomach,  with 
the  exception  of  some  portions  of  the  small  intestines,  which  occu- 
pied the  right  flank,  and  of  the  iliac  portion  of  the  colon.    The  sto- 
mach contained^an  enormous  quantity  of  brownish  fluid,  similar  to 
that  vomited  during  life.   The  internal  surface  was  throughout  of  a 
perfectly  white  colour;  but  the  whole  mucous  sur&ce  was  of  great 
softness.    Within  the  length  of  four  finger-breadths  on  this  side  of 
the  pylorus  the  membrane  did  not  exist.     Where  its  solution  of 
continuity  commenced,  it  formed  an  irregular  whitish  pulp.     The 
bottom  of  the  ulcer  that  resulted  was  formed  by  a  laminous  tissue, 
vhich  was  at  least  four  or  five  times  its  natural  thickness,  and  of 
t  pearly  white  colour.     Along  the  same  extent  there  was  no  trace 
of  muscular  fibre.     The  pylorus  easily  admitted  the  extremity  of 
the  index  finger.     The  intestinal  canal  was  very  contracted,  but 
sound. 

Case  VIII. — ^A  woman,  23  years  of  age, had  alwaysenjoyedgood 
health,  but,  from  reverse  of  fortune,  quitted  the  country  for  Paris, 
vhere  her  health  soon  sensibly  altered.  The  appetite  diminished, 
digestion  became  difiicult,  and  toward  the  month  of  February 
ISIXly  after  having  suffered  from  a  fright,  which  produced  pro- 
longed syncope,  she  began  to  vomit  from  time  to  time  all  her 
food,  solid  and  liquid.  She  did  not  reject  it  till  many  hours 
after  eating.  She  became  emaciated,  and  gradually  enfeebled. 
Leeches  were  applied  to  the  epigastrium  ;  various  antispasmodics 
and  magnesia  were  administered  occasionally.  About  the  month 
of  December,  the  vomiting  became  more  frequent,  the  strength 
rapidly  declined.  The  catamenia  were  suppressed.  The  pa- 
tient^s  occupations  were  interrupted,  and  she  entered  the  Hospital 
of  la  Charite  on  the  14th  February  1822.  She  then  presented 
the  following  state.  The  last  degree  of  emaciation ;  discoloured 
complexion  ;  vomiting  of  solid  and  liquid  food,  more  or  less 
fpeedily  after  eating ;  moderate  pain  in  the  epigastrium,  which 
is  soft  and  jdelding^  and  did  not  present,  any  more  than  the  rest 
of  the  abdomen,  any  sensible  tumour ;  pulse  very  feeble,  and 
slightly  frequent ;  skin  dry^  and  without  heat;  respiration  free. 
The  disease  did  not  show  any  new  symptom  before  tne  beginning 
of  March.  On  the  12th  of  that  month,  the  pulse  became  more 
fiequent,  the  tongue  dry,  and  she  died  on  the  14th. 
Inspection^  24  hours  after  deaM—^ead.— -A  little  serosity  in 
wch  of  the  lateral  ventricles. 
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Thorax. '^^me  long  and  dense  cellular  bridles  united  the  pul 
monary  and  costal  pleurae.     Heart  nothing  remarkable. 

Abdomen. — The  stomach,  very  much  d  ated,  covered  the  great- 
er part  of  the  abdominal  viscera,  and  only  howed  some  circumvolu- 
tions of  the  small  intestines  in  one  and  the  other  flank.     Its 
lower  edge  touched  the  pubis.     It  was  the  great  culde  sac  whidi 
had  suffered  the  great  dilatation.     The  cavity  of  the  stomach  was 
filled  with  a  yellow  greenish  fluid ;  its  internal  surfoce  of  a  slight 
rose  tinge,  marbled  or  mottled  in  some  parts.     On  the  side  of  the 
spleen  it  was  whiter.     There  was  also  a  space  as  large  as  the  palm 
of  the  hand  of  the  mucous  coat,  very  soft  and  elevated  like  a  pulp  ; 
elsewhere  its  consistence  was  natural.     The  walls  of  the  stomach 
Were  in  general  thin,  and  easily  torn.     The  muscular  coat  was  re- 
markable for  its  great  tenuity.    The  small  intestines  were  contract- 
ed, similar  to  the  intestines  of  a  dog ;  their  internal  surface  pale.* 
Tlie  cflecum  did  not  offer  any  thing  remarkable.     The  ascending 
colon  occupied  its  usual  place.     The  transverse  colon  had  follow- 
ed the  great  curvature  of  the  stomach,  and  was  placed  behind  it ; 
its  internal  surface  presented,  for  about  four  fingei^)readth8,  a  red 
violet  colour,  seated  in  the  mucous  membrane,  and  a  little  thick- 
ened*    Some  red  spots  or  stains  of  the  same  nature  were  observed 
in  the  descending  colon.     The  whole  intestine  throuc^hout  was 
strongly  contracted.  The  iliac  portion  of  the  colon  and  the  rectum, 
whichshowed  no  alteration,  were  filled  with  very  hardmatter.  Many 
portions  of  the  large  intestines  were  manifestly  inflamed.  The  liver, 
much  enlarged,  extended  to  the  left  side  as  far  as  the  spleen ;  it 
fell  back  upon  the  diaphragm,  even  to  the  fifUi  rib.    Its  tissue  was 
sound. 

Case  IX. — ^Eliza  Naime,  aged  19,  was  admitted  into  the 
Royal  Infirmary  in  this  city,  on  the  20th  of  July  1839,  and  pla- 
ced under  my  charge.  On  admission,  the  report  of  her  case  is  as 
follows : 

This  patient  has  for  the  last  five  years  been  subject  to  vomiting 
of  large  quantities  of  fluid  resembling  yeast ;  there  is  some  ema- 
ciation ;  the  countenance  is  not  expressive  of  organic  disease  ;  the 
tongue  is  natural ;  the  pulse  small,  in  other  respects  natural ;  con- 
siderable thirst ;  the  bowels  are  regular,  and  stools  of  natural  ap- 
pearance. No  pain  complained  o^  nor  excited  by  pressure  on 
abdomen ;  no  hardness.  The  fits  of  vomiting  have  usually  oc- 
curred at  intervals  of  two  days,  and  are  always  preceded  by  much 
distension  of  abdomen,  in  which  fluid  is  usually  felt,  apparently  in 
the  stomach,  which  is  believed  to  be  of  great  size.  Tne  catame- 
nia  have  never  appeared. 

A  variety  of  treatment  had  been  used  in  this  case  without  any  be- 
nefit. On  admission,  animal  diet  was  ordered,  with  little  liquid. 
Tonics  of  various  kinds  and  opium  were  at  first  employed  with- 
out apparently  any  good  effects.     These  were  changed  for  diurc- 
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Iks,  under  the  use  of  which  some  amendment  took  place.  The 
fits  of  vomiting  became  less  frequent,  and  the  quantity  of  fluid 
▼omiied,  which  at  first  ayeraged  seven  pounds,  was  reduced  to  four 
pounds.  On  the  evening  of  the  17th  August,  alarming  prostration 
of  strength  occurred,  from  which  she  rallied  by  the  use  of  sti-* 
muli ;  but  she  sunk  on  the  afternoon  of  the  19th  ;  no  particular 
change  of  the  sjrmptoms  having  taken  place  before  death. 

It  is  proper  to  observe,  that  on  this  patients  admission  into  the 
hospital,  and  till  the  time  of  her  death,  she  was  not  much  redu* 
ced  in  flesh,  but  her  complexion  was  pale  and  leucophlegmatic. 
She  was  able  to  be  out  of  bed,  and  to  walk  about  the  ward. 

Sectio  eadaveria  on  the  9X8t  of  August, — Abdomen.  The  sto- 
mach was  greatly  enlarged,  filling  the  whole  of  the  epigastrium,  left 
hypochondbrium,  a  part  of  the  right  hypochondrium,  a  part  of  the 
umbilical  and  iliac  regions.  It  contained  air  and  a  large  quantity  of 
fluid.  All  its  coats  were  'somewhat  thickened,  and  the  mucous 
membrane  mammillated.  The  first  half  of  the  duodenum  was  mudi 
contracted,  without  thickening  or  adhesion  to  the  surrounding 
parts.  It  admitted  barely  the  passage  of  a  quill.  Close  upon  thepy- 
loric  portion  of  the  stomach  was  a  rounded  depression  the  size  of  a 
shillings  covered  by  a  smooth  membrane,  evidently  an  old  cicatrix. 
The  contracted  portion  of  the  duodenum,  when  slit  open  and 
stretched  out,  measured  eight-tenths  of  an  inch  in  breadtn*  The 
muoouB  membrane  lining  it  was  smooth,  but  no  distinct  cicatrix 
was  observed.  The  kidneys  were  healthy,  as  were  the  other  abdo- 
minal viscera.   The  other  cavities  were  not  allowed  to  be  opened. 

The  Second  Series  comprises  those  cases  where  the  coats  of  the 
stomach  and  the  pylorus  are  free,  but  occasionally  with  contrac- 
tions of  the  intestinal  canal. 

Case  I.,  Is  one  related  by  Morgagni,  *  of  a  man  50  years 
of  age,  much  addicted  to  drinlcing.  He  was  wont  to  complain  of 
ineasy  sensations  in  the  ecrobiculus  cordis.  He  was  admitted 
with  tertian  fever,  and  on  this  ceasing  he  began  to  vomit  his  food, 
and  continued  to  do  so  during  the  remainder  of  his  life.  What 
he  vomited  was  only  the  ingesta,  which  was  destitute  of  taste  or 
smell,  except  of  Muscatel  wine,  which  he  took  as  a  cordial.  He  l>e* 
came  weakened,  with  much  emaciation,  and  slow  fever,  and  sunk 
r^>idly.  He  never  complained  of  any  pain  in  the  belly  in  the 
hospital,  nor  was  there  any  tumour,  All  external  and  internal 
remedies  were  tried  in  vain  to  restrain  vomiting. 

The  body  was  examined  after  death.  It  was  much  emaciated. 
Nothing  remarkable  in  the  head,  except  some  eflfusion  in  the  late- 
ral ventricles.  The  spinal  marrow  was  much  softened.  In  the 
abdomen,  the  intestines,  and  especially  the  stomach,  excepted, 
nothing  unnatural  was  found.     The  intestines  here  and  there  had 

*  Op.  ciut,  Eput  70,  p.  461. 
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livid  stains.  The  stomach  was  of  surprising  length,  for,  beginning 
at  its  usual  place,  it  extended  by  the  left  side  of  the  belly  even  to 
the  pubis,  then  reflecting  upwards  and  towards  the  right,  it  ter- 
minated at  the  duodenum.  It  was  of  moderate  breadth,  and  con- 
tained nothing  but  a  certain  white  substance  like  a  pultaceoua 
mass,  the  supposed  remainder  of  the  food. 

Case  II. — Lieutaud  *  records  the  case  of  a  man,  65  years  of 
age,  who  was  received  into  the  Hospital  of  la  Charity  in  Uie  month  of 
March  175^  He  had  been  a  long  time  cachectic ;  his  legs  muck 
swelled ;  and  the  abdomen  much  distended,  without,  however,  any 
sign  of  eflfusion  ;  the  respiration  free ;  the  pulse  feeble  and  febrile ; 
the  urine  thick  and  muddy,  small  in  quantity ;  and  the  belly  yery 
slow.  He  complained  of  weight  at  the  stomach,  accompanied  with 
dull  pains  near  its  region,  which  has  always  been  more  elevated  than 
the  other  parts  of  tne  abdomen.  He  had  desire  to  vomit,  but 
neither  nature  nor  art  could  give  him  Any  aid.  He  took  very  lit- 
tle food,  and  was  averse  to  medicine.  Nothing  that  was  used  for 
ten  months  could  stop  or  retard  the  progress  of  the  disease,  which 
terminated  by  a  universal  dropsy  with  effusion  in  all  the  cavities, 
which  was  manifest  a  month  before  death  by  oppression  and  fluc- 
tuation in  the  abdomen — the  part  that  was  always  more  affected. 
There  supervened  fifteen  days  before  death  an  acute  pain  seated 
in  the  lateral  left  part  of  the  belly,  under  the  crest  of  the  os  Uium, 
the  cause  of  which  could  not  be  discovered.  During  the  latter 
time  of  the  disease,  the  patient  took  almost  no  nourishment,  al- 
though the  organs  of  deglutition  were  free,  saying,  that  he  was  fiill 
and  nothing  passed.  It  required  very  strong  medicine  to  move  the 
bowels,  and  the  tartarized  antimony  had  no  effect  in  exciting  vo- 
miting. 

The  dissection  presented  very  interesting  appearances. 
On  making  the  ordinary  incision  of  the  integuments  and  muscles 
of  the  abdomen,  there  was  discovered  on  the  left  side,  which  was 
the  seat  of  the  pain  before-mentioped,  a  pouch  much  extended,  and 
situate  betwixt  the  obliquus  ewtemuset  intemtiSy  and  formed  by 
the  recession  of  these  muscles.  It  contained  more  than  two  pounds 
of  grumous  blood,  of  a  lively  red,  such  as  would  be^an  hour  after 
blood  letting.  The  abdomen  contained  about  two  or  three  pints 
of  fluid.  The  state  of  the  stomach  and  bowels  principally  fixed 
our  attention.  The  former  was  extremely  distended,  and  was 
filled  in  proportion,  although  the  patient  for  some  time  had  taken 
very  little  food.  The  intestinal  canal  was  much  contracted,  so 
that  all  the  bowels  together  did  not  surpass  the  size  of  an  ordinary 
stomach.  It  was  supposed  that  some  obstruction  existed  in  the 
pylorus  ;  but  on  close  examination,  this  opening  was  found  per^ 
fectly  free  throughout,  as  in  the  natural  state. 

*  Memoiref  de  ]*Acdbden].  des  Sciences^  17^2,  p.  223. 
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Cask.  III.  U  given  by  Mr  Anderson,*  Surgeon,  Leith,  of  a 
man  about  40  years  of  age,  by  trade  a  weaver.  He  had  for  a  con- 
siderable time  complained  of  want  of  appetite,  indigestion,  flatu- 
lence, and  pain  in  Uie  bowels.  In  February  1768,  he  was  attack- 
ed with  obstinate  costiveness,  which  was  with  difficulty  removed. 
After  this  he  continued  in  his  usual  state  of  health  till  about  the 
middle  of  July.  He  had  then  a  return  of  the  costiveness,  attend- 
ed with  violent  vomiting.  The  costiveness  was  again  removed  by 
proper  remedies,  upon  which  the  vomiting  ceased.  But  after- 
waitls,  he  had  a  periodical  return  of  vomiting  every  evening  be- 
tween 8  and  9  o'^clock ;  and  he  never  had  a  stool  without  the  as- 
sistance of  an  injection,  which  he  got  r^larly  every  second  night. 
In  this  way  he  continued  to  linger  till  be  died. 

On  opening  the  body,  the  preternatural  structure  which  was  dis- 
covered was  of  a  singular  nature.  When  the  abdominal  integu- 
ments were  laid  aside,  a  laige  plain  surface,  extending  from  the  ster- 
num to  the  pubis,  and  fix>m  one  side  of  the  abdomen  to  the  other, 
was  expoeea  to  view.  This  uncommon  appearance  surprised 
those  who  were  present;  nor  was  the  surprise  diminished,  when, 
upon  examination,  it  was  found  to  be  the  stomach,  enlarged  to  such 
a  size  as  to  fill  the  whole  abdomen.  Its  fundus  descended  so  {ar  as 
to  fill  the  pelvis.  Here  the  small  intestines  were  entirely  lodged. 
They  were  closely  pressed  together,  and  quite  empty.  The  ca^' 
put  coli  was  in  its  natural  situation,  but,  as  well  as  the  whole  cur- 
Tatnre  of  the  colon,  was  covered  by  the  stomach.  The  colon  at  the 
sigmoid  flexure  was  ytry  hard  and  much  thickened,  so  as  greatly 
to  straiten  the  canal.  For  about  three  inches  in  length,  it  was  not 
wider  than  a  goose-quill.  Every  other  part  of  the  intestines  ap- 
peared to  be  m  their  natural  state ;  and  no  scirrhus  could  be  dis- 
covered in  any  other  viscus. 

Casb  IV. — Professor  Valentinif  of  Rome  relates  a  case  of  en- 
largement and  dropsy  of  the  stomach  in  a  youth  of  20  years  of 
age,  of  a  delicate  constitution,  who,  in  attempting  to  climb  a  tree, 
fell  from  a  considerable  height,  and  received  severe  contusions  on 
the  back  and  loins.  In  a  few  days  he  became  unable  to  digest 
his  food,  which,  both  solid  and  liquid,  was  rejected  by  vomiting, 
so  that  in  a  short  time  he  was  confined  to  b^  from  exhaustion. 
After  two  months,  he  was  attacked  with  intermittent  fever,  when 
he  was  visited  by  Dr  Valentbi,  who  remarked  anxiety,  want  of 
sleep,  a  sense  of  weight,  and  some  degree  of  pain  in  the  epigastric 
region.  After  the  fever  had  assumed  a  mild  character,  great  dis- 
tension of  the  stomach  took  place,  beginning  from  the  epigas- 
trium, with  constant  vomiting  of  a  serous  blackish  fluid.  The 
patient  died  in  the  course  of  two  months  from  the  first  appearance 
of  the  fever. 

*  Ediob.  Med.  aad  Philos.  CofnmeDUritt,  Vol.  It 
t  Inititut  Med.  Pract.  de  Retentionibus,  VoL  vu 
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On  examination  after  death,  the  whole  of  the  yiaceia  were  found 
in  a  natural  state,  except  the  8tonuu:h,  which  was  enonnously  dis^ 
tended  and)  relaxed,  and  contained  about  thirty  pounds  (2^  of 
J  6  ounces  each,)  of  the  same  blackidi  fluid  that  was  rejected  bj 
vomiting  during  life. 

Case.  V — M.  Duplajr,*  in  an  ingenious  paper  on  enlargement 
of  the  stomach,  which  is  substantially  stated  in  the  Cycli^Msdia 
of  Practical  Medicine,f  gives  the  following  case  of  a  man,  54 
years  of  age,  who  was  received  into  the  hospital  under  the  charge 
of  M.  Rayer. 

He  presented  sjrmptoms  of  hjrpertrophy  of  the  heart;  occa- 
sional vomiting ;  dull  pain  in  the  epigastric  r^ion  ;  some  appe- 
tite ;  tongue  natural.  The  disease  of  the  heart,  which  was  £ur 
advanced,  chiefly  fixed  the  attention.  The  patient  died  a  short 
time  after  his  entrance  into  the  hospital.  Next  day  dissection 
showed  the  following  alterations. 

Thoraw. — Much  efliision  of  serum  into  the  right  cavity.  The 
costal  pleura  towards  the  superior  and  inferior  parts  of  the  cavity 
covered  with  a  false  membrane.  The  lung  of  the  same  side  re- 
duced one-third  of  its  volume,  and  strongly  pushed  upwards. 
The  superior  part  presented  a  large  quantity  of  miliary  tubercles. 
The  left  cavity  of  the  chest  sound,  except  the  inferior  part  of 
the  lung,  which  also  contained  numerous  miliary  tubercles.  The 
heart  of  an  enormous  size ;  the  hypertrophy  occupied  diiefly  the 
left  ventricle  ;  the  wall  seven  lines  in  thiclniess,  and  the  cavity  of 
the  ventricle  considerably  contracted. 

Abdomen. — The  stomach  was  found  of  an  extraordinary  di- 
mension, and  occupied  the  whole  of  the  abdominal  cavity  and  con- 
cealed the  intestmes.  It  represented  a  sort  of  crescent,  one  of  the 
horns  of  which  was  placed  in  the  inferior  part  of  the  left  hy- 
pochondre ;  the  other  remounted  into  the  right.  The  large  and 
small  tuberosity  could  not  be  distinguished  in  the  great  curvature, 
which  descended  to  within  the  hypogastrium,  and  behind  the  sym- 
physis pubis.  The  cardiac  and  pyloric  orifices  approached  each 
other,  and  were  on  the  same  level.  The  small  intestines  were 
pressed  back  behind,  and  in  the  pelvis,  by  the  enormous  volume 
of  the  stomach  The  great  curvature  of  the  viscus  from  the  our* 
diac  to  the  pyloric  orifice  measured  thirty  inches.  The  little  cur- 
vature, which  was  five  inches,  presented  a  very  morbid  incurvation, 
and  which  allowed  the  two  orifices  to  approach  each  other.  From 
the  middle  part  of  the  small  curvature,  to  that  of  the  great,  the 
anterior  part  measured  vertically  was  seven  inches.  The  sto- 
mach contained  a  pint  of  greenish  fluid.     The  cardiac  and  pyloric 

*  De.  r«inp1iatioD  morbide  de  restomac  Archives  Generalei   de  Medectae>  2d 
Series,  Tom.  iii.  October  and  December  1833. 
f  Vide  Supplement,  Vol.  iv.  p.  666. 
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orifices  were  perfectly  sound  ;  the  ktter  preserved  its  dimensions, 
and  natural  formation.  The  mucous  coat  presented  here  and 
there  some  red  livid  spots,  but  without  any  trace  of  ramollisse- 
ment. 

Th6  Third  Series  consists  of  the  following  collection  of  cases, 
but  which  lose  much  of  their  interest  from  their  being  so  imper- 
fectly stated. 

Case  I.  is  given  by  Blancard.*  A  female  had  fever,  much 
thirst,  restlessness,  and  pains  in  the  whole  body.  She  had  also 
aversion  to  food  ;  was  reduced  to  extreme  emaciation  ;  and  after 
a  year  or  two,  her  belly  was  distended  to  an  enormous  degree. 

On  dissection,  the-  parietes  of  the  stomach  were  found  greatly 
dilated,  and  an  immense  quantity  of  fluid  was  collected. 

II. — Heisterf*  relates  a  case  of  an  enlargement  of  the  stomach 
in  a  house  dog  of  the  middle  size,  which  on  dissection  was  found 
to  extend  from  the  thoiax  to  the  hypogastrium.  It  so  filled  the 
whole  of  the  abdomen  that  the  intestines  only  occupied  four  finger- 
breadths  about  the  pelvis.  It  was  tense  and  expanded  like  a  drum, 
and  filled  with  food,  and  when  emptied  of  its  contents  could  con* 
tain  sixteen  pounds  of  water. 

III. — Hieronymus  Laubius;^  mentions  a  case  of  surprising  dis- 
tension of  the  stomach  in  a  robust  sailor,  30  years  of  age,  a  habi- 
tual drunkard.  It  was  four  large  hand-breadths  in  length,  and  two 
in  breadth ;  its  interior  was  covered  with  a  mucous  substance, 
which,  being  scraped  off,  many  blackish  stains  were  apparent. 
It  as  well  as  the  small  intestines  contained  a  portion  of  brown  and 
very  fetid  fluid.  The  large  intestines  were  distended  with  faeces 
and  flatus.  The  rest  of  the  viscersL  wero  sound ;  but  the  gall- 
bladder contained  no  bile.  It  is  to  be  observed  that  this  subject 
had  become  rapidly  decomposed. 

IV. — Morgagni§  gives  a  <*ase  of  a  woman,  40  years  of  age,  who 
was  subject  to  hysterical  affections ;  paroxysms  very  severe.  She 
b^an  to  show  a  depression  in  the  epigastrium,  with  a  swelling  in 
the  hypogastrium.  This  often  changed  in  the  course  of  a  day, 
and  became  suddenly  collapsed.  At  the  interval  of  four  or  five 
hours,  she  had  severe  pains  and  gripings,  and  oppression  of 
spirits.  She  often  complained  that  all  her  bowels  were  fallen 
from  their  place.  She  had  constantly  vitiated  secretions;  was 
feverish,  and  greatly  emaciated.  She  lived  thus  three  months. 
In  the  body  was  found  what  Valsalva  had  predicted  on  consul- 
tation.    The  stomach  had  extended  into  the  hjrpogastrium,  so 

*  ADMom.  PraeL  Bonet.  Sepulcfarec  Obt.  Sa 

i>  Obterr.  Academ.  Leopold.  Cent  7t  Obs.  71* 

t  Ibid  Ccnu  10,  Obs.  85. 

§  Epift.  Anatom.  Med.  zxzii.  Art.  14,  dc  Morbis  Ventr»,  Lib.  iii. 


44  Dr  Peebles's  Caiei  of 

that  scarcely  four  finger-breadths  intervened  betwixt  it  and  the 
pubis. 

V.  —  Morgagni  here  quotes  a  case  from  the  Bibliotheca 
Anatamicay  of  a  young  woman  whose  stomach  was  so  much 
distended,  that  its  whole  fundus  was  in  the  hypogastrium. 

VI. — In  another  from  Valsalva,  a  woman  was  seized  suddenly, 
after  a  copious  repast,  with  pains  in  the  epigastrium,  and  she  died 
in  a  ytty  short  time.  On  opening  the  body,  the  stomach  was 
found  distended  in  a  remarkable  manner,  and  presented  traces  of 
inflammation. 

VII. — "A  young  man,''saysLieutaud,  "of  verydelicate  health, 
experienced  suddenly  aflereating,greai  difficulty  of  respiration,  and 
considerable  swelling  of  the  belly.  He  died  almost  instantly.  The 
stomach  was  found  of  a  volume  so  considerable,  that  it  not  only 
occupied  the  whole  belly,  but  likewise  a  great  part  of  the  chest. 
The  lungs  were  partly  destroyed  by  suppuration.  The  heart  was 
small.  The  liver  descended  very  low.  The  spleen  was  very  small ; 
and  there  was  no  trace  of  the  epiploon.^ 

VIII. — In  another  case  of  a  woman  who  was  hypochondriac,  and 
who  had  heat,  dryness  of  the  hands,  difficulty  of  respiration,  want  of 
appetite,  and  constant  eructations,  the  stomach  after  death  was  dis- 
covered to  be  veiT  Isfge,  and  filled  with  black  blood. 

IX. — ^Besidesthe  above,  Lieutaud*  has  recorded  some  cases  of  en- 
laigemen  t  of  the  stomach,  chiefly  quoted  from  other  authors.  In  one, 
the  case  of  a  woman,  who  appeared  to  have  died  of  intestinal  stran- 
gulation, the  stomach  was  found  so  distended,  that  it  was  at  least 
six  times  its  ordinary  size.    The  intestines  were  extremely  dilated. 

X.— 'Professor  Christison  favoured  me  with  the  short  account 
of  this  case,  which  he  received  with  the  preparation  from  Dun- 
fermline. The  patient  had  long  complained  of  dyspeptic  symp- 
toms, and  had  vomiting  of  a  brownish  fluid.  The  stomach  was 
found  greatly  enlarged.  The  following  are  the  dimensions  : 
Along  the  greater  curvature  firom  the  ourdiac  to  the  pylorus,  S 
feet  8  inches ;  along  the  smaller,  15  inches ;  round  the  cardiac 
end,  20  inches  ;  at  the  middle,  18,  and  at  the  pylorus,  12  inches. 
It  required  16  English  pints  of  water  to  fill  it. 

Observations. 
We  have  remarked,  that,  along  with  this  enlargement  of  the 
stomach,  there  is  sometimes  a  diseased  state  of  its  coats,  and  of 
the  pyloric  region,  with  contractions  in  some  parts  of  the  intes- 
tinal canal,  and  an  effusion  of  fluid,  occasionally  to  a  great  extent, 
into  the  cavity  of  the  viscus,  while  at  other  times,  but  rarely,  the 
oigan  is  empty.     We  have  observed  also,  that  the  enlaiged  sto- 

*  Hilt  Anatom.  Morb.  Obs.  21,  22,  23,  and  25. 
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tnach  may  be  free  firom  disease,  and  the  pyloric  orifice  quite  per* 
yious,  and  in  its  natural  state,  and  in  such  cases  the  viscus  may  be 
equally  distended  with  fluid,  or  empty,  as  in  the  instances  now 
recorded. 

In  the  first  series  of  cases,  we  have  found,  Ist^  altered  struc- 
tures or  disorganization  of  the  coats  of  the  stomach,  some  of  these 
of  several  years  duration,  and  varying  almost  in  every  instance. 
In  Case  I.  the  coats  of  the  stomach  were  not  thicker  than  a  sheet  of 
paper.  They  were  thickened  towards  the  pylorus,  but  the  pyloric 
orifice  was  f^e.  In  Case  II.  the  pylorus,  though  sound,  was  ob- 
structed by  an  oblong  cyst^  which  passed  into  the  duodenum*  The 
external  membrane  of  the  stomach  was  covered  with  numerous  hyda- 
tids; the  two  orifices  approached  very  near  each  other,  as  in  CaseV. 
of  second  series.  In  Case  III.  the  pylorus  was  thickened  and  con- 
tracted, being  altogether  surrounded  by  a  cartilaginous  ring.  The 
large  intestines  much  contracted.  In  Case  IV.  the  right  extremity 
of  the  stomach  was  contracted  for  about  a  handbreadth  near  the^  py- 
lorus. The  substance  hard  throughout  the  whole  circumference,*  and 
of  afinger^breadth  in  thickness.  The  pyloric  openins^much  straiten- 
ed, though  pervious.  Many  glands  of  great  size,  and  a  number  of 
nuclei  in  the  external  surface.  The  intestines  greatly  contracted. 
CaseV.  pylorus  scirrhous  and  cartilaginous.  Case  VI.  the  pyloric 
extremity  of  the  stomach,  and  the  commencement  of  the  duodenum 
hard,  and  the  canal  contracted  for  two  inches  and  a-half  to  the 
diameter  of  a  large  quill.  The  substance  of  the  stomach  was  soft 
and  easily  torn,  and  the  muscular  fibres  much  separated.  In  Case 
VII.,  the  internal  surface  was  a  perfect  white,  and  the  whole 
mucous  membrane  of  great  softness,  and  within  a  certain  space 
from  the  pylorus  it  was  awanting.  Here  there  was  an  irregular 
whitish  pulpy  raised  substance.  Ulceration  had  followed.  There 
was  no  trace  of  muscular  fibre  at  this  part,  and  the  intestinal 
canal  was  contracted.  In  Case  VIII.  some  discoloration  of  inter- 
nal surface ;  a  part  of  the  mucous  coat,  as  large  as  the  palm  of 
the  hand,  very  soft,  and  elevated  like  a  pulp ;  the  parietes  of  the 
stonmch  generally  thin,  and  easily  torn.  The  muscular  coat  re- 
markably attenuated,  and  the  intestinal  canal  contracted.  These 
two  cases,  therefore,  resemble  each  other.  In  Case- IX.,  which  fell 
under  my  care,  the  coats  were  somewhat  thickened,  the  mucous 
membrane  mammillated,  a  cicatrix  was  discovered  in  one  place, 
and  the  duodenum  contracted. 

Second  Series.  We  find  that  in  all  the  cases  the  stomach  was 
sound,  and  there  was  nodifiTerence  in  any  of  the  coats  or  the  open- 
ings from  a  healthy  state  of  these  parts ;  for  although  in  some  of  the 
cases  the  appearance  may  not  be  fully  given,  yet,  inferring  from  the 
general  reports  of  the  condition  of  the  oigans,  we  must  conclude 
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that  no  disease  existed,  except  in  Cases  11.,  III.,  and.V.,  in  wbicb 
the  intestines  were  in  some  parts  much  contracted. 

In  the  Third  Series,  we  hare  too  limited  an  account  of  the  va- 
rious cases  irom  which  to  draw  any  inferences  as  to  the  actual 
state  of  the  stomach,  except  its  preternatural  enlargement. 

Some  authors  have  attributed  this  enlargement  of  the  stomach, 
with  its  great  accumulation  of  fluid,  simply  to  a  gradual  collection 
of  ingesta  of  liquids  and  solids,  which  the  viscus,  from  its  diseas- 
ed state,  cannot  transmit  in  the  usual  way ;  and  hence  it  becomes 
distended  or  dilated  in  an  extraordinary  degree. 

Others,  as  Frank,  Valentini,  &c.  consider  this  morbid  condi- 
tion as  a  dropsical  affection,  and  proceeding  from  the  same  causes 
as  effusion  into  the  serous  cavities. 

This  anormal  state  of  the  stomach,  which  renders  it  unfit  for 
the  performance  of  its  usual  functions,  has  been  divided  into  three 
conditions : 

1.  Scirrhus  and  obstruction  of  the  pyloric  opening,  and  thicken- 
ing of  the  surrounding  portion. 

2.  Diseased  state  of  the  membranes,  particulariy  of  the  moscur 
lar  coats,  which  are  hypertrophied  or  attenuated. 

8*  Paralysis  of  the  coats,  when  these  are  otherwise  found  to  be 
in  a  sound  state. 

Chaussier,  Duplay,  and  others  have  ascribed  this  disease  of  the 
stomach,  and  the  great  accumulation  of  fluid,  chiefly  to  the  first 
of  these  conditions,  whereby  the  contents  of  the  viscus  are  pre- 
vented from  being  carried  forward  into  the  intestinal  canal.  But  on 
examining  the  cases  which  we  have  related,  and  these,  we  may  ob- 
serve, constitute  by  far  the  greatest  part,  if  not  the  whole,  that  have 
beenrecorded,  we  shall  find  that  only  in  Cases  II.,  III.,I  V.,  V.,  and 
VI. of  the  first  series,  five  cases  in  all,  had  the  diseased  or  obstructed 
state  of  the  pyloric  region  existed.  In  the  greatest  number  of  cases 
this  opening  presented  no  obstacle  to  the  free  transmission  of  the 
chymified  aliment  into  the  duodenum. 

Again,  this  morbid  condition  of  the  stomach  has  been  attribut- 
ed by  others  to  a  diseased,  overdistended,  or  attenuated,  state  of 
the  coats,  which  prevents  the  organ  from  exercising  its  contractUe 
power  in  propelling  forward  the  contents  with  sufficient  force  to 
overcome  the  natural  resistance  of  the  pyloric  orifice ;  for  in  order 
that  the  prepared  alimentary  matters  may  pass  from  the  stomach 
into  the  auodenura,  it  is  necessary  that  the  muscular  fibres,  espe- 
cially that  portion  near  the  pylorus,  should  enjoy  their  healthy 
state.  But  it  is  to  be  remarked,  that  such  conditions  of  the  coats 
have  only  been  found  in  seven  of  the  cases  enumerated  in  the  first 
series ;  and  the  three  last  of  these  are  included  in  those  with  py- 
loric obstruction.     Besides,  if  we  reflect  farther  on  the  numerous 

cases,    both   of  scirrhus   of  the  pylorus  and   its  adjoining  re- 
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gioD,  and  the  chronic  diseases  to  which  the  coats  are  sub* 
ject,  without  any  sudi  enlaigement  or  collection  of  fluids  oc- 
curring, we  shall  come  to  the  conclusion  that  we  must  look  for 
other  causes  for  this  anonnal  condition  of  the  organ  in  the  in- 
stances before  us. 

We  have  also  to  observe  that,  independent  of  the  limited  num. 
ber  of  cases  with  obstructed  pylorus,  or  diseased  state  of  the  mem- 
branes of  the  stomach,  there  are  others  in  the  Second  Series, 
where  the  pyloric  orifice  and  the  coats  of  the  viscus  were  in  a 
perfectly  natural  state  ;  and  some  of  these  were  of  the  largest  di- 
mensions, and  the  accumulation  of  fluid  greatest.     Here,  then,  is 
the  absence  of  all  lesions  capable  of  explaining  the  dilatation  of 
the  stomach.     The  pylorus  is  free,  and  the  coats  of  the  viscus  do 
not  show  any  disease.  In  such  cases,  a  cause  has  been  sought  for, 
in  some  supposed  defect  or  paralysis  in  the  nervous  apparatus,  ana- 
logous to  that  which  takes  place  in  paralysis  of  the  bladder.    But 
as  in  most  of  these  cases  to  which  we  have  alluded,  vomiting  had 
constantly  taken  place,  the  coats  of  the  stomach  could  not  have 
lost  their  contractile  power,  unless  we  believe  that  the  action  of 
the  abdominal  muscles  is  sufficient  for  the  expulsion  of  the  con- 
tents of  the  stomach,  without  any  assistance  from  the  muscular 
coat  of  the  organ  itself.     But  supposing  that  such  were  the  case, 
we  may  not  admit  a  similarity  betwixt  the  bladder  and   sto- 
mach, in  regard  to  the  peculiar  functions  of  each.  It  is  true,  they 
both  resemble  each  other  in  being  receptacles  for  matter  received 
into  their  cavities,  to  be  transmitted  into  other  canals.     They 
have  a  similar  apparatus  of  membranes  for  this  purpose,  equally 
capable  of  contractility  and  expansion  ;  and  when  any  obstruc- 
tion prevents  the  exit  of  their  contents,  each  viscus  will  be  dilated 
till  nature  or  art  relieves  it  from  the  accumulated  fluid,  or  fatal 
consequences  must  soon  follow.     But,  in  other  respects,  there  is 
a  great  diflR^ence  betwixt  the  functions  of  these  two  organs  ;  for 
while  the  bladder  is,  as  it  were,  a  proper  recipient  of  the  urinary 
secretion,  the  stomach  has  impoitant  functions  to  perform  in  the 
|»oce8S  of  digestion,  through  which  it  must  stand  in  a  different 
relation  in  many  respects  in  the  animal  economy.    And  without 
venturing  an  opinion  on  the  idea  entertained  by  some  authors,  as 
Itard,*  Andral,  Frank,  and  others,  that  this  affection  should  be 
classed  among  dropsical  diseases,  we  may  remark,  that  we  do  find 
in  many  of  the  cases  such  pre-existing  lesions,  resulting  from  sub- 
acute inflammation  of  the  parts,  similur  to  what  we  find  accompany- 
ing effusion  in  other  cavities  and  tissues,  and  which,  in  the  cases 
now  before  us,  we  should  expect  to  affect  the  balance  of  the  cir- 
culati<m.     We  may  here  remark  the  case  of  hydatids,  which  is  a 
Ic^timate  cause  of  eflbsion  in  some  dropsical  affections  ;  and  al- 

*  DictUmiuure  det  Sdenees  Medicales,  Tome  xxii.  p.  424. 
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though  we  roust  admit  that  the  liquids  received  into  the  stomach 
will  add  to  the  accumulation,  yet  we  cannot  deny  that,  under 
the  above-mentioned  circumstances,  the  secreting  and  absorbing 
powers  of  the  stomach  may  be  morbidly  increased  or  much  re- 
tarded, and  that,  fix>m  one  or  both  causes,  the  quantity  of  fluid  will 
be  much  augmented. 

We  have  observed,  that,  in  a  great  proportion  of  the  cases  re- 
corded, contractions  of  some  parts  of  the  intestinal  canal  presented 
themselves  more  frequently  than  any  other  lesion  of  the  stomach, 
— these  may  have  acted  so  &r  as  an  aggravation,  by  preventing 
their  due  action  and  propelling  powers,  and  also  by  exciting  an 
antiperistaltic  motion  of  tne  intestines. 

Upon  the  whole,  we  are  disposed  to  consider  this  enlaige- 
ment  of  thestomach,  with  its  great  accumulation  of  fluid,  as  depend- 
ing rather  on  a  peculiar  state  of  the  system,  implicating  the  functions 
of  life,  and  particularly  of  the  vital  action  of  the  viscus  itself ;  and, 
considering  the  position  of  the  organ  in  its  relation  with  the  animal 
economy,  and  in  its  peculiar  vital  properties,  we  may  remark,  that, 
in  certain  conditions  of  the  system,  original  or  acquired,  or  of  the 
blood  itself,  as  in  some  of  the  cases  above-mentioned,  where  the 
fluid  in  the  stomach  was  of  a  dark  colour,  and  this,  independent  of 
any  scirrhus  or  diseases  of  the  coats,  there  may  occur  circumstan- 
ces which  will  promote  the  accumulation  of  fluid  within  its  cavity, 
and  the  preternatural  enlargement  of  the  viscus,  in  which  the  le- 
sions above-mentioned  may  be  considered  as  concurrent  causes. 

It  is  to  be  regretted  that  the  state  of  the  urinary  secretion  has 
been  so  much  overlooked,  as  we  find  it  only  mentioned  in  three 
of  the  cases.     In  all  of  them  it  was  deficient  in  quantity. 

We  do  not  here  take  into  consideration  the  enlargement  of  the 
stomach,  which  is  sometimes  met  with  in  gluttons  and  maniacs, 
from  over-eating,  and  in  certain  cases,  where  a  habit  has  been  ac- 
quired of  drinking  large  quantities  of  fluid ;  for  in  such  instances 
the  causes  are  sufficiently  obvious  to  require  any  comment. 

Diagnosis. — It  is  of  importance  to  be  able  to  distinguish  well  this 
afiection  of  the  stomach  firom  other  enlargements  to  which  the  abdo- 
minal cavity  is  liable ;  as  it  has  been  mistaken  for  ascites  and  en- 
cysted dropsy,  and  even  confounded  for  a  time  with  pregnancy  itself. 

In  ordinary  cases  it  will  not  be  difficult  to  detect  the  nature 
of  the  disease,  although  it  may  happen,  from  the  displacement  of 
the  stomach,  and  the  new  relations  which  are  established  among 
the  abdominal  viscera,  and  perhaps  from  disease  of  these  also,  that 
the  practitioner  may  find  himself  embarrassed,  especially  when  there 
has  been  no  evidence  of  the  march  of  the  disease. 

On  examining  the  cases  which  we  have  related,  we  shall  find 
that  the  following  symptoms  were  generally  present, although  it  is  to 
be  regretted  that  so  little  is  known  of  the  rise  and  progress  of  the 
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difliMe,  until  it  was  fiur  adTsnced,  or  even  suspected.  Indeed  in 
man  J  of  the  cases,  the  real  character  of  the  affection  was  not  disco- 
fcrediill  after  death. 

The  symptoms  that  seem  to  have  accmnpanied  the  commence* 
ment  of  this  enlargement,  were  those  of  indigestion,  such  as  fla* 
taleoce  and  eructations,  occasional  yomiting,  irregular  appetite, 
soraetimesnausea,  and  pain  or  uneasiness  in  the  epigastrium,  consti^ 
pation,  or  all  the  usual  symptoms  of  scirrhus  of  the  pyloms,  chro* 
nic  gastritis,  or  neurosis  of  the  viscus,  with  genml  progressive 
emaciation.  But  when  the  great  enlargement  of  the  stomachy 
with  the  usual  copious  accumiuation  of  fluid  is  establi^ed,  we  can 
readily  ascertain  it  by  the  following  signs. 

Tennon  or  Swelling  of  the  BeUy. — When  the  patient  is  ex-* 
asiined  in  a  horizontal  position,  the  tumour  is  found  extending 
from  the  left  false  ribs,  to  the  right  iliac  fossa,  of  the  shape  of  a 
marked  oblong  protuberance.  When  the  patient  is  in  the  Yerti* 
eal  state,  the  epigastrium  is  less  prominent  than  the  part  of  the 
abdomen  lower.  The  swelling  or  tumour  gives  throughout  a 
sensation  of  fluctuation.  The  size  of  the  tumour  or  dbtension  of 
the  belly  will  depend  on  the  extent  of  the  enlaigement  of  the 
stomach,  and  its  consequent  descent,  which  may  be  so  low  as  to 
reach  to  the  pubis.  The  nature  of  the  protuberance  is  soft  and 
yielding,  and  seldcmi  or  never  presents  any  hardness,  except  when 
complicated  with  other  diseased  viscera,  which  is  seldom  the  case. 

Vwmting* — ^This  is  a  constant  sjnmptom.  It  consists  of  fluids 
alone  on  mixed  with  aliment.  It  may  return  at  periods  varying 
in  time  from  several  times  a^y,  to  every  two,  three,  or  four 
days,  or  even  as  long  as  once  a-week.  It  is  often  preceded  by  a 
sense  of  ftilncss,  and  is  followed  by  marked  relief,  and  with 
sudden  diminution  of  the  volume  of  the  belly.  Sometimes  the 
vomiting  is  a  kind  of  regurgitation,  and  the  quantity  discharged 
thus  at  once  is  very  great.  The  stomach,  however,  is  never  com* 
pletely  emptied  of  its  contents.  The  vomitings  sometimes  be- 
eosne  less  frequent  towards  the  conclusion  of  the  disease,  but  in 
^jeneral  they  are  more  frequent.  The  colour  of  the  fluid  rejected 
m  the  majority  of  cases  was  dark,  and  this  happened  where  there 
was  no  disease  of  the  coats  of  the  stomach  or  the  pyloric  region. 

Great  £iiNrctaiiofi.— This  almost  constantly  happened  as  the 
disease  advanced.  It  facilitates  much  the  diagnosis,  as  the  en- 
huged  stomach  can  more  easily  be  traced  through  the  parietes  of 
the  abdomen  along  its  course. 

In  this  advanced  state  of  the  disease,  there  were  also  a  sense  of 
weight  and  oppression  in  the  epigastrium,  and  occasionally  pain  in 
that  rmon* 

In  ue  cases  when  the  tongue  was  examined,  it  was  very  little 
dunged,  ffenerally  pale ;  the  pulse  was  feeble  and  irregularly  fe* 
hole ;  ud  the  appetite  variable. 
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M.  Daplay  has  given  directions  for  the  external  exploration  of 
tbe  abdomen  in  this  disease,  which  have  been  quoted  in  the  ar^ 
tide  in  the  Cyclopsedia  of  Practical  Medicine  already  referred  to. 
These  include  the  different  modes  of  examination  by  the  touch, 
pressure,  peicussion,  and  the  ballottement.  The  most  certain  sign 
in  the  latter,  which  is  performed  by  the  aid  of  a  hand  placed  on 
beach  side  of  the  abdomen  ;  and  gives  a  particular  sound  similar  to 
that  from  a  bladder  half  filled  with  air  and  water* 

By  the  signs  we  have  indicated,  we  can  readily  distinguish  the 
enlargement  of  the  stomach  from  other  tumours  or  swellings  in  the 
abdomen.  We  may  not  confound  it  with  ascites,  as  the  swelling 
of  the  abdomen  does  not  proceed  in  the  same  manner.  In  the 
enhugement  of  the  stomacn,  it  advances  firom  the  superior  to  the 
inferior  part  of  the  belly.  The  fundus  of  this  viscus,  which  con* 
tains  the  liquid,  descends  from  above  downwards ;  but  in  ascites, 
the  fluid  accumulates  first  at  the  hypogastrium,  toward  the  lower 
part  of  the  flanks  ;  and  it  is  here  the  irregularity  is  met  with.  The 
utromission  in  the  voh^Me  yf  ll^e  abdijmen,  which  coincides  with 
the  repletion  and  ^^^^^^  ^  the  4t(S^Qa8^will  also  assist  in  est&* 
bllshing  the  diffeiwkn  signs  of  these  tw^nections. 

Besides  the  clntntbters  that  are  proper  t^enysted  dropsies,  they 
ean  easily  be  distinpubhUl,  lA>il6|j99he  ablvc  signs,  which  we 
may  consider  pa{bf|nomonic  of  the  affeal^pmot  the  stomach. 

Fregnancy  caniK^^  confound^ ^thji;  except  through  great 
Ignorance,  or  carel^^neag^^^Mk^j^Kof  the  abdomen  and  the 
progress  of  its  increase,  ^.usculiation,  which  makes  known  the 
pulsation  of  the  foetus,  or  the  bruit  of  the  placenta ;  the  internal 
touch,  which  discovers  the  state  of  the  uterus,  and  the  other  sym- 
pathetic signs  of  pregnancy,  are  all  opposed  to  an  error  of  this 
kind. 

Treatment. — From  the  obscurity  of  the  affection  at  the  ban- 
ning, the  very  gradual  manner  of  its  progress,  or  the  lateness  of  the 
period  at  which  the  patient  has  applied  for  assistance,  the  oppor- 
tunity is  commonly  lost  for  arresting  the  disease.  No  permar 
nent  aid  can  indeed  be  expected  from  medicine,  when  it  has  been 
•o  long  establi&hed  ;  for  what  can  we  do  where  the  enlargement 
of  the  stomach  has  taken  place  to  a  great  extent,  especially  when 
there  are  indications  of  disease  of  the  coats  of  the  viscus ;  and 
where  the  powers  of  the  constitution  have  become  so  much  ex^ 
lausted? 

If  we  find  the  patients  strength  not  greatly  impaired,  and  if 
there  be  pain  in  the  epigastrium  on  pressure,  a  febrile  state  of 
pulse,  and  furred  tongue,  the  antiphlogistic  regimen  should  be 
strictly  enforced;  topical  bleeding,  according  to  the  degree  of 
local  pain,  or  the  strength  of  the  patient ;  a  succession  of  blisters, 
or  the  application  of  moxa  to  the  epigastric  region ;  and  the  use  of 
mild  laxatives,  alternated  with  injections  to  open  the  bowels  freely* 
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Where  there  are  no  symptoms  of  local  inflammation  in  the  re- 
gion of  the  stomach,  tonics  should  be  given,  such  as  light  bit- 
ters, subnitrate  of  bismuth,  &c.  and  gentle  aperients  and  injec* 
tions ;  animal  diet,  restricted  in  quantity,  and  a  rigid  abstinence 
£rom  liquids ;  anodynes  to  prociire  rest,  and  to  relieve  distres- 
smg  and  uneasy  sensations.  Bandages  have  been  recommended 
to  give  support  and  tone  to  the  abdomen*  Diuretics  are  worthy 
of  notice,  where  there  is  mreat  accumulation  of  fluid,  since,  by  pro- 
moting the  action  of  the  Kidneys,  the  stomach  may  be  much  reliev- 
ed, as  in  dropsical  affections. 

But  in  such  unpromising  cases  we  cannot  look  for  any  lasting 
amendment.  The  patient,  after  a  long  state  of  suffering,  sinks 
at  last  under  the  protracted  disease,  and  want  of  nutrition ;  and 
it  is  remarkable  to  observe  how  rapidly  and  suddenly  death  some- 
times closes  the  distressing  scene,  without  any  previous  marked 
change  in  the  symptoms. 
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Edinbuigh,  Honorary  Member  of  the  Metaphysical  Associa- 
tion of  Glasgow,  and  of  the  Physiological  Society  of  Mont- 
pellier.     (Continued  from  Vol.  liii.) 

Section  XIII. — Preparation  of  the  Oil  of  Ergot — Us 
Physical-and  Chemical  Properties^  <f  c. 

If  ergot  of  rye,  in  a  state  of  fine  powder,  be  heated  in  aretort, 
there  distils  over,  a  thick  oily  matter,  having  an  offensive  smell, 
a  bitter  acrid  taste,  and  a  colour  varying  from  a  light  brown  to  a 
perfect  black.  This  is  the  oil  of  ergot  in  an  empyreumatic  form^ 
and  the  characters  above  expressed,  are  strong  in  proportion  to 
the  heat  employed.  .  It  was  thus  separated  by  Vauquelin,  and 
vas  consequently  described  by  him  as  thick  and  rancid,  having 
the  appearance  of  fish-oil ;  properties,  which,  as  will  shortly  be 
Men,  belong  not  to  it  in  its  natural  condition,  and  are  only  produ- 
ced by  its  partial  decomposition. 

Another  way  in  which  this  oil  may  be  obtained,  is  by  squeezing 
the  ergot  (previously  reduced  to  powder,  and  placed  in  a  canvass 
or  a  muslin  bag)  between  two  plates  of  iron,  heated  to  the  tem- 
perature of  boiling  water.  As  thus  separated,  the  oil  is  more  fluid, 
lifter  in  colour,  and  less  offensive  to  the  smell,  than  when  pre- 
pared io  the  manner  first  described* 
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A  third  process,  and  a  conTenient  one  for  ordmary  purposes, 
is  to  digest  the  ergot  in  liq.  potassiB  at  a  temperature  of  ISO^^- 
150^,  nnti]  a  perfect  saponaceous  solution  be  formed.  The  liquid 
is  then  to  be  diluted  with  half  its  weight  of  water,  exact]  j  nentia- 
lized  with  sulphuric  acid,  and  submitted  to  distillation  from  a 
saline  or  an  oil  bath.  The  product  is  white,  adhesive,  and  fatty- 
looking,  almost  free  from  empyreuma,  and  nearly  tasteless. 

It  may  also  be  separated  by  digesting  eigot  in  alcohol  for  soma 
days,  filtering  the  fluid,  and  then  allowing  it  to  evaporate  spontft- 
neously.  The  oil  thus  obtained,  however,  is  not  pure,  owing  to 
the  alcohol  being  an  active  solvent  of  the  osmazome  and  colour- 
ing matter. 

The  readiest  and  best,  though  unfortunately,  the  most  expeo- 
sive  way  of  obtaining  this  oil,  is  by  percolating  eigot  in  a  state  of 
fine  powder,  with  sulphuric  ether.  By  allowing  the  ether  to  eva- 
porate spontaneously,  the  oil  of  ergot  is  left  in  its  purest  form. 

As  thus  prepared,  it  usually  consists  of  two  portions — the  one, 
colourless  and  translucent,  the  other,  having  a  reddish-brown  hue. 
The  latter  character  is  an  acquired  one,  and  simply  dependent 
upon  the  age  of  the  ergot.  In  old  specimens,  the  oil  is  coloured 
throughout,  and  often  deeply ;  in  recent  ones,  on  the  contrary,  it  is 
not  unlrequently  entirely  free  from  colour. 

Its  taste  is  oily,  and  slightly  acrid,  its  odour  is  similar  to  that 
of  ergot,  though  more  agreeable,  and  neither  heightened  by  acetic 
acid,  nor  destroyed  by  long  contact  with  a  clear  plate  of  copper  or 
of  iron.  When  heated,  it  blackens  rapidly »  acquires  a  di^fusting 
empyreumtic  odour,  like  that  of  an  old  tobacco  pipe,  and  an  acrid 
biting  taste.  If  the  heat  be  long  continued,  complete  volatiliza- 
tion takes  place ;  but  if  the  oil  be  suffered  to  cool,  it  thickens,  so- 
lidifies slowly,  and  ultimately  becomes  resinous. 

By  long  exposure  to  light  and  air,  at  a  moderate  temperature, 
it  assumes  a  reddish-brown  colour,  though  it  is  little  altered  in 
either  smell  or  flavour.  The  purple  hue  of  ergot  appears  to  be 
owing  to  the  action  of  light  and  air  upon  the  oil,  aided  by  the  free 
phosphoric  acid.  By  mixing  the  colourless  oil  with  flour  and  a 
little  acid,  and  exposing  the  mass  to  air  and  sunshine  for  some 
weeks,  I  have  succeeded  in  producing  the  distinct  colour  of  ordi- 
nary ergot.  It  will  be  remembered  that  the  latter,  when  grow- 
ing, is  never  darkened  so  long  as  it  is  completely  shielded  by  tbe 
glume. 

Oil  of  ergot  is  of  less  specific  gravity  than  water,  and  when  these 

are  agitated  together,  the  latter  becomes  slightly  odorous,  and  the 

former  is  rendered  somewhat  opaque.     It  is  soluble  in  all  the 

ethers,  alcohol,  naphtha,  and  bisulphuret  of  carbon,  from  which  it 

'  is  imperfectly  separated  on  the  addition  of  water.     It  is  dissolved 

by  all  the  essential  oils,  and  mixes  intimately  with  some  of  the 
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fixed  ones,  particularly  almond  and  olive  oil.  It  is  likewise  solu* 
ble  in  creoeote,  caustic  alkalies^  earths,  and  ammonia.  With  the 
latter  substances,  it  forms  a  soapy  solution,  from  which  it  may  be 
separated  by  an  acid.  Sulphuric,  nitric,  and  hydrochloric  acids  in 
the  dilute  form,  have  little  action  upon  it,  but,  when  concentrated, 
they  convert  it  into  a  deep-brown  or  black  mass.  When  long  ex- 
posed to  light  and  air,  at  a  moderate  temperature,  the  oil  thickens, 
deep^is  in  hue,  and  diminishes  in  strength  ;  yet,  if  kept  in  a  stop- 
pered  bottle,  it  is  patient  of  preservation,  and  will  retain  its  acti- 
vity for  years.  On  this  account,  as  also  from  the  fact  of  its  em- 
bodying all  the  active  properties  of  ergot  in  a  safe  and  manage- 
able form,  I  am  persuaded  it  will  be  found  a  much  more  advanta- 
geous officinal  preparation  than  the  crude  drug. 

As  will  be  seen  in  the  experiments  next  recorded,  whatever  of 
activity  is  possessed  by  eigot,  is  centred  in  its  oU  ;  whether  this 
oil  be  the  active  principle,  or  the  mere  vehicle  for  containing  it^ 
has  yet  to  be  proved.  From  some  experiments  which  I  have  lately 
performed,  I  am  inclined  to  the  latter  opinion ;  but  my  observations 
being  yet  incomplete,  I  shall  defer  their  publication  for  the  pre- 
sent. 

Section  XIV. — Experiments  illustrative  of  the  Physiolo' 

gical  Action  of  the  Oil  of  Ergot. 
Ewpt.  I.— Three  drachms  of  the  oil  of  ergot,  obtained  by  the 

Sontaneous  evaporation  of  its  ethereal  solution,  were  difiused 
rough  half  an  ounce  of  water,  at  temperature  98^,  and  then  in- 
jected into  the  right  external  jugular  of  a  terrier  dog,  weighing 
diirteen  pounds.  The  fluid  had  scarcely  passed,  when  the  hearths 
action  became  excessively  violent,  urine  and  feces  were  dischaiged 
in  abundance,  and  the  abdominal  muscles  underwent  strong  con- 
vulsion, in  which  the  whole  frame  shortly  participated.  When 
on^  minute  and  a  quarter  had  elapsed,  the  action  of  the  heart  be- 
came less  urgent,  and  the  respiration  was  very  slow  and  profound. 
The  pupil  then  contracted ;  the  eye  became  fixed ;  hiccup  pre- 
^led ;  the  convulsive  motion  subsided  into  a  quiver  of  the  whole 
ftame ;  the  animal  cried  loudly,  then  sunk  into  calmness,  and  in 
three  minutes  and  a-half  ceased  to  live. 

Autopsy. — ^AU  the  voluntary  muscles  were  highly  sensible  of 
gidvanic  influence,  as  also  the  diaphragm  and  intestines,  the  ver- 
micular motion  of  which,  though  beautifully  performing  when  ex- 
posed, was  much  increased  by  the  stimulus  of  the  pile.  The 
heart  was  firm  and  rigid  in  its  texture,  but  no  renewal  of  its  con- 
tractions took  place  when  it  was  scratched  with  the  scalpel,  or  sub- 
jected to  the  influence  of  galvanism.  The  right  auricle  contain- 
ed a  Httle  fluid  Uood ;  that,  in  the  left  cavities,  was  coagulated. 
All  the  tiioncic  and  abdominal  viscera  had  a  natural  aspect.  The 
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membranes  of  the  brain  were  slighUj  injected,  but  its  subetance, 
as  also  that  of  the  spinal  cord,  displayed  nothing  remarkable. 

This  experiment  was  witnessed  by  Dr  Tancr^d,  in  whose  pre- 
sence I  pmormed  a  similar  one  on  the  following  day,  which  le- 
sembled  the  former  so  closely,  as  not  to  require  a  separate  detail. 
Expt.  II. — One  drachm  of  the  oil  of  ergot  was  diffused  through 
two  ounces  of  water,  and  then  slowly  injected  into  the  left  exter- 
nal jugular  of  a  mongrel  dog.  There  was  a  momentary  quicken- 
ing of  the  hearths  action,  which  was  attended  by  a  very  feeble 
quiver  of  the  whole  frame ;  the  animal  fetched  a  deep  sigh,  and 
at  the  same  instant,  his  pupil  slightly  dilated.  When  a  minute 
and  a  half  had  passed,  the  heart  was  observed  to  be  feeble,  slow, 
and  intermittent  in  its  action,  with  deep  and  interrupted  respi* 
ration. 

This  state  continued  until  the  lapse  of  twenty-one  minutes, 
when  general  paralysis  prevailed ;  the  animal  was  totally  unable  to 
move,  and  was  insensible  to  punctures,  in  whatever  part  they  were 
made. 

Oraduallv,  hearths  action  diminished  in  force  and  frequency,  the 
surface  of  the  body  was  universally  cold,  though  the  limbs  were 
perfectly  supple  and  pliant,  respiration  subsided  into  an  occasional 
ffasp,  occurring  about  every  three  minutes,  until,  at  length,  two 
hours  and  forty  minutes  from  the  commencement,  life  beotme  ex- 
tinct. 

Autopsy.'^iio  part  of  the  body  was  sensible  to  the  stimulus 
of  galvanism.  Even  the  diaphragm  was  unaffected  by  it.  The 
heart  was  filled  with  blood,  in  which  there  was  no  distinction  in 
colour  between  arterial  and  venous.  The  lungs  were  dark  and 
frothy.  The  brain  was  slightly  congested  on  its  surface,  and  at 
its  base  was  a  little  bloody  serum  ;  but  the  spinal  cord  was  na- 
tural throughout.  The  blood  did  not  coagulate,  and  the  body 
rapidly  decomposed. 

Expt.  III. — Two  drachms  of  the  oil  of  ergot,  diffused  through 
half  an  ounce  of  water,  were  injected  into  the  right  common  caro- 
tid of  a  terrier  bitch,  weighing  eleven  pounds.  Immediately  upon 
its  introduction,  she  cried,  and  struggled  violently,  the  pupils  con- 
tracted instantly,  and  in  a  few  seconds  the  mouth  was  filled  with 
foam.  When  three-quarters  of  a  minute  had  elapsed,  she  became 
calm ;  the  muscles  were  flaccid  and  powerless ;  the  eye  was  fixed ; 
the  hearf  s  action  was  imperceptible ;  and  an  occasional  gasp  was 
the  only  indication  of  lifers  continuance.  At  the  expiration  of 
two  minutes  and  a  half,  the  pupils  dilated,  the  heart  throbbed  vio- 
lently, and  the  whole  frame  quivered,  though  respiration  still  re- 
mained indistinct.  At  the  end  of  three  minutes  and  a-quarter, 
the  tail  began  tremulously  to  move  in  various  directions  ;  it  was 
at  length  drawn  rigidly  towards  the  back,  in  which  position  it  was 
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lelained  for  a  few  seconds,  when  it  again  relapsed,  and  never  stirred 
more.  When  four  minutes  had  elapsed,  the  pulsations  of  the  heart 
were  barely  perceptible,  and  respiration  was  totally  indistinct.  At 
tke  termination  of  another  minute,  there  was  a  slight  twitching  of 
the  abdominal  muscles,  in  which  the  whole  frame  shortly  partici- 
pated ;  suddenly,  it  was  checked  by  a  deep  sigh,  which  terminat- 
ed the  animars  existence. 

Auiopsy. — The  mouth  was  very  livid  and  frothy.  The  con- 
junctiva was  deeply  injected.  The  pectoral  muscles  contracted 
powerfully  when  cut,  as  also  the  abdominal  ones-  The  heart  was 
insensible  of  stimulus ;  it  contained  venous-looking  blood  in  all 
its  cavities ;  the  rig^t  ones,  with  the  two  cavse,  were  much  dis* 
tended ;  the  left  contained  but  a  small  quantity  of  blood.  The 
longs  were  congested,  and  very  dark-coloured.  The  stomach  was 
distended  with  flatus,  but  its  lining  membrane  was  natural,  which 
appearance  distinguished  the  whole  intestinal  canal.  The  blad* 
der  was  extremely  contracted,  and  so  hard,  as  scarcely  to  be  in- 
dented on  pressure.  The  dura  mater  was  marked  by  deeply  in- 
jected vessels,  and  occasional  extravasations  of  blood  were  met 
with  throughout  the  substance  of  the  brain.  The  lateral  ventri- 
cles were  nearly  filled  with  bloody  serum.  The  spinal  chord  was 
natoral  throughout. 

This  experiment  was  witnessed  by  Mr  Walker,  surgeon. 

Eajpt.  IV. — One  drachm  and  a  half  of  the  oil  of  eigot,  difl^is- 
ed  through  half  an  ounce  of  water,  were  rapidly  injected  into  the 
common  carotid  of  a  spaniel  dog,  weighing  twenty-six  pounds.  In 
a  few  seconds,  the  pulsations  of  the  heart  became  excessively  vio- 
lent, respiration  being  hurried  and  laborious.  Shortly,  the  hearths 
action  was  rendered  intermittent,  and  at  last  was  scarcely  percep- 
tible. Urine  and  fseces  passed  involuntarily,  and  the  pupil  di- 
lated widely.  When  two  minutes  had  elapsed,  he  yelled  loudly, 
and  violent  spasms  of  the  hind-legs  came  on,  which  also  prevail- 
ed, though  in  a  milder  degree,  in  the  fore  ones.  In  six  minutes, 
slight  reaction  appeared,  the  pupils  became  sensible  to  the  influ- 
ence of  light,  the  motions  of  the  heart  were  audible,  though  an 
occasional  convulsive  gasp  was  the  only  respiratory  movement. 
The  diaphragm  and  abdominal  muscles  were  now  convulsed,  and 
the  jaw  was  spasmodically  drawn  down ;  yet  the  animal  was  in- 
capable of  voluntary  movement,  and  totally  insensible  of  punc- 
tittcs,  wherever  they  were  made.  In  this  state  he  continued  for 
a  few  more  minutes,  and  then,  with  a  convulsive  struggle,  he  died^ 
having  survived  the  injection  fifteen  minutes  and  a  half. 

^wtop«y.— The  muscles  of  voluntary  motion  were  acutely  alive 
to  the  stimulus  of  galvanism,  the  heart  slightly  so,  but  the  dia« 
phngm  not  at  all.     I  have  often  known  the  diaphragm  to  be  ex-^ 
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citable  when  other  parts  were  not ;  but  thk  Ib  the  onlj  instuice  \m 
which,  without  any  convulsion  of  it  during  life,  I  ever  observed 
the  converse.  The  heart  contained  venous-looking  blood  in  a  8tat» 
of  coagulation,  in  all  its  cavities.  The  lui^  were  congested, 
and  the  bronchial  ramifications  and  trachea  were  almost  filled  with 
frothy  mucus.  The  membranes  of  the  brain  were  rather  deeply 
injected,  but  neither  effusion  nor  extravasation  iras  discoveraUe, 

To  determine  whether  the  mechanical  influence  of  the  ofl  at 
all  affected  the  results,  I  injected  three  drachms  of  olive  oil  into 
the  jugular  vein  of  one  doff,  and  a  similar  quantity  into  the  carcK 
tid  artery  of  another.  There  were  no  appearances  at  all  oorr^- 
spondent  with  those  which  marked  the  pravious  experiments.  In 
each  case,  life  was  prolonged  for  above  eighteen  hoars ;  Uie  symp- 
toms resembled  those  of  i^ma,  and  death  at  last  appeared  to  re* 
suit  from  asphyxia,  caused  by  impeded  ctrculatioa  in  the  lungs*. 
The  autopsies  fully  justified  this  conjecture. 

From  these  experiments  it  will  be  evident,  that  the  action  of 
oil  of  ergot,  when  injected  into  the  arteries  and  veins,  is  preeiso- 
ly  that  which  characterizes  an  infrision  of  the  crude  drag.  There 
is  exactly  the  same  influence  exerted  upon  the  brain  and  spinal 
chord ;  subject  to  all  the  modifications  which  attend  dilute  and 
concentrated  doses.  An  infusion  of  eigot  when  injected  into  the 
arteries  or  veins,  has  sometimes  the  singular  effect  of  morbidly  in- 
creasing instead  of  diminishing  sensibility.  This  carious  proper^ 
ty  is  occasionally  manifested  by  the  oil,  as  shown  in  the  following 
example. 

Eapt.  V. — In  the  presence  of  Mr  John  Wright,  surgeon,  I  in- 
jected two  drachms  of  the  oil  of  ergot,  diffused  through  an  ounce 
of  water  into  the  jugular  vein  of  a  mongrel  dog,  weighing  four* 
teen  pounds.  During  the  transmission  of  Uie  fluid,  he  cried  loud^ 
ly,  and  strugsled  with  much  violence^  but  shortly  afterwards  be- 
came stilh  In  two  minutes,  the  hearths  action  was  greatly  increas- 
ed, respiration  being  correspondently  hurried.  In  five  DMUutea 
the  pupil  was  contracted,  conjunctiva  reddened,  mucus  discharged 
in  abundance  from  the  nose,  and  much  foam  was  collected  in  Uie 
mouth.  In  eight  minutes,  the  pupil  was  widely  dilated,  strong 
muscular  contractions  became  evident  in  the  hind  l^gs,  and  the 
tail  twitched  convulsively  towards  the  back.  He  was  totally  un- 
able to  rise,  but  occasionally  made  an  attempt  to  do  so.  When 
half  an  hour  had  elapsed,  very  increased  sensilulity  of  the  hind 
legs  came  on,  in  which  the  tail  subsequently  participated.  The 
slightest  touch  upon  either  of  these  parts  caused  a  violrat  eon* 
vulsive  starts  and  an  accompanying  ydL  Independently  of  being 
touched,  or  even  approached,  the  hind  legs  would  suddenly  starts 
the  tail  being  simultaneously  twitched  towards  the  bade.  This 
symptom  occurred  about  every  three  minutes  for  an  hour  and  a- 
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faftl^  wfaen  it  sabsided  considerably-  At  tke  end  of  two  hours, 
the  dog  was  able  to  raise  himself  upon  his  fore-legs,  but  he  had  no 
commuid  oyer  die  hind  ones,  which,  when  tovcfaed,  retracted  spas- 
modically as  before,  and  with  the  production  of  equal  suffering. 
When  fix  hours  had  elapsed,  he  was  considerably  improyed,  yet 
could  not  walk  many  steps.  On  the  following  day,  he  was  still 
better,  though  he  was  remarkably  weak,  nor  did  he  thoroughly  re- 
gain his  strength  until  after  the  lapse  of  a  fortnight. 

I  have  produced  once  again,  similar  effects  by  injecting  the  oil  of 
ergot  into  the  Tcins,  and  it  is  very  remarkable,  that  in  all  such  cases, 
whether  arising  from  an  employment  of  the  oil,  or  the  infusion  of 
efgot,  the  animals  have  recovered,  although  in  some  instances  the 
preparation  has  been  very  strong. 

As  Uie  following  cases  illustrate,  the  physiological  action  of  the 
oil  of  ergot,  when  taken  into  the  stomach  in  either  solitary  or  suo- 
cessive  doses,  is  precisely  that  of  the  crude  drug,  with  the  excep- 
tion of  the  former  possessmg  greater  activity,  in  consequence  of 
its  extreme  concentration. 

Empi.  YI.— Thirty,  drops  of  recently  extracted  oil  of  ergot 
were  poured  down  the  throat  of  a  young  blackbird,  three  weeks 
old.  In  four  minutes,  it  lost  entirely  the  use  of  its  legs,  fell  on  one 
side,  andgaspedas  if  suffocating.  In  about  twenty  minutes,itrevived 
a  little,  but  was  still  unable  to  walk.  In  this  state  it  continued 
during  the  further  space  of  three  hours  and  a-quarter,  when  it  died, 
without  exhibiting  any  remarkable  symptoms  immediately  antece- 
dent to  death,  or  any  morbid  appearances  afterwards. 

EiwpL  VII. — ^A  drachm  of  the  oil  of  ergot  was  given  to  a  kitten 
three  weeks  old.  It  was  retained  for  sixteen  minutes,  and  was 
then  vomited  pretty  severely.  Nevertheless,  when  half  an  hour 
had  elapsed,  the  heart  was  observed  to  have  become  very  feeble 
and  intermittent  in  its  beats,  the  hind  1^  were  in  a  state  of  im- 
perfect pandysis,  and  the  sensibility  of  the  whole  frame  was  much 
diminiahed.  Unfortunately,  during  my  temporary  absence,  the 
mother  found  it  and  carried  it  off,  so  that  I  was  unable  to  satisfy 
myself  of  the  results. 

Empt.  YIII. — Four  drachms  of  the  oil  were  passed  into  the 
stomach  of  a  bull- terrier  puppy,  five  weeks  old.  In  a  few  minutea 
aft^  having  received  it,  he  began  to  whine  plaintively,  and  at  the 
end  of  a-qoarter  of  an  hour,  attempted  to  vomit,  but  dischaiged 
nothing.  When  half  an  hour  had  elapsed,  his  limbs  were  almost 
powerless,  and  the  hearths  action  was  fluttering  and  indistinct. 
The  abdomind  muscles  were  drawn  in,  and  he  appeared  to  suffer 
pain.  Subsequently,  he  improved  a  little,  and  was  able  to  walk, 
though  his  motions  were  stt^ering  and  awkward.  On  the  fbl- 
lowiog  morning  I  found  him  dead.     The  autopsy  revealed  no- 


66  Mr  Wright  on  th€  Oil  of  Ergot  ofR^ 

thing  of  moment,  save  vascularity  in  the  lining  membnme  of  the 
stomach  and  daodenum. 

Expt.  IX. — Three  drachms  of  oil  of  ergot  were  given  in  the 
form  of  injection  to  a  crow.  The  fluid  was  retained  for  four  mi- 
nutes and  a-half,  when  it  was  forcibly  ejected,  and  vomiting  occur- 
red at  the  same  moment.  He  soon  lost  the  power  of  voluntary 
motion  and  fell  on  his  side,— his  eyes  closed,  and  he  gasped  la* 
boriously.  Slight  musctdar  agitation  then  came  on,  chiefly  con- 
fined to  the  legs.  In  seven  minutes,  the  feathers  became  ruflled 
all  over  the  body,  and  no  indications  of  life  were  discoverable. 
In  twelve  minutes,  he  b^an  slightly  to  revive^  opened  his  eyes, 
and  attempted  to  stand,  but  fell  in  each  eflbrt  At  the  end  of 
half  an  hour,  he  was  able  to  support  himself  upon  his  legs,  but  he 

E referred  a  crouching  posture.  During  the  next  two  hours  he 
ly  with  his  beak  wide  open ;  his  eyes,  which  were  half  shut,  were 
unaffected  when  either  touched  or  scratched.  He  died  at  the  expi- 
ration of  seven  hours.  I  could  discover  no  morbid  appearance  ex- 
cept redness  of  the  cloaca. 

Ewpt.  X.— Three  sparrows,  confined  in  a  large  cage,  were  com- 
pelled to  swallow,  each,  ten  drops  of  the  oil  of  eigot  daily,  in  three 
separate  doses. 

When  given  in  this  divided  form,  they  did  not  appear  to  suf- 
fer immediately  from  its  effects ;  but  if  the  daily  dose  was  admi- 
nistered at  once,  it  occasioned  symptoms  of  intoxication ;  the 
birds  reeled  about  in  a  state  of  blindness  and  stupidity ;  subse- 
quently, incomplete  paralysis  would  prevail,  and  the  power  of  vo- 
luntary movement  would  not  return  until  the  lapse  of  an  hour  or 
more. 

One  of  the  birds  refused  his  food  on  the  fifth  day ;  his  feathers 
were  ruffled  ;  he  crouched  in  a  comer;  shunned  his  companions  ; 
and  slept  almost  constantly.     On  the  seventh  day,  he  died. 

Another  was  similarly  affected  about  the  ninth  day ;  it  after- 
wards became  quite  blind  and  stupid,  and  died  on  the  twelfth  day. 

The  third  maintained  its  appetite  surprisingly ;  nevertheless, 
it  lost  much  flesh,  and  was  so  weak  that  it  could  not  stand  for 
many  seconds  together.  Signs  of  convulsion  were  sometimes  pre- 
valent ;  the  feathers  on  the  breast  and  tail  came  off,  and  one  of  the 
eye-lids  sloughed  away.  At  last  total  blindness  resulted,  and 
death  took  place  on  the  fifteenth  day.  In  not  one  instance  was  I 
able  to  discover  any  morbid  appearances ;  but  the  bodies  rapidly 
decomposed. 

In  trying  similar  experiments  with  rabbits,  I  have  found  them 
much  less  susceptible  of  impression  from  the  oil  of  ergot,  than 
dogs  and  cats.  But  this  appears  to  be  greatly  dependent  up- 
on the  kind  of  food  they  eat.  I  have  given  six  drachms  of  the 
oil  with  impunity,  to  a  rabbit  that  had  been  previously  fed  for 
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some  time  with  lettuce ;  whilst  a  similar  dose  has  killed  another 
of  the  same  age  and  weight,  which  had  been  kept  upon  bran  and 
cabbage. 

During  my  investigations  of  the  chemical  properties  of  this  oil, 
I  was  sometimes  confined  for  several  hours  in  a  close  room,  where 
it  was  elevated  in  the  form  of  vapour ;  and  not  unusually  on  such 
occasions,  I  felt  a  curious  tingling  sensation  over  my  limbs,  dis* 
tressing  lassitude,  irritability,  and  giddiness.  This  train  of  symp* 
toms  led  me  to  the  consideration  of  their  probable  cause ;  which 
I  suspected  to  be  the  respiration  of  oil  of  ergot  in  a  vaporised 
fonn.  To  satisfy  myself  of  it,  I  performed  the  two  followbg  ex- 
periments. 

Ewpt.  XI.— A  bull-terrier  puppy,  14  days  old,  was  put  under 
a  bell-glass  receiver,  capable  of  holding  about  a  gallon  of  water,  and 
subsequently,  there  was  introduced  the  vapour  furnished  by  half 
an  ounce  of  the  ergot-oil.  The  dog  breathed  very  heavily  for  a 
minute  and  a  quarter,  when  it  drew  up  its  legs  and  appeared  to 
be  dying.  It  was  then  removed,  but  it  was  quite  unable  to  crawL 
In  about  half  an  hour  general  convulsions  supervened >  which  oc«» 
casionally  alternated  with  local  spasms,  the  hind  legs  being  chiefly 
affected.  The  fore-legs  were  sometimes  stretched  backwards,  and 
the  jaw  Was  simultaneously  drawn  down.  When  an  hour  had 
ekpsed,  emprosthotonos  came  on  in  fits ;  the  rigidity  produced 
was  nearly  equal  to  that  which  occurs  from  strychnine.  The  sen- 
sibility of  the  body  was  much  diminished,  as  also  its  temperature, 
and  the  hearths  action  was  very  slow  and  feeble.  When  six  hours 
had  elaped,  he  began  to  revive,  and  his  sensibility  was  such,  that 
he  aied  furiously  when  only  stroked  with  the  hand.  At  the  end 
of  ten  hours  he  had  completely  recovered  the  use  of  his  legs,  but 
he  never  appeared  lively  again,  and  died  in  eight  days.  The  au- 
topsy revealed  nothing  meriting  notice. 

Ewpt.  XII. — ^The  form  of  experiment  adopted  in  the  previous 
instance  was  repeated  in  this  one,  upon  a  spaniel  puppy,  three 
weeks  old.  It  had  respired  the  vapour  for  scarcely  half  a  minute, 
when  its  inspirations  became  very  deep  and  labouring ;  the  mouth 
frothed  abundantly,  and  the  abdominal  muscles  were  powerfully 
contracted.  When  a  minute  and  a  quarter  had  elapsed,  the  ani- 
mvX  was  removed,  but  scarcely  any  signs  of  life  remained ;  every 
limb  was  flaccid  and  powerless ;  reaction  never  came  on,  but  coma 
gradually  supervened,  and  death  took  place  at  the  expiration  of 
two  hours  and  twenty-five  minutes. 

These  experiments  were  witnessed  by  Mr  Bowker,  suigeon. 

SscTiOK  yLY .'^Therapeutic  employment  of  the  Oil  of 

Ergot. 
We  have  learnt  from  the  experiments  already  detailed,  that  the 
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oil  of  eigot  poBseetes  exactly  the  tame  physiological  action  as  the 
erode  drag.  We  have  next  to  inquire  whether  there  be  the  same 
resemblances  in  therapeutic  action  ?  From  a  considerable  num- 
ber of  trials  made  by  myself,  and  by  several  medical  friends,  I  am 
fully  prepared  to  answer  in  the  affirmative. 

1  have  employed  it  in  nine  diflferent  instances,  where  the  exhi- 
bition of  ergot  was  peculiarly  indicated,  and  in  all  of  them  it  an- 
swered most  fiatis&ctorily.  In  four  of  these  cases,  in  which  the 
contractions  of  the  uteras  were  sluggish  and  imperfect,  yet  the  o« 
vUri  sufficiently  dilated,  it  produced  very  increased  action  in  six 
minutes,  and  delivery  speedily  followed.  In  three  similar  cases, 
the  same  effect  was  produced  within  ten  minutes  succeeding  the 
exhibition  of  the  drag,  and  the  termination  was  equally  &vouiable. 
In  another  instance,  where  the  nains  had  ceased  without  any  evi- 
dent cause,  and  the  progress  of  labour  was  interrapted,  it  restored 
the  contractions  of  the  uteras  in  thirteen  minutes,  and  within  half 
an  hour,  an  easy  and  a  safe  delivery  was  effected.  In  the  ninth 
example,  the  pains  were  for  the  most  part  suspended,  from  sud- 
den terror  with  which  the  patient  was  seized ;  the  pulse  had  risem 
from  75  to  180  beats  per  minute,  and  an  alarming  irritability  of 
the  whole  system  was  prevalent.  The  administration  of  the  oil 
in  this  case  reduced  the  pulse  to  90  in  less  than  ten  minutes ;  the 
irritability  in  a  great  measure  subsided,  and  during  a  state  of 
calmness,  the  uterine  contractions  were  vigorously  and  steadily 
renewed,  and  within  an  hour  from  the  time  at  which  the  dose  was 
given,  parturition  was  fully  completed. 

Dr  J.  Y.  Simpson,  Professor  of  Midwifery  in  the  University 
of  fkiinbuTgh^  very  kindly  tried  the  oil  of  ergot,  and  his  opinion 
of  its  efficacy  is  thus  expressed,  in  a  communication  with  which  I 
was  recently  &voured  by  him.  '^  I  have  repeatedly  employed 
your  preparation  of  the  eigot^  and  have  alwa3rs  preferred  it  of  late, 
because  it  has  appeared  to  me  to  act  with  more  precision  than  the 
infiision  of  the  powder,  and  its  dose  is  more  easily  regulated.  I 
have  used  it  both  in  cases  of  lingering  parturition,  dependent  on 
deficient  uterine  contraction,  and  also  in  instances  of  po^^/Mir^m 
fasemorrhage*  In  one  case  of  the  latter,  where  the  uterus  relaxed, 
again  and  again,  after  the  repeated  introduction  of  the  hand  into 
its  cavity,  I  gave  your  preparation  in  a  laige  dose,  (60  drops  and 
repeated,)  and  very  shortly  afterwards  the  uteras  began  to  con* 
tract  firmly,  and  the  woman,  who  was  much  reduced  by  the  flood- 
ing, complained  of  the  severity  of  her  after-pains.^ 

M.  Meisser  of  Paris,  to  whom  I  sent  a  quantity  of  the  oil, 
observes  respecting  it ;— *^  I  am  much  pleased  with  your  prepara- 
tion of  ergot.  I  think  it  superior  both  to  the  infusion  and  the 
tincture.  It  has  all  the  advantages,  without  the  inconveniences 
of  the  former.    It  is  easily  regulated,  does  not  oflfend  the  stonuu^h, 
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snd  operates  with  quickness  and  certainty.  Since  receiving  your 
kind  communication  on  the  subject,  I  have  employed  it  constantly, 
and  it  has  ever  equalled  my  desires.  I  have  also  recommended 
its  use  to  many  obstetricians,  and  they  have  found  it  most  ser^ 
▼iceablc." 

Two  other  friends,  Dr  (Gordon  and  Mr  Wilkinson,  surgeon, 
inform  me,  that,  after  repeated  trials,  they  are  '*  satisfied  the  oil  is 
limch  superior  to  any  other  preparation  of  ergot.^  In  their  use  of 
h,  ^^  it  has  never  produced  sickness,  nor  offended  the  stomach  in 
any  way ;  its  effects  have  been  rapidly  and  certainly  developed ; 
nor  has  any  injury  or  inconvenience  followed  its  repeated  employ- 
ment.*^ 

I  have  seen  oil  of  ergot  administered  in  two  cases  of  retained 
placenta ;  in  each  it  produced  energetic  contractions  of  the  uterus, 
and  was  speedy  in  promoting  the  expulsion  of  its  contents.  I 
have  also  witnessed  its  good  effects  in  an  instance  of  violent  flood- 
ing which  succeeded  delivery.  Here  it  had  the  happy  effect  of 
calming  the  irritability  of  the  sjrstem,  rendering  the  pulse  softer 
and  steadier,  and  inducing  a  full  and  complete  uterine  contraction, 
upon  the  absence  of  which  the  previous  loss  of  blood  had  chiefly 
depended. 

Besides  the  cases  already  mentioned,  I  may  state  that  I  have 
twice  administered  oil  of  ergot  in  troublesome  diarrhoea,  and 
with  very  marked  advantage.  The  dose  was  10  drops  every  three 
hours,  and  both  the  patients  were  cured  on  the  following  day. 
It  must  be  understood,  however,  that  this  remedy  acts  simply  by 
subduing  any  inordinate  irritability  of  the  intestines,  for  it  is  not 
physiologically  an  astringent. 

I  have  also  repeatedly  given  it  in  cases  of  irritability  and  cramp 
of  the  stomach,  and  have  never  known  it  &il  to  relieve  or  remove 
the  s]rmptoms. 

The  dose  of  the  oil  is  from  20  to  50  drops.  It  may  be.  given 
in  any  convenient  fluid  vehicle,  such  as  cold  water,  warm  tea,  or 
weak  spirit  and  water.  The  two  latter  I  have  found  to  be  the 
most  serviceable ;  for  the  result  of  some  comparative  trials  which 
I  have  made  has  been,  that  the  action  of  the  oil  is  best  secured 
by  administering  it  in  a  dissolved  or  tolerably  diffused  form. 

As  an  officinal  article,  the  oil  of  ergot  possesses  many  advan* 
tages  which  are  wanting  to  the  crude  drug.  It  is  of  easy  prepara- 
tion, and  may  be  kept  for  any  length  of  time.  I  have  a  specimen 
which  has  been  prepared  for  four  years,  and  on  trying  it  the  other 
day,  I  found  its  activity  to  be  in  no  degree  diminished.  The 
rules  to  be  observed  in  its  preservation,  are  simply  to  keep  it  in  a 
well^toppered  bottle,  and  in  a  cool,  dark  place.  An  elevated  tern-* 
perature  will  volatilize  it  if  there  be  any  opening  for  its  escape, 
and  if  not,  there  is  produced  deep  discoloration.    The  prolonged 
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action  of  sun-light  has  a  similar  effect.    In  either  case  the  strength 
of  the  oil  is  diminished. 

It  is  more  easily  and  readily  given  than  an  infusion  of  the  grain ; 
it  has  a  much  less  disagreeable  taste,  and  operates  with  greater 
rapidity.  It  has  also  the  very  desirable  advantage  of  rarely  pro- 
ducing sickness.  The  nauseating  effects  of  the  common  infusion 
are  frequently  complained  of;  and,  not  seldom,  have  they  been  a 
means  of  its  popular  condemnation.  But  the  oil  is  in  a  great 
measure  free  from  this  objection.  I  have  never  known  it  to  pro- 
duce sickness  or  vomiting,  and  similar  has  been  the  experience  of 
my  medical  friends. 

Section  XVI. — External  application  of  the  Oil  of  Ergot. 

When  this  oil  is  kept  in  contact  with  the  sound  skin  for  some 
hours,  it  causes  a  little  redness,  but  neither  pain  nor  inconvenience 
of  any  kind. 

I  applied  it  to  the  skin  of  a  bird  daily,  for  the  space  of  a  fort« 
night,  the  feathers  came  off,  and  the  surface  was  excoriated.  In 
repeating  the  experiment  upon  a  dog,  no  effect  was  produced. 
When  applied  to  a  recently  wounded  part,  it  occasions  a  little 
smarting,  and  quickly  arrests  the  flow  of  blood.  If  an  ulcer  be 
dressed  with  the  oil  of  ergot,  the  discharge  is  increased,  and  ren- 
dered very  foetid.  Dropped  into  the  eye,  it  produces  violent  and 
continued  pain,  an  abunaant  dischaige  of  tears,  and  much  subse- 
quent inflammation. 

I  have  found  this  oil  a  valuable  external  application  in  cases  of 
local  rheumatism.  I  have  tried  it  in  three  instances,  and  in  all  of 
them  it  has  proved  curative.  The  affected  part  should  be  well 
rubbed  with  it  for  a  quarter  of  an  hour,  night  and  morning,  until 
relief  be  obtained.  It  is  one  of  the  best  remedies  with  which  I 
am  acquainted  for  the  cure  of  toothache.  I  have  repeatedly 
known  it  subdue  the  pain  when  creosote  has  &iled.  But,  perhaps 
its  greatest  value,  as  an  external  application,  is  in  the  arresting  of 
hemorrhage.  I  have  often  wounded  small  arteries  in  dogs  and 
rabbits,  and  subdued  the  bleeding  completely  with  a  drop  of  this 
oil.  Hemorrhage  from  the  jugular  and  femoral  veins  has-been  si- 
milarly arrested.  The  troublesome  bleeding  which  sometimes 
follows  the  extraction  of  a  tooth,  and  leech-bites,  it  is  equally  ef- 
ficient in  stopping. 

In  a  severe  case  of  epistaxis,  I  arrested  the  hemorrhage,  by  in- 
jecting up  the  nostrils  equal  parts  of  very  dilute  spirit  and  oU  of 
ergot;  and  I  have  little  doubt  that  in  the  severe  cases  of  flooding 
which  succeed  delivery,  the  injection  of  this  oil  difiused  through 
water  mto  the  uterus,  would  be  productive  of  the  happiest  re- 
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Art.  V. — CfMea  of  Deformity  of  the  Feet  cured  by  the  ope- 
ration  of  Stromeyer.  By  Robert  Thomson,  Esq.  Sur- 
geon, Dundee,     In  a  Letter  to  the  Editor. 

Sir,— Having  had  under  my  care,  since  the  Ist  of  September 
18SS,  fifteen  cases  of  two  different  species  of  deformity  of  the  feet, 
namely,  pea  equinue  and  f?aru«,  which  I  have  treated  successful- 
ly by  division  of  the  Tendo  AchiUia^  and  other  tendons,  although 
some  of  those  cases  were  of  the  highest  degree  of  deformity,  I 
beg  to  offer  you  the  history  of  a  few  of  the  most  remarkable  of 
them,  with  casts  of  the  deformed  state  of  each  foot,  and  also  of 
the  changes  produced  by  the  cure.  The  results  of  these  cases, 
if  you  should  deem  them  worthy  of  insertion  in  the  Edinburgh 
Medical  and  Surgical  Journal,  may  serve' to  make  more  generally 
known  the  value,  simplicity,  and  utility  of  the  Stromeyerian 
method  of  curing  deformity  of  the  feet,  which  is  accomplished  in 
a  few  weeks,  and,  in  the  generality  of  cases,  with  little  or  no 
pain,  and  without  preventing  the  patient  from  walking  longer 
than  a  few  days. 

As  this  method  of  curing  deformity,  depending  upon  a  shorten- 
ed state  of  certain  tendons,  or  contraction  and  structural  shorten- 
ing of  muscles,  has  not  yet  been  generally  adopted  by  the  profes* 
tion, — and  as  there  are  many  individuals  who  may  be  thus  bene- 
fited,— ^your  giving  publicity  to.  thesecases  may  induce  practitioners 
to  give  it  that  attention  which  it  deserves,  and  encourage 
those  unfortunate  individuals,  the  subjects  of  such  deformities,  to 
apply  for  the  aid,  which,  in  Uie  great  majority  of  cases,  it  is  cer- 
tain of  affording,  at  almost  any  age,  and  without  the  least  risk  of 
injuring  health. 

A  tabular  view  of  the  cases  is  subjoined. 

Cass  L — Pea  Equinua  of  the  right  aide^  from  paralyaia  of 
the  anterior  muaclea^  and  apaamodic  contraction  of  the  gaa^ 
trocnemii. — Master  — ,  aged  ten  years.  His  mower  states, 
that,  about  the  time  he  was  expected  to  walk,  she  observed  that 
the  right  foot  was  defective,  that  the  toes  drooped,  and  that  he 
had  not  the  same  power  of  raising  them  as  he  had  of  raising  thos^ 
of  Uie  other  foot,  and  that  he  was  much  longer  in  walking  than 
healthy  children  generally  are.  At  three  years  of  age  it  was  ob- 
served, that,  on  attempting  to  walk,  the  heel  was  raised  from  the 
ground,  and  that  there  was  an  inclination  of  the  tarsus  to  bend 
outwardly.  At  this  time  his  &ther  applied  to  a  mechanist,  who 
recommended  the  use  of  a  steel  apparatus,  which  he  has  worn  ever 
since. 

At  present,  when  he  stands  with  both  feet  brought  together,  the 
heel  of  the  right  foot  is  nused  about  four  inches  and  a  half  from 


64  Mr  Thomtoii  am  Deformity  of  the  Feet. 

the  ffround,  and  he  walks  upon  the  ball  of  the  foot.  The  leg  ijs  veiy 
much  smaller,  and  about  two  lines  shorter  than  the  other.  The 
temperature  is  considerably  lower,  and  he  complains  verj  often  of 
the  limb  being  cold ;  and  although  the  right  1^  be  stinted  in 
growth,  the  limb,  measured  to  the  ball  of  the  foot  on  which  he  rests, 
is  considerably  longer  than  the  other  limb,  measured  to  the  sde 
of  the  foot,  mliich  throws  the  body  off  its  equilibrium,  producing^ 
an  unsteady  jolting  motion  in  walking,  both  painful  and  iatigmng^ 
to  the  young  patient. 

On  the  Ist  September  ISSS,  I  divided  the  Ttnio  JchUUs  in 
presence  of  two  medical  friends,  by  a  small  slightly  curved  bi»- 
toury,  which  had  been  introduced  according  to  the  directions  given 
by  Stromeyer.  The  division  of  the  tendon  was  accompanied  by 
a  peculiar  rasping  sound,  audible  to  those  standing  near  to  the 
patient  The  boy  shed  a  few  tears  after  it  was  over,  not  from 
pain,  he  confessed,  but  rather,  it  seemed,  from  the  surprise  which 
the  operation  had  given  him,  from  its  suddenness  and  speedy  ter- 
mination. The  wound  was  dressed  with  a  small  stripe  of  adhe- 
sive plaster  and  bandage ;  and  the  limb  placed  on  a  pasteboard 
splint  well  padded  with  wadding. 

dd  day  after  the  operation.  Has  had  no  unpleasant  sensation  ; 
no  pain ;  has  slept  well ;  the  wound  almost  closed. 

4th  day.  Feels  quite  well ;  wound  completely  cicatrized.  The 
limb  was  placed  ton-day  in  a  modified  form  of  Stromeyer'^s  foot- 
board, the  foot-piece  at  an  angle  of  SfP,  without  using  any  ex- 
tension, merely  placing  the  foot  in  the  apparatus  loosely  strapped, 
resting  upon  the  ball  of  the  toes,  with  the  heel  elevated  about  two 
inches  from  the  board.  This  space  of  two  inches  was  filled  op 
with  a  soft  pledget  of  wadding.  At  night,  I  found. the  heel  had 
sunk  by  its  own  weight  nearly  to  the  board.  The  foot-boaid  was 
removed  for  the  night,  and  [the  limb  was  again  placed  on  the 
pasteboard  splint. 

6th  day.  Considerable  extension  by  elevation  of  the  foot-piece 
attempted  to  day ;  ordered  him  to  give  weight  to  the  foot ;  put 
him  to  bed  with  the  apparatus  on ;  the  straps  left  very  loose. 

8th  day.  To-day  the  foot-piece  of  the  machine  was  raised  to 
the  horizontal  .position.  He  complained  a  little  of  pain  when  he 
gave  weiffht  to  the  foot  immediately  after  being  dressed. 

I2th  day.  The  foot-board  has  been  raised  daily  since  last  report ;. 
the  foot-piece  is  elevated  considerably  above  the  horizontal  posi- 
tion.   To-day  he  stood  with  both  heels  touching  the  ground. 

Slst  day.  The  foot-board  has  been  raised  every  day  since  last 
report,  and  the  foot  is  now  sufficiently  bent.  With  the  assistance 
of  two  sticks,  he  walked  about  the  room  to-day  with  a  pair  of 
common  slippers. 

S8th  day.  To-day  he  complains  of  being  all  sore,  of  headachy 
and  thirst.     The  pulse  is  quick,  and  the  tongue  loaded.     Theae 
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symptoms  were  the  beginning  of  a  febrile  attack,  which  List- 
ed the  ordinary  time  of  continued  fever.  I  was  glad  that 
the  core  was  so  &r  advanced,  before  this  unfortunate  occur* 
rence,  as  all  curative  measures  were  left  off  for  about  four  weeks. 
This  attack  of  fever  had  no  connection  with  the  previous  treat* 
ment  for  the  removal  of  the  deformity  of  the  foot^  being  an  at* 
tack  of  the  common  continued  fever  prevalent  in  the  town.  One 
of  his  sisters  was  seized  ten  days  after  him  with  the  same  fever. 

The  steel  apparatus  used  by  this  boy  from  childhood  had  lit- 
tle or  no  control  over  the  distortion,  which  had  gradually  increas- 
ed to  the  above  date.  It  only  served  to  support  the  foot,  enabling 
him  to  walk  better ;  and  in  childhood,  when  the  foot  was  feeble, 
probably  prevented  it  from  being  converted  into  a  varus. 

This  boy  complained  very  little  of  pain  during  the  course  of 
treatment;  sometimes  a  little«fter  the  straps  were  newly  tightened, 
over  the  tarsus  and  inner  side  of  the  foot,  in  the  situation  of  the 
deltoid  li£;ament  and  massa  camea.  The  oedema  continued  for 
8ome  we^  until  the  parts  acquired  strength. 

Case  II. — Pes  Equinue  of  Right  Foot  from  Paralysis  of 
the  Anterior  Muscles^  and  Contraction  of  the  Gastrocnemii.'^ 
James  S.,  aged  SS  yeara,  tailor,  says  nothing  was  observed  to  be  de- 
ficient in  his  foot  till  he  began  to  walk ;  that  the  foot  was  then  very 
weak ;  that,  after  he  had  acquired  strength  enough  to  run  about, 
it  was  observed  that  he  walked  upon  the  fore-part  of  the  sole  of 
the  foot ;  that  the  heel  was  raised  from  the  ground ;  and  that 
the  deformity  had  gradually  increased.  At  present  the  distance 
from  the  top  of  the  heel  to  the  ground  is  five  inches  and  a  half. 
The  right  tibia  is  fully  an  inch  shorter  than  the  other;  the  muscular 
developement  is  very  defective,  not  appearing  above  half  the  thin- 
ness of  the  other  leg ;  and  he  has  great  difiSculty  in  keeping  it  in 
heat,  although  he  wears  additional  covering.  His  foot  is  of  a 
large  size.  When  he  walks,  he  treads  upon  the  toes  and  the 
joints  formed  by  the  metatarsal  bones  and  the  phalanges ;  the 
great  toe  stands  apart  from  the  others,  which  are  squeezed  firmly 
together,  and  a  little  under  each  other ;  the  skin  on  Uie  under  part 
of  the  three  outer  toes  is  indurated  almost  to  the  consistence  of 
bom,  showing  that  the  greater  part  of  the  pressure  in  walking  is 
on  the  outer  part  of  the  foot.  There  are  two  small  callous  pro- 
tuberances on  the  doraum  of  the  foot,  one  above  each  of  the  two 
lesser  toes,  produced  by  the  pressure  of  his  boot.  A  little  higher 
up,  on  the  outer  side  of  the  foot,  are  two  large  callosities,  produ- 
ced, he  says,  by  the  pressure  of  the  foot  against  the  work  table. 
Upon  the  very  centre  of  the  instep  there  is  a  cicatrix,  the  mark 
of  a  sore,  which  the  lacing  of  his  boot  always  produced  when  he 
walked  &r,  and  which  has  been  a  source  of  great  suffering  to  him. 
Sec  Fig.  1. 
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From  the  great  elevation  of  the  heel  and  pointing  of  the  toes,  the 
limb  is  considerably  longer  than  the  other ;  and  this  when  resting 
on  the  sound  limb,  he  endeavours  to  shorten,  by  bending  Uie  knee 
forward  and  inward.  The  lengthened  state  of  the  limb  raises  the 
sound  one  proportionably  higher  from  the  ground,  giving  a  re- 
markably jolting  up  and  down  motion  in  walking,  which,  toge* 
ther  with  a  sort  of  paralytic  fling  forward  whi<m  he  gives  the 
foot,  renders  his  gait  very  unseemly  and  disagreeable. 

On  the  16th  September  1838, 1  divided  the  Tendo  Jchiliis,  in 
presence  of  two  medical  fViends.     Considerable  pressure  was  re* 

Juired  to  effect  this  division,  the  tendon  being  lai^r  and  more 
ense  than  in  Case  L  The  sound  produced  by  the  division  was 
distinctly  heard  by  a  number  of  his  friends  who  were  present. 

18th.  He  has  felt  perfectly  easy  since  the  operation.  With  the 
exception  of  an  occasional  tremor  of  the  limb,  he  otherwise  feels 
as  if  nothing  had  been  done  to  it.     Tlie  wound  is  closed. 

19th.  The  limb  was  placed  in  8tromeyer^sfoot-board,at  an  angle 
of  1!5  degrees,  well  padded  both  behind  the  leg  and  under  Uie 
foot,  the  former  with  flannel,  and  the  latter  with  wadding,  the 
foot  resting  on  the  inclined  foot-piece,  with  the  heel  considerably 
elevated.     The  apparatus  was  removed  at  bed-time. 

There  was  a  considerable  degree  of  swelling  with  increase  of  tem-* 
peiature,  for  which  a  cooling  lotion  was  ordered* 

ftSd.  I  have  elevated  the  foot-board  to*day,  the  heel  having 
sunk  down  to  it.  The  appearance  of  the  foot  is  already  very  much 
improved,  the  convexity  of  the  tarsus  having  receded  conai* 
derably. 

2d  week.  29th.  To^ay,  the  foot-piece  of  the  apparatus  was 
raised  to  the  horizontal  position ;  the  heel  is  about  an  inch  from  it ; 
he  has  complained  very  much  of  pain  over  the  external  malledos, 
which  has  impeded  materially  the  progress  of  extension ;  has  had 
some  restless  nights  in  consequence.  Was  obliged  to  give  opium  to 
procure  rest.  Upon  examining  the  place  to  which  he  refers  as  the 
seat  of  pain,  something  is  felt  like  a  tight  tendon  passing  along  the 
inner  margin  of  the  external  malleolus,  which  I  proposed  dividing ; 
but  to  this,  he  expressed  his  decided  aversion. 

6th  October.  3d  week.  The  foot  now  forms  a  right  angle  with 
the  leg,  and  he  can  stand  with  his  heel  and  the  entire  sole  of  the 
foot  resting  on  the  ground.  Theincrease  of  heat  in  the  foot  is  gone, 
but  considerable  oddema  remains,  distending  the  loose  integuments 
over  the  instep  left  by  the  receding  of  the  convex  tarsus,  the 
osdematous  integuments  protruding  between  the  straps. 

4th  week.  October  18.  The  progress  during  this  last  week  in 
elevating  the  foot,  so  as  to  produce  flexion,  has  been  very  slow, 
chiefly  on  account  of  the  pain  over  the  external  malleolus,  which 
prevents  him  from  walking  about  and  giving  the  foot  so  much 
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tttght  as  would  be  necessary  to  overcome  the  opposiDg  muscu- 
kr  lines  and  ligamentous  tissues  of  the  foot. 

5th,  6tb,  and  7th  weeks.  For  the  last  two  days  he  has  been 
fttting  OTcr  the  fire,  and  complaining  of  feeling  chilly  ;  he  has 
headach  and  watering  at  the  eyes,  with  some  acceleration  of  pulse* 

From  October  2Sd  till  November  8d.  This  febrile  attack  con^ 
ined  him  to  bed  for  ten  days,  during  which  time  the  extending 
^>paratus  was  not  used ;  and  after  it  was  reapplied  only  a  few  days^ 
he  had  unfortunately  an  attack  of  iritis,  accompanied  with  an 
eniption  on  the  skin,  for  which  he  was  brought  under  the  influ- 
ence of  mercury.  These  occurrences  have  very  much  interfered 
with  the  elevation  of  the  foot  beyond  a  right  angle  with  the  leg, 
00  that  a  minor  d^free  of  flexion  only  has  been  obtained. 

8th  week*  The  Tendo  AchiUU  has  now  acquired  considerable 
density,  and  the  patient  is  unwilling  to  resume  the  use  of  the  ap- 
ptiatos ;  says  he  is  well  satisfied  with  the  cure.  He  walks  out 
daily  with  a  pair  of  common  thin  shoes,  with  two  sticks  to  steady 
Um.  When  standing,  no  person  would  know  which  foot  had  been 
the  deformed  one ;  but  when  walking,  either  from  habit,  or  rather 
the  want  of  power  in  the  anterior  muscles,  he  retains  a  little  of  the 
pamlytic  fling  mentioned  in  the  description  of  his  deformed  con-* 
ditioo*  From  the  shortness  of  the  limb  and  its  defective  muscu-i 
lar  defelopement,  he  stoops  a  little  to  the  weak  side.  This  may 
be  obviated  by  wearing  a  shoe  thicker  in  the  sole. 

He  has  resumed  his  usual  employment,  which,  being  sedentary, 
preyents  the  limb  from  acquiring  muscular  power.  Fig.  2  is  a 
diiwing  from  a  cast  taken  ten  weeks  after  the  operation. 

Cass  III.'— Com  of  CongeniM  Pes  Equinue  of  the  Left 
Foot,  cured  by  dtvisum  of  the  Tendo  JchUlie.^Mf  W.  L.< 
iged  S7  years.  At  birth  the  deficiency  in  this  case  must  have  been 
very  slight ;  for  it  was  not  till  some  weeks  after  that  a  friend  upon  a 
visit  observed  Uiat  something  was  surely  wrong  with  the  foot.  The 
mother,  however,  is  inclined  to  date  the  commencement  of  it  io  an 
injuiy  some  months  subsequent  to  that,  after  which  it  got  more  evi- 
dentij  defective.  When  the  child  began  to  walk,  which  was 
wlien  18  monUis  old,  the  nature  of  the  malady  became  apparent ; 
for  it  was  now  observed  that  the  heel  was  raised  from  the  ground. 
As  the  boy  grew  in  years,  the  deformity  increased,  and  it  was  then 
^deat  that  the  leg  of  the  deformed  foot  was  much  smaller  than 
the  other.  Walking  was  more  than  ordinarily  fiitieuing  to  him,  and 
^  very  often  stumbled  or  fell  to  the  ground  on  the  defective  side. 
No  curative  measures  have  been  resorted  to.  A  boot  with  the 
lied  laised  to  suit  the  deficiency  has  been  the  only  assist- 
*i^  he  has  had  to  enable  him  to  Walk  with  any  degree  of  com- 
fort. 
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The  following  is  a  description  of  the  state  of  his  foot  prefioii* 
to  the  operation. — The  foot,  when  he  Lb  standing,  forms  a  straight 
line  with  the  tibia,  the  convex  tarsus,  and  the  lower  extremity 
of  the  tibia  projecting  three-quarters  of  an  inch  beyond  the  point 
of  the  toes.  The  heel  has  acquired  its  greater  elevation,  bein^ 
raised  about  six  inches  from  the  s^round,  and  appears  to  be  squeezed 
against  the  lower  extremity  of  me  tibia,  behind  which  it  projects 
to  the  extent  of  three-quarters  of  an  inch-  The  foot  does  not  ad- 
mit of  the  smallest  degree  of  flexion  or  further  extension,  and 
were  it  not  from  the  lateral  motion  which  it  admits  of,  it  would 
be  difficult  to  say  that  it  was  not  a  case  of  ankylosis.  In  walking, 
the  foot  rests  upon  the  phalangeal  extremity  of  the  metatarsal 
bones  of  the  four  lesser  toes,  the  great  toe  being  drawn  up  about 
half  an  inch  from  the  ground ;  the  little  toe  is  squeezed  under  the 
second,  and  the  second  under  the  third ;  and  the  cuticle  of  these 
two  is  indurated  to  the  consistence  of  horn.  As  in  Case  II,  there 
is  a  cicatrix  on  the  most  projecting  part  of  the  tarsus,  which 
was  produced  by  the  lacing  of  his  boot.  The  foot  is  about 
two  inches  shorter  than  the  other;  and  the  tibia  is  nearly  as 
much  deficient  in  length,  and  there  is  a  great  degree  of  atrophy  of 
the  gastrocnemii,  the  leg  appearing  nearly  of  equal  thickneaa 
throughout.  The  foot  and  leg  are  always  cold,  and  he  wears  ad- 
ditional covering  with  the  view  of  keeping  them  in  heat.  He  saya, 
that,  when  a  boy,  he  could  ride  tolerably  well  on  horseback  ;  bat 
since  his  foot  acquired  its  maximum  of  deformity,  he  cannot  ride 
at  all. 

I  had  much  fear  in  undertaking  the  treatment  of  this  case ; 
indeed,  several  of  my  medical  friends  who  saw  the  cast  of  the  foot 
were  of  opinion  that  it  was  a  case  of  ankylosis.  (See  Fig.  S.) 
From  the  shortening  of  the  foot  and  leg,  the  limb  does  not  appear 
to  be  so  much  longer  than  the  other  as  in  Case  II. ;  hence  his  gait 
is  more  steady,  having  less  of  the  jolting  motion  in  his  progresrion. 
He  wears  a  very  clumsy  boot,  the  greater  part  of  which  is  covered 
by  his  trowsers. 

On  the  11th  December  1838, 1  divided  the  Tendo  AchiUis  in 
the  usual  way.  The  tendon  was  very  laige  and  dense,  and  much 
closer  to  the  tibia,  than  usual.  The  foot  felt  rigid  and  unyield- 
ing after  the  division  of  the  tendon,  not  admitting  of  any  more 
flexion,  feeling  as  if  it  would  have  sooner  broken  than  yielded. 

15th.  He  has  felt  perfectly  easy  since  operation  ;  the  wound  is 
cicatrized.  The  foot  was  to-<lay  placed  in  the  extending  appara- 
tus ;  the  foot-piece  at  an  inclination  of  35^  under  the  horizon- 
tal plane,  being  as  great  an  elevation  as  could  be  given,  so 
that  the  foot  might  not  at  all  rest  upon  it.  The  bidl  of  the 
foot  rested,  or  rather  touched  the  foot-piece  of  the  apparatus  at  ita 
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-vpper  half,  the  heel  not  reaching  it  by  four  inches.  The  leg  could 
not  be  brought  into  contact  with  the  upright  part  of  the  machine, 
unless  at  the  most  prominent  part  of  tne  calf,  the  ankle  being  two 
inches  from  it,  the  distance  of  the  intermediate  parts  of  the  leg  of 
course  gradually  diminishing  from  the  ankle  upward.  On  account 
of  this  position  of  the  limb  there  was  much  difficulty  in  the  ap« 
plication  of  the  straps,  so  as  to  fix  the  foot,  and  make  pressure  on 
the  ankle. 

18th.  The  board  was  kept  on  all  night  for  the  first  time.  The 
patient  did  not  sleep  well ;  complains  of  pain  in  the  sides  of  the 
foot  between  the  mdleoli  and  os  calcis. 

SOth.  The  patient  kept  the  board  on  all  night,  but  felt  much  un- 
easiness ;  took  two  grains  of  opium,  which  I  left  him,  in  case  of 
restlessness.  The  heel  has  descended  to  within  two  finger-breadths 
from  the  foot-board,  and  springs  down  when  he  gives  weight  to  it. 
The  1^  applies  much  better  to  the  machine,  and  the  foot  is  very 
much  idtered  in  shape ;  the  convexity  of  the  tarsus  has  greatly 
disappeared.  The  last  two  days  there  has  been  much  swelling, 
accompanied  with  increase  of  temperature,  for  which  he  has  used 
spirit  lotion. 

£4th.  He  was  restless  in  bed  last  night,  and  complained  of  pain 
in  the  ball  of  the  foot,  and  his  mother  took  oflT  the  apparatus,  after 
which  he  slept  well.  The  machine  was  reapplied.  Upon  calling 
daring  the  d(ay,  I  found  the  heel  touching  the  board,  which  for 
the  first  time  I  elevated  a  little. 

28th.  To-day  he  complains  of  pain  in  the  ball  of  the  great  toe, 
which  is  almost  intolerable ;  fomented  the  foot  in  warm  water, 
which  for  a  time  removed  the  pain ;  put  some  additional  plies  of 
wadding  under  it* 

dOth.  Yesterday,  I  procured  an  air-cushion,  and  placed  it 
under  the  ball  of  the  toes,  which  has  given  him  great  relief. 

6th  January.  The  foot  is  greatly  improved  in  appearance. 
I^ce  last  report  the  board  has  been  elevated  a  little  every  day ; 
the  heel  still  descending ;  complains  of  pain  at  the  sides  of  tne 
foot,  in  the  situation  of  the  ligamentumdeltoideumy  &c.  The  pain 
of  the  ball  of  the  great  toe  is  less  severe ;  there  is  a  red  spot,  the. 
size  of  a  sixpence  upon  it;  the  foot  is  still  very  tumid ;  but  the 
heat,  and  a  degree  of  redness  which  accompanied  it,  are  dimi- 
nished.   Foot  well  fomented  with  warm  water  daily. 

13th.  Cure  still  advancing;  the  foot-piece  of  the  apparatus 
nearly  raised  to  the  horizontal,  the  heel  springing  down  when 
walking  nearly  to  the  board.  I  have  omitted  stating  that,  for  the 
last  two  weeks,  the  apparatus  has  been  removed  every  night  at 
bed-time,  as  he  could  not  sleep  with  it  without  opium,  the  stupi* 
fying  efiTects  of  which  caused  him  to  lie  in  bed  till  past  mid-day, 
making  him  feel  dull  and  spiritless.    The  foot  was  laid  at  night 
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upon  a  splint,  made  as  neatly  to  the  acquired  sliape  of  the  foot 


SOth,  The  foot-piece  of  the  apparatus  is  noweleTated  above  the 
horiaontal  plane ;  tne  foot  now  forms  an  obtuse  angle  with  the  leg. 

37th,  Little  progress  made  in  raising  the  board  since  last  report. 
When  sitting  with  both  feet  placed  together,  the  one  under  treatment 
msed  by  a  board  placed  under  it  to  make  up  fbr  the  shortnen  of 
the  limb,  the  heel  touches  the  board  at  a  right  angle  with  the  leg; 
but  when  standing  with  both  feet  together,  the  h^  is  about  thr^ 
quarters  of  an  in<^  ftom  the  ground. 

The  patient  expresses  himself  well  satisfied,  and  thinks  the  feoi 
will  be  Detter  than  if  the  heel  were  fully  down,  on  account  of  the 
limb  being  so  much  shorter  than  the  other,  which  he  thinks  would 
oblige  him  to  stoop  very  much. 

ISth  Feb.  Up  to  this  date  he  has  continued  the  use  of  the  ap- 
paratus, walking  occasionally  an  hour  or  two  with  a  pair  of  ccmb- 
mon  slippers.'  He  has  also  walked  three  times  in  the  ereninffa^ 
with  the  assistance  of  two  sticks,  to  his  place  of  business,  the  dis- 
tance being  about  a  mile. 

Jan.  1840,  Up  to  this  date,  a  twelyemonth  since  the  opcratioD, 
he  walks  with  great  ease ;  his  gait  is  more  giaoefnl  and  much  less 
&tiguing  to  him ;  free  from  the  profuse  perspirations  which  his  for- 
mer laborious  mode  of  walking  used  to  produce ;  nor  does  he  re* 
quire  the  use  of  a  stick*    About  six  months  after  the  operation^ 


he  walked  about  twenty  miles  in  one  day  with  comparatiye 

The  sole  of  the  shoe  of  the  left  fbot  is  made  a  little  thicker  than  the 
other  to  make  up  for  deficiency  in  the  length  of  the  Umb.  Both 
feet  are  exactly  similar  in  shape,  and  no  one  could  kBowfrom  his 
appearance  that  he  had  eyer  been  the  subject  of  a  pes  eqmnus. 
Figure  4  is  a  drawii^  ftom  a  cast  taken  three  months  after  the 
operation* 

Case  IV.  Noncof^genUal  VartM  of  the  left  side^  cured  by 
the  division  of  the  Tendo  JehiUiSy  Tibialis  Posticus,  and 
Flexor  Tendons  in  the  soh  of  the  foot.  — «  Robert  Stirling^ 
aged  18  years,  a  tall  slender  young  man.  His  mother  statea 
that  he  was  bom  perfectly  sound;  that  he  had  a  seyere  feyer  when 
he  was  ten  months  old,  during  which*he  was  seixed  with  nerroua  fita^ 
which  lasted  about  two  weeiui,  at  which  time  Uie  fbyer  also  ceased. 
The  child  remained  long  weakly,  and  about  two  months  aftor  this» 
a  yisitor,  as  in  CSase  III.,  obserred  to  hk  mother  that  surely  there 
was  something  wrong  with  the  child's  fbot.  When  «nmined,  it 
was  found  to  hang  pendulous  with  the  toes  inclining  inward.  No 
curatiye  measures  weie  employed  to  preyent  the  increasing  defor- 
mity, so  that  when  the  child  began  to  walk,  which  was  when  twenty 
months  oH  lie  rested  on  the  outer  side  of  the  foot. 
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The  foUo^ring  it  a  descriptioti  of  this  yoong  man'^s  foot  preri^ 
ous  to  the  opemtioD.  The  heel  is  dnwn  ap  to  nearij  the  greatest 
possible  ext«[it  by  the  contimctioii  of  the  gastrocnemii.  The  foot 
18  completely  turned  backward  and  inward,  and  he  walks  upon  the 
very  centre  of  the  tarsus  or  dofsum  of  the  foot.  The  great  toe 
and  inner  ride  of  the  foot  being  placed  anteriorly,  the  little  toe 
and  outer  ride  of  the  foot  posteiioriy,  while  the  sole  of  the  foot  is 
so  ooin|detely  turned  upward  that  the  as  caleis  and  tibia  placed 
almost  at  a  right  angle  to  the  foot,  seem  entirely  to  rest  upon  it. 
Upon  the  dorsum  of  the  foot  there  is  a  large  callous  protuberance 
finmed  by  the  pressure  in  walking ;  and  over  the  metatarso^-phalan^ 
geal  articulations  of  the  three  lesser  toes,  which  sustained  the  pres- 
sure in  his  awkward  mode  of  progression,  are  indurated  tuberorities, 
in  which  he  had  much  annoyance  from  corns.  At  the  posterior  part 
of  the  kg,  a  little  above  the  part  on  whidi  he  treads,  ii  the  convex 
tarsus  with  some  projections  formed  by  the  astragalus  and  lower  ex- 
tremity of  the  tibia,  which,  in  a  case  of  pes  equinus,  would  have 
been  the  convexity  in  front  of  the  foot. 

The  flexor  tendons  in  the  sole  of  the  foot  are  felt  very  tight,  so 
as  to  prevent  the  foot  from  being  straightened  or  from  yielding 
to  the  straight  position.  Fig.  6  is  a  drawing  from  a  cast  taken  of 
his  foot  prior  to  the  operation. 

This  young  man  never  in  his  life  time  had  a  shoe  upon  his  de- 
f<mned  foot.  A  wodlen  stocking  with  a  piece  of  leather  stitched 
en  the  part  upon  which  he  walked,  was  the  only  covering  he  ever 
could  nnake  use  of. 

On  the  16th  December  1888, 1  divided  the  Tendo  Jchillis, 
having  divided  the  tihiaHs  potticuSj  and  the  flexor  tendons  in  the 
sole  of  the  foot  on  the  9th,  a  week  previous,  which  had  made  a 
wible  improvement  on  the  foot,  allowing  of  its  being  straightened 
considerably. 

5t2d,  Applied  to*^y  with  much  difficulty  Stromeyer^s  .foot- 
board,  as  no  part  of  the  sole  of  the  foot  could  be  brought  to  rest 
upon  the  foot-piece  of  the  machine.  The  outer  edge  of  it  only  touch- 
ed the  board.  At  my  evening  virit,  I  was  disappointed  to  find  the 
foot  tuined  round  into  its  deformed  porition.  To  prevent  the 
lecnirenee  of  this,  I  procured  a  ride^piece  about  two  inches  in 
depth,  to  keep  the  foot  on  the  board. 

81st  December.  The  foot  is  nearly  turned  round,  and  the  astra- 
galus and  other  projecting  bones  of  the  tarsus  have  greatly  reced- 
ed, and  the  greater  part  of  the  sole  of  the  foot  is  resting  on  the 
board. 

Jan.  7th.  The  foot  is  turned  entirely  upon  the  sole,  and  the 
board,  without  modb  opposition,  has  been  raised  to  the  horizontal 
plane,  the  heel  rinking  down  very  readily,  and  without  pain.  The 
deformed  appearance  of  the  foot  is  gone.   The  foot  having  become 
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very  oedematoos,  a  stimulating  lotion  was  ordered  to  be  frequent- 
ly applied,  and  aperients  and  tonics  were  also  prescribed. 

16th.  The  foot-board  has  been  gradually  raised  since  last  re- 
port, so  that  the  foot  is  now  sufficiently  flexed.  The  oedems 
greatly  gone; — the  immense  accumulation  of  indurated  skin, 
which  formed  a  cushion  upon  which  he  used  to  tread,  remain- 
ing on  the  instep,  giving  to  the  foot  an  unseemly  appearance. 
He  is  now  able  to  walk  about  the  house  with  a  pair  of  common 
shoes,  and  the  assistance  of  two  sticks. 

80th.  The  foot  goes  on  improving,  having  increased  in  strength, 
and  he  can  walk  with  greater  freedom.  He  continues  to  sleep  with 
the  machine  on  all  ni^t,  and  occasionally  walks  out  with  it  dur- 
ing the  day.  A  large  ulcer  on  the  right  leg,  which  has  troubled 
him  for  a  long  time,  and  for  which  he  was  lately  some  time  in  the 
Infirmary  here,  has  healed  up  during  the  treatment  for  the  de- 
formed foot.  Fig.  6  is  a  drawing  from  a  cast  taken  of  his  foot 
ten  weeks  after  the  cure,  which  shows  the  change  effected. 

Cass  Y.^^Noncongenital  Varus  of  the  right  Jbot^  from  para- 
bfsis  of  the  anterior  muedesj  and  contraction  of  the  gcatrocnemii 
cured  hy  division  of  the  Tendo  Achillis  and  flexor  tendons  in  the 
sole  ofthefbot.^^MBiy  Ritchie,  from  Ballendean,  affed  12  years, 
was  bom  perfectly  sound,  and  continued  a  stout  healthy  child 
until  nine  months  old,  when  she  was  seized  with  a  fever,  which  last** 
ed  two  weeks.  Soon  after  this,  the  mother  observed  that  the  right 
limb  was  defective,  and  consulted  a  medical  practitioner,  who  said 
it  would  soon  get  better.  Being  disappointed  in  this,  she  applied  to 
another  practitioner,  who  ordered  friction  and  bandaging.  The  child 
being  in  bad  health,  she  was  taken  to  the  country,  and  in  three 
months  was  brought  home  quite  recovered  in  health,  but  the  limb 
continued  weakly.  The  mother  then  applied  to  a  bone-setter, 
who  gave  the  child  much  pain  by  squeezing  the  foot  severe- 
ly. She  did  not  walk  till  she  was  four  years  old,  when  she 
got  boots  and  steel  springs  to  the  defective  limb ;  and  with  the 
aid  of  these  contrivances,  she  walked  with  the  assistance  of  two 
crutches,  one  of  which  she  continued  to  use  till  she  came  under 
my  care.  Fig.  7  is  a  drawing  from  a  cast  of  the  foot  taken  before 
the  operation,  which  shows  that  she  walked  on  the  dorsum  of  the 
foot,  with  the  toes  inclining  inward,  the  sole  being  turned  upward. 

Unlike  the  other  cases  of  varus  of  the  same  degree  of  deformi- 
ty, the  large  callosity  on  the  dorsum  which  they  have  is  wanting. 
This  is  easily  accounted  for  by  the  pressure  of  the  body  on  the 
foot  being  diminished  by  her  using  tne  crutch. 

On  the  S4th  July  1839,  I  divided  the  flexor  tendons  in  the 
sole  of  the  foot,  and  on  the  28th  the  Tendo  Achillis,  The 
wound  being  cicatrized  by  the  31st,  the  limb  was  placed  o& 
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Stromejer^s  foot-board,  well  padded  with  wadding.    About  four 
hours  after,  I  was  twice  sent  for,  with  the  complaint  that  the 

E'rl  was  crying  in  distraction*  When  I  called  1  found  the  foot* 
Hird  off,  and  the  limb  placed  on  the  pasteboard  splint,  she  being 
unable  to  bear  the  pain  in  the  ball  of  the  little  toe,  upon  which 
the  foot  altogether  rested. 

On  the  Ist  August,  the  foot  was  again  placed  on  the  foot-board, 
well  padded  under  the  ball  of  the  little  toe.  She  complained 
much  of  pain,  but  kept  the  apparatus  on  till  the  evening.  The 
foot  has  come  considerably  round,  and  more  of  the  sole  is  apply* 
ing  to  the  board. 

8th.  The  board  has  been  worn  with  ease  since  last  report,  and 
die  has  slept  with  it  during  the  night.  The  foot  very  much  im- 
proved* 

15th.  The  foot  is  completely  turned  round,  and  the  heel  was 
sunk  down  to  the  board,  the  board  having  been  raised  to  the  hori- 
zontal position  from  an  inclination  of  about  15^. 

S9th.  The  foot-board  is  now  sufficiently  elevated,  so  as  to 
give  to  the  foot  the  necessary  degree  of  flexion.  She  can  now 
walk  with  great  ease  with  a  pair  of  thin  shoes,  and  a  slick  in  each 
hand. 

This  elevation  of  the  foot  during  the  last  two  weeks  has  beenr 
very  gradually,  and  almost  imperceptibly  obtained.  The  cure  is 
now  completed  ;  but  a  perseverance  in  the  use  of  the  apparatus 
for  two  or  three  weeks  longer  was  deemed  necessary,  until  the  di-t 
vided  tendons  should  acquire  sufficient  density ;  and  the  relaxed 
ligaments,  &c.  firmness,  ^so  as  to  prevent  a  return  of  the  foot  to 
the  deformed  state,  to  which  there  is  a  tendency. 

December  20th.  So  perfect  is  this  cure,  that  when  both  feet 
are  together,  no  person  could  distinguish  which  one  had  been  un* 
der  treatment*  She  returned  to  Ballendean,  eight  weeks  after  the 
time  she  came  under  my  care,  and  in  a  letter  from  her  &ther  four 
months  afterwards,  he  states  that  she  can  walk  with  great  ease 
without  the  aid  of  a  stick ;  and  that  the  leg  is  nearly  as  thick  as  the 
other,  having  gained  in  flesh,  and  very  much  increased  in  strength* 
Figure  8  is  a  drawing  from  a  cast  taken  eight  weeks  after  the 
operation. 

Casb  VI. — Congenital  Varus  of  the  right  foot^  cured  by 
division  of  the  Tendo  AchiUis  and  Flewor  Tendons  in  the 
sole  of  the  foot. — ^Alexander  Stormonth,  aged  16  years,  a  stout 
muscular  young  man,  with  very  large  limbs.  His  mother  says, 
that  when  he  was  bom,  the  right  foot  was  as  much  twisted  as 
it  is  at  the  present  time,  only  it  wanted  the  large  protuberance 
on  the  back  part  of  it,  which  has  been  produced  by  the  pressure 
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in  walking.  TIub  otiloidtj  is  exactly  on  the  centre  of  the  domim 
of  the  foot 

The  sole  of  the  foot  in  this  case  is  tuned  upward,  and  the  heel 
is  turned  inward,  verj  much  resembling  Case  IV,  though  the  de- 
formity is  less  in  degree.  Though  this  boy^s  leg  and  foot  are 
much  stouter  than  the  limbs  generally  are  in  such  cases,  yet  the 
deformed  limb  is  considerably  smaller  dian  the  other,  measuring 
an  inch  and  a  half  less  in  circumference  over  the  calf.  See  Fig.  9. 

On  the  8th  September  1889>  I  divided  the  flexcnr  tendons  in 
the  sole,  and  by  the  14th  the  shape  of  the  foot  was  so  much  im- 
proved, that  he  could  walk  about  the  house  on  the  ball  of  the  foot, 
which  he  never  could  do  before. 

On  the  15th,  I  divided  the  Tendo  AchiUia  in  the  usual  way, 
and  placed  the  limb  on  a  well-padded  pasteboard  splint. 

19th.  I  mentioned  in  the  description  of  the  foot,  that  this  boy^s 
limbs  were  more  than  ordinarily  muscular.  From  this  circumstance, 
and  from  the  high  degree  of  deformity,  I  anticipated  much  diffi- 
culty in  the  application  of  the  apparatus,  and  also  in  turning  round 
the  foot  from  its  deformed  position,  to  that  of  a  somewhat  perfect 
form ;  but  1  was  gratified  to  find  that  the  reverse  was  the  case. 
The  division  of  the  flexor  tendons  in  the  sole,  a  week  previous, 
to  dividing  the  Tendo  AchiUia^  a  method  which  I  prefer,  produced 
a  wonderfiil  change  upon  the  foot,  without  any  extension  having 
been  used,  but,  purely  by  the  action  of  the  powerful  antagonist 
musdes,  the  resistance  to  the  straightening  of  tlie  foot  having  been 
overcome  by  the  division  of  the  flexor  t^klons.  Bv  the  ^i:th  or 
seventh  day,  he  could  walk  about  the  house  upon  ^e  ball  of  tlte 
foot,  the  case  being  converted  from  a  varus  to  an  ill-shaped  pes 
equinua^  the  heel  being  about  four  inches  from  the  ground. 

The  foot  was  placed  to-day  in  Stromeyer^s  extension  apparatus, 
without  any  difficulty,  at  an  inclination  of  about  fifteen  degrees. 

t6th.  I  have  elevated  the  board  to-day  to  the  horizontal  plane, 
and  the  heel  is  nearly  touching  it  The  extension  has  been  daily 
made  since  the  19th,  without  the  least  pain  or  uneasiness.  The  pro- 
jecting astragalus,  os  euboideSi  &c.  have  greadv  receded,  and,  in 
conseouence,  the  large  protuberance  on  which  ^e  walked,  fomaed 
by  inaurated  skin  with  the  subcutaneous  tissues,  are  loose  on  the 
outer  side  of  the  instep.     There  is  very  little  oedema. 

10th.  The  cure  has  gone  on  uninterruptedly  since  last  report, 
and  the  board  is  now  elevated  sufficiently  to  produce  the  neces- 
sary flexion.  He  is  now  able  to  place  the  sole  completely  to  the 
Sound  at  a  right  angle  with  the  leg,  and  he  can  walk  a  little  with 
e  asnstanee  of  two  sticks.  He  can  remove  and  apply  the  appa- 
ratus himself.  He  walks  great  distances  with  nuch  bolity,  vrear^ 
ing  a  pair  of  laced  boots. 
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Cask  VII.  Canymital  Varus  of  the  left  foot  cured  by  di- 
vision of  the  Fleofor  Tendons  in  the  sole  of  the  foot  only.-^ 
— Batcbelor,  aged  14  yean,  was  born  with  varus  of  both  feet 
Their  restoration  was  attempted  in  childhood  by  means  of  steel 
apparatus,  and  it  would  appear  with  partial  success ;  as  at  birth 
both  feet  were  equally  deformed,  and  he  can  now  walk  with  the 
sole  of  Uie  right  one  turned  to  the  ground,  although  the  toes  are 
tuned  inward  and  much  spread  out,  and  the  foot  docs  not  admit 
of  flexion.  In  walking,  the  outer  edge  of  the  left  foot  touches  the 
ground,  but  the  heel  does  not  appear*  to  be  drawn  up ;  conse- 
aaently  there  is  no  shortening  of  the  Tendo  AehitUsy  but  Uie 
flexor  tendons  in  the  sole  are  contracted.  He  is  very  low  in  star 
tuie  for  his  years ;  his  legs  are  remarkably  short ;  the  toes  of  both 
feet  are  turned  inward,  having  the  appearance  of  double  varus  of 
the  slighter  degree. 

On  the  Slst  October  1839)  I  divided  the  flexor  tendons  in 
the  sole  of  the  foot,  and  oh  the  ^th  placed  the  limb  in  Stromey- 
tf's  apparatus,  the  foot-piece  of  the  niachine  at  nearlv  a  right  an- 
gle, which,  in  the  course  of  three  weeks,  was  elevated  suflSciently 
to  produce  the  requisite  extent  of  flexion  of  the  foot,  without  die 
division  of  the  Tendo  AehUtis.  The  foot  is  turned  fidr  upon  the 
sole,  and  the  projecting  bones  of  the  tarsus  are  reduced.  Ue  con- 
tinued the  use  of  the  apparatus  two  weeks  longer,  until  the  new 
bond  of  union  of  the  divided  tendons  should  become  sufliciently 
dense  so  as  to  prevent  a  letum  of  the  contraction. 

ExftamUwn  of  the  Plaiei. 
Fig.  1  is  a  drawing  of  the  pe*  equtnus  referred  to  in  Case  II. 
Fig,  2  ism  drawing  from  a  oaU  of  the  same  foot,  taken  ten  weeks  after 
the  operation. 
Fig.  3  is  a  drawing  of  the  pes  eqidnui  of  the  left  fbot»  referred  to  in  Cue 

Fig.  4  is  a  drawing  from  a  cast  of  the  same  foot>  taken  three  months  af- 
tsrlbe  operation. 

Fig.  5  ii  a  drawing  of  a  case  of  varus,  and  referred  to  in  Case  IV. 

Fig.  6  is  a  drawing  ftom  a  cast  of  the  same  foot,  taken  ten  weeks  after 
the  operatNm. 

Fig.  7  is  a  drawing  of  a  case  of  varus  of  the  right  foot,  referred  to  in 
CskV. 

Fig.  8  is  a  drawing  ftoro  a  cast  of  the  same  foot,  taken  eight  weeks  af- 
ter the  operation. 

Fig.  9  is  a  drawing  fWnn  a  case  of  varus  of  the  right  fbot,  referred  to 
in  Case  VI. 

Fig.  10  is  a  drawing  ftom  a  cast  of  the  same  feot,  taken  two  months  after 
the  opentioB. 

The  casts  which  accompanied  the  above  cases  have  heen  presented  to  the 
Boyal  College  of  Surgeona,  Edinburgh,  and  may  be  seen  in  their  Museum. 
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Abt.  VI. — Appendiv  to  a  former  paper  on  Anomalous  Ajftc^ 
iions  of  the  Respiratory  Organs  By  John  Gaiednkr, 
M.  D.  F.  R.  C.  S.  Ed.  (Read  before  the  Med.-Chiruig.  So- 
dety  of  Edinbaigh.  14th  April  1840.) 

In  the  end  of  the  year  1888,  I  presented  to  this  society  a  few 
cases  of  anomdous  affections  of  the  respiratory  organs,  which  wero 
afterwards  published  in  the  Medical  and  Soigical  Journal  of  this 
place,  (Vol.  xliii.  p.  ^7.)  In  that  paper  I  pointed  out,  thai 
there  are  various  convulsive  actions  of  the  respiratory  muscles^ 
which,  although  in  some  respects  dissimilar,  have  such  a  general 
resemblance  in  others,  as  to  justify  us  in  classifying  them  together, 
and  in  suspecting  some  common  origin.  One  instance  of  this  sort  is 
the  incessant  hiccup  with  which  all  who  have  had  much  experience 
in  the  treatment  of  diseases  are  familiar.  I  produced  a  case  of 
pertinacious  sneezing,  supplied  to  roe  by  my  friend  Dr  Beilby, 
and  a  case  of  convulsive  sonorous  expirations,  resemblinghowling  or 
screaming  rather  than  coughing,  of  which  a  patient  of  my  oivn  was 
the  subject.  The  details  of  these  will  be  found  in  the  260th,  261st, 
and  SoSd  pages  of  the  volume  referred  to.  These  afl^ctions, 
whether  of  hiccuping,  sneezing,  or  screaming,  agree  in  the  follow- 
ing points.  1.  They  are  all  of  them  convulsive  actions  of  the  re« 
spiratory  muscles,  consisting  of  a  sudden  sonorous  expiration,  re* 
peated  at  short  intervals  ;  not  of  a  rapid  succession  of  such  expi** 
rations,  as  in  fits  of  common  coughing.  2.  They  harass  the  pa- 
tient,  either  without  any  interval,  or  with  very  short  intervals,  dur* 
ing  his  waking  hours.  8.  They  are  entirely  suspended  during  sleep. 
4.  They  generally  continue  for  seveial  days,  sometimes  for  weeks, 
and  are  very  liable  to  recur  in  those  who  have  once  had  them. , 

Since  the  date  of  the  above-mentioned  communication,  a  relation 
of  mine  in  coming  from  London  by  sea,  had  on  board  of  the  steam-* 
er  with  him  a  lady,  who  was  subject  to  this  sort  of  howling  or 
screaming.  It  went  on  incessantly,  and  from  the  description  my 
friend  gave  of  it,  I  can  have  no  doubt  of  the  identity  of  the  dis* 
ease  with  the  case  just-mentioned.  Though  a  rare  disease,  it  is 
therefore  probably  to  be  met  with  occasionally ;  and  any  sugges* 
tions  as  to  the  method  of  treating  it  will  therefore,  I  trust,  appear  of 
some  interest  to  a  society  of  medical  practitioners.  It  is  in  this 
point  of  view  that  I  beg  to  offer  the  following  case. 

The  subject  of  it  is  a  lady,  who  might  perhaps  be  approaching 
her  thirtieth  year,  at  the  time  when  this  narrative  commences. 
She  is  of  a  remarkably  mobile  temperament,  much  more  so  than 
the  subject  of  the  former  case.  She  was  seized,  in  September 
1886,  with  pretty  severe  headach,  which  was  speedily  succeeded 
by  sonorous  expirations  at  short  intervals,  going  on  incessantly. 
fiidi  of  these  was  performed  with  a  sudden  convulsive  effort  of 
the  respiratory  muscles,  and  with  a  remarkable  jerk  of  die  recH^ab* 
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dommnia.  Various  anodyne  and  antispasmodic  draughts,  as  well  as 
enemas,  were  employed,  composed  of  morphia,  henbane,  castor^  saf- 
fron, and  other  like  agents,  alternated  with  purgatives.  Scarcely 
any  benefit  was  derivra  from  any  of  these.  The  headach  became 
accompanied  by  great  intolerance  of  noises,  so  that  very  inconsi- 
derable sounds  startled  her  excessively,  and  roused  the  convulsive 
action.  Some  confusion  of  thought  came  on,  and  some  accelera* 
lion  of  pulse,  and  I  became  apprehensive  of  the  existence  or  ap- 
proach of  inflammation  of  the  brain  or  of  its  meninges.  I  there* 
tore  cupped  her  twice  on  the  head,  as  near  as  possible  to  the  seat 
of  her  pain,  drawing  a  large  quantity  of  Uood  both  times.  She 
was  greatly  benefited  by  both  bleedings,  and  the  complaint  sub* 
sided  early  in  October,  after  having  been  present  about  a  fortnight. 
I  may  remark,  that  though  she  had  sonorous  expirations  during 
this  attack,  they  were  more  like  the  exclamations  one  gives  od  be- 
ing suddenly  startled,  than  like  the  shrill  scream  ot  howl  of  the 
former  case. 

Eariy  in  November  an  alarming  sound  in  the  street  revived 
the  starting,  which  yielded,  however,  to  an  opiate  followed  by  s 
purgative. 

About  three  weeks  after  this,  the  old  symptoms  came  on,  not, 
indeed,  so  bad  as  at  the  first,  but  wiUi  such  severity,  that  I  thouriit 
it  prudent  again  to  cup  her  on  the  head  to  the  extent  of  twelve 
ounces  of  blood.  This  was  attended  with  mat  benefit.  She  re^ 
covered  in  a  few  days,  and  went  through  the  epidemic  influenia 
in  the  January  following,  and  the  measles  in  the  succeeding  month 
of  April,  without  any  return  of  the  sjrmptoms  above  described. 

In  the  middle  of  February  1888,  about  the  termination  of  the 
menstrual  period,  she  had  a  severe  headach,  and,  learning  at  this 
lime  some  disagreeable  particulars  of  the  illness  of  an  intimate 
friend,  she  suddenly  gave  an  involuntary  scream  or  howl  accom* 
panied  at  the  same  instant  by  a  convulsive  rotation  of  the  head 
with  a  sort  of  jerk  towards  one  shoulder.  The  whole  of  this  ac^ 
lion  was  repeated  every  two  or  three  minutes  during  all  the  wak* 
ing  hours,  and  was  suspended  during  sleep.  The  sound  was  mudi 
louder  than  that  which  accompanied  the  starttngs  in  1886.  There 
Was  neither  fever  nor  conftision  of  thought,  and  the  comjdainl 
yielded  in  a  few  days  to  the  remedies  employed,  which  were  chiefij 
cathartic  On  comparing  this  lady^s  case  with  that  of  the  other 
lady,  formerly  read  to  this  Society,  there  appears  to  me  to  be  a 
very  dose  resemblance.  In  both  the  sound  was  intensely  shrill 
and  startling.  Of  the  two  the  shrillness  and  suddenness  were 
pei^aps  more  remarkaUe  in  the  subject  of  the  present  narrative, 
tMit  tne  intervals  between  the  screams  were  longer  than  im  the 
other  case.  In  the  course  of  the  two  years  which  have  mc^ 
elapsed,  she  has  had  some  ten  or  twelve  different  attacks  of  it,  eadi 
lasting  at  least  two  or  three  days,  often  a  week  or  more.    Some* 
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times  the  liowl  has  gone  on  evtry  minute  or  two  during  all  her 
iraking  hours.  Sometimes  it  has  been  suspended  for  several  hours^ 
and  has  begun  again.  The  treatment  has  consisted  chiefly  in  the 
alternation  of  cathartics  with  tonics.  Removal  to  the  country  in 
the  summer  was  at  one  time  of  great  service  as  a  prophylactic. 

In  the  month  of  March  1840,  she  had  a  very  obstinate  attack, 
which  ba£9ed  all  the  modes  of  treatment  I  had  formerly  resorted 
to,  and  appeared  to  call  for  some  new  and  more  efficient  remedial 
method.     Recollecting  that  the  nerves  of  the  respiratory  muscles 
are  all  of  them  connected  with  the  upper  part  of  the  spinal  cord, 
I  applied  a  bligUr  to  the  nape  of  the  neck^  and  was  delighted  to 
find  that  the  disease  yielded  immediately.     It  recurred,  however, 
after  the  lapse  of  some  days,  and  became  as  bad  as  ever.     I  then 
Qiged  the  repetition  of  the  blister,  but  could  not  persuade  her  to 
apply  it,  as  she  was  not  satisfied  that  her  relief  on  the  previous 
occasion  had  really  proceeded  from  it.    After  in  vain  trying  opiate 
and  antispasmodic  injections  both  into  the  rectum  and  the  vagina, 
I  at  length  prevailed  on  her  to  submit  again  to  the  application  of 
the  blister  to  the  nape  ofihe  neeh^  close  to  the  occiput.  ,  It  had 
scarcely  begun  to  act,  when  the  howl,  which  had  persecuted  her 
(or  several  days,  was  at  once  removed.     This  was  on  the  S8d  of 
Mafdi.     The  blister  was  kept  open  for  several  days  by  the  appli* 
cation  of  the   Ungt.  SabiruB^  and  on  inquiring  for  her  more 
recently,  (10th  April),  I  found  her  still  continuing  free  irom  her 
eomplaint. 

When  I  sat  down  to  write  out  this  account,  I  was  not  aware  of 
any  similar  cases  having  ever  been  treated  on  the  same  principle ; 
but  1  have  since  made  a  pretty  extensive  search  into  the  records 
of  onr  profession,^  and  have  been  much  gratified  to  find  that  the 
same  or  similar  the(»retical  considerations  had  induced  others  to 
adopt  the  same  treatment  in  cases  presenting  many  points  of  ana- 
k>gy,  and  that  it  had  been  aStesded  with  the  same  success. 

In  the  Annals  of  Medictne  (Vol.  vii.  p.  351-358),  Dr  Scott  of 
the  Isle  of  Man  has  recorded  a  remarkable  case  of  a  young  lady, 
whose  disease  he  describes  as  **  somewhat  resembling  hiccup  ;  that 
is,  the  inspiration  was  imperfect  and  sonorous,  but  not  so  convulsive, 
though  more  frequent  than  what  we  observe  in  genuine  singultus. 
It  was  perhaps  more  in  sound  like  the  panting  which  occurs  after 
violent  exercise,  or  like  an  aspirate  pronunciation  of  the  interjec- 
tion. Ha  !^  This  disease  resembled  that  of  my  patient  in  some 
very  important  particulars, — in  the  general  character  of  the  sound 
emitted,  so  fiir  as  one  can  judge  of  it  from  a  verbal  description  ; 
in  the  absence  of  fever,  and  of  all  acute  symptoms ;  in  the  ab- 
sence of  all  indications  of  organic  disease ;  in  being  very  loud  and 
incessant  during  the  day )  in  being  completely  suspended  during 
sleep ;  and  in  having  remsted  a  great  variety  of  remedial  measures. 
It  seems  to  have  declined  gradually  about  six  months  after  its  com- 
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mencement  She  had  a  second  attack  of  it,  however,  about  three 
years  after  the  first,  which,  after  also  resisting  many  remedies, 
yielded  at  once  to  a  blister  applied  to  the  back  of  the  neek^  so  as 
to  cover  completely  the  cerviad  vertebrae.  It  is  curious  and  in* 
teresting  to  remark,  that  various  other  blisters  had  been  previously 
applied  in  this  case — to  the  throat  and  to  the  breast,  between  the 
shoulders,  to  the  insides  of  the  thighs,  and  to  the  side — and  that 
all  of  these  failed  to  remove  the  complaint.  Dr  Scott  sa vs  he  was 
induced  to  apply  the  blister  to  the  part  where  it  ultimately  proved 
effectual,  '^  by  reflecting  that  the  diaphragm,  the  o^n  probably 
chiefly  affected  in  Uie  disease,  was  supplied  prindnally  by  the 

!>hrenic  nerve,  which  is  formed  by  the  junction  of  the  third  and 
burth  cervical  nerves,  and  from  having  had  experience  of  the  effif 
cacy  of  blisters  to  the  same  parts^  in  cases  of  singultus  in  typhuSf 
which  had  baffled  other  means."" 

I  have  the  pleasure  to  acknowledge  the  confirmation  which  this 
practice  has  received  from  the  experience  of  Dr  Shortt  of  this  city, 
who  has  inserted  in  the  89th  volume  of  the  Edinbuigh  Mediad 
and  Surgical  Journal,  (page  305 — SIS,)  a  valuable  communication 
**"  on  Hiccup,  its  causes  and  cure."*^     Dr  Shortt  thus  describes  his 
practice,  and  the  rationale  of  it.     *^  Soemmering  recommends  blis* 
tering  between  the  shoulders ;  but  the  most  powerful  means;  so 
far  as  I  have  had  any  opportunity  of  judging,  appears  to  be  that 
of  blistering  the  surface  of  the  neck  over  the  origin  and  course  of 
tlie  phrenic  rterves^  for  which  purpose  the  blister  is  applied  nearly 
Tound  the  neck  to  secure  its  position,  and  to  cover  fully  the  dif- 
ferent parts  concerned*'^     Dr  Shortt  relates  four  cases  in  which  this 
practice  was  successfully  applied.     The  first  was  a  case  of  common 
cholera,  in  which  hiccup  occurred  as  a  symptom,     Tlie  second, 
which  was  soon  after  fatal,  was  a  case  of  disease  of  the  liver  and 
kidney  with  fever ;  in  the  course  of  which  the  same  phenomenoa 
presented  itself.     In  the  third  case  the  hiccup  was  the  effect  of  a 
blow  on  the  mastoid  process.     In  all  of  these  cases,  dissimilar  as 
they  are  from  each  otner,  and  from  those  I  have  detailed  above, 
the  hiccup  seems  to  have  yielded  to  the  remedy.     The  fourth 
case  presents  a  much  closer  resemblance  to  the  subject  of  my  pre- 
sent paper,  as  the  case  was  unconnected  with  oiganic  disease  or 
local  injury ;  and,  to  use  the  words  of  the  author,  '^  resembled  a 
combination  of  couching  and  sneezing  more  than  hiccup,  as  the 
violent  effort,  consisting  of  the  irresistible  and  involuntary  ex- 
pulsion of  air  from  the  windpipe,  was  produced  during  expira- 
tion ;  but  the  loud  sonorous  sound  of  the  former  did  not  exist, 
and  no  irritation  of  the  nasal  nerves  was  at  any  time  apparent ; 
while  during  the  attack,  the  lower  jaw  was  invariably  drawn  up* 
wards  and  forwards  as  in  sneezing.^     The  disease,  of  which  the 
subject  was  a  boy  of  10  years  of  age,  seems  to  have  occurred  by 
fitS|  which  were  most  severe  in  the  morning,  and  lasted  sometimes 
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diree  hours  withcmt  intennission.  They  were  entirely  suspended 
in  sleepf  and  liable  to  be  excited  by  mental  emotions.  The  con- 
Tulsiye  efforts  succeeded  each  other  sometimes  at  the  rate  of  830 
in  twenty  minutes,  (or  more  than  once  in  four  seconds,)  produ- 
cing extreme  exhaustion.  The  remedies  unavailingly  employed 
were  the  following :  emetics ;  puigatives ;  local  stimulants  and  as- 
tringents to  the  throat ;  an  alterative  course  of  mercury ;  opium 
and  hemlock  externally  to  the  neck,  chest,  and  spine ;  narcotics  of 
▼ery  various  sorts,  and  quinine,  internally ;  also  the  warm  bath 
and  garlic  poultices  to  the  epigastrium.  The  disease  at  once  yields 
edfioe  hours  after  the  application  of  a  blister  in  the  manner  de- 
scribed by  the  author. 

Dr  Bright  has  two  very  interesting  cases  illustrative  of  this  sub- 
ject in  the  second  volume  of  his  *'  Reports  of  Medical  Cases.*" 
The  first  of  these  (Case  Sll,  p.  457),  a  young  lady,  had  la- 
boured for  a  fortnight  under  an  incessant  convulsive  effort,  ^'  some- 
thing between  a  hiccup  and  an  attempt  to  vomit,^  loud  enough  to 
be  heard  at  the  house-door  when  she  was  up  stairs.  The  reme- 
dies employed  '^  tranquillized  the  whole  in  the  course  of  the  night."** 
They  were,  a  blister  to  the  nape  of  the  neck ;  cold  to  the  fore- 
head ;  frequent  doses  of  sulphuric  aether ;  and  purgatives  of  ca- 
thartic extract,  and  the  compound  galbanum  pill.  I  need  not 
say  that  I  attribute  the  prompt  cure  to  the  first  of  these. 

The  other  case  (Case  21 S,  p.  457),  a  girl  of  J  8,  had  been  for 
ten  months  subject  to  an  involuntary  sighing,  much  increased  dur- 
ing the  preceding  six  weeks.  *'  She  was  unceasingly  uttering  a 
fiound,  like  *  heigh-ho  !  heigh-ho  !^  at  regular  intervals  of  three 
seconds,  so  that  the  sound  was  repeated  twenty  times  in  every 
minute,  unless  it  was  at  times  changed  for  the  single  word '  heigh  !"* 
which  was  then  repeated  thirty  times  in  the  same  period.  This 
sound  was,  however,  to  a  certain  degree  and  for  a  short  time  under 
her  control,  so  that  she  could  check  it,  with  much  apparent  exer- 
tion, for  a  few  moments,  while  she  uttered  a  short  sentence ;  but 
it  was  immediately  resumed  when  she  ceased  to  speak  ;  and 
if  she  attempted  to  put  two  or  three  sentences  together,  they  were 
interrupted  by  this  spasmodic  and  almost  involuntaiy  sound."** 
The  remedies  employed  were,  a  cold  wash  to  the  shaved  head  ; 
a  blister  between  the  shoulders ;  colocynth  with  calomel,'  aided 
by  senna ;  and  a  camphor  mixture  with  aether  every  six  hours. 
The  spasms  gradually  subsided  towards  four  o'*clock  of  the  follow- 
ing rooming. 

On  comparing  these  two  cases  with  that  which  I  published  in 
the  forty-third  volume  of  the  Edinburgh  MedicalandSuigical  Jour- 
nal (p.  S60,)  a  great  similarity  will  be  apparent  in  the  general  cha- 
racter of  the  disease,  though  not  in  the  speediness  of  the  cures. 
I  was  not  then  aware  of  what  I  now  deem  the  just  principle  of 
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the  treatment,  and  I  certainly  attribute  Dr  Brigfat^s  greater  success 
to  the  superiority  of  the  methods  he  pursued.  I  only  regret  that 
ke  employed  simultaneously  such  a  variety  of  remedies,  as  the 
really  efficient  ones  are  thus  deprived  of  a  part  of  the  evidence  in 
their  &vour.  I  trust  this  evidence  will  i^pear  more  clearly  by 
groupbg  Dr  Bright^s  cases,  as  I  now  do,  with  others  of  a  similar 
description. 

I  have  not  been  able  to  discover  any  other  recorded  cases  which 
possess  the  precise  characters  enum^n^ed  at  the  beginning  of  tiiis 
paper,  though  I  doubt  not  that  a  more  extensive  search  might  de- 
tect many  such ;  but  there  are  many  instances  of  convulsive  cough- 
ing, unconnected  with  hooping-cough,  or  with  organic  disease, 
which  are  probably  referrible  to  similar  causes,  and  will  in  all  pro- 
bability yield  to  similar  treatment.  An  excellent  and  well-de- 
tailed case  of  this  sort  will  be  found  in  the  Edinburgh  Medical  and 
Surgical  Journal  (Vol.  vi.  p.  499),  and  many  similar  ones  may  be 
found  in  the  writings  of  physicians.  I  shall  content  myself  with 
giving  one  example  of  this  sort  of  cough,  because  it  possesses  con- 
siderable interest  in  reference  to  the  subject  of  this  paper,  on  ac- 
count of  the  remedies  employed.  It  is  to  be  found  in  the  sixUi 
volume  of  the  Medical  Commentaries,  page  343,  and  is  related 
by  Dr  Charles  Leith,  at  Johnstone,  near  Montrose. 

The  subject  was  a  girl  of  fourteen,  aiTected  with  a  most  violent 
convulsive  cough,  occurring  by  fits,  with  intervals  of  fix>m  half-an- 
hour  to  three  hours,  or  even  longer.  The  duration  of  the  fits  was  from 
five  minutes  to  twentv  minutes  at  a  time.  Unlike  some  of  the 
former  cases,  it  had  all  the  character  of  a  genuine  cough,  or  rather 
of  a  hooping-cough ;  for  it  seems  to  have  been  as  violent  as  the 
very  worst  pertussis,  and  was  alternated  with  very  loud  sonorous 
inspiration.  She  had  passed  through  the  real  hooping^<K)ugh  some 
years  before.  Dr  Leith  does  not  say  if  it  was  suspended  by  the 
supervention  of  sleep,  but  it  had  been  several  days  in  existence, 
when  he  was  consulted. 

The  white  oxyd  of  zinc  had  at  that  time  a  high  reputation,  and 
she  was  directed  to  take  one  grain  every  six  hours.  She  had  but 
one  slight  return  of  her  cough  on  her  way  home  from  consulting 
the  doctor,  who  attributes  her  cure  to  the  oxyd  exclusively,  though 
he  had  also  ordered  her  to  be  bled,  and  to  have  a  blister  applied  to 
her  neck.  He  accounts  for  this  opinion,  by  stating  that  the  cough 
had  ceased  before  either  of  these  remedies  had  been  applied.  This 
reason  is  tolerably  valid  as  to  the  bleeding,  which  was  not  per- 
formed till  the  following  day ;  but  it  is  by  no  means  equally 
valid  as  to  the  blister^  which  was  applied  that  same  evening. 
The  first  dose  of  the  oxyd  was  taken  at  four  o''clock,  and,  as  the  cou^ 
had  previously  to  that  time  been  sometimes  several  hours  sus- 
pended, it  is  strange  that  he  should  not  have  thought  it  possible 
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that  its  pennanent  suspensioQ  might  be  the  effect  of  the  blister- 
To  oar  modem  apprehensions,  a  erain  of  white  ozyd  of  zinc  taken 
eTeiy  six  hours,  seems  a  very  inaaequate  cause  of  its  final  cessa- 
tion. I  am  much  disposed  to  think  that  the  blister  was  the  effi- 
cient remedy  in  this  interesting  case. 

I  am  very  sensible  of  the  caution  necessary  in  drawing  general 
conclusions  firom  so  limited  a  number  of  facts.  Yet  it  is  impossi- 
ble to  avoid  speculating,  even  if  it  were  desirable  to  do  so ;  and 
as  I  agree  in  an  opinion  ascribed  to  the  celebrated  Dr  Cullen, 
that  false  theories  are  far  less  injurious  in  medical  science  than 
false  faciSy  I  shall  conclude  this  paper  with  a  few  inferences,  to 
which  the  preceding  details  seem  to  me  to  point. 

1.  As  the  various  actions  above  described,  whether  of  coughing, 
hiccuping,  sneezing,  screaming,  or  a  combination  of  two  or  more 
of  these,  involve  the  simultaneous  movement  of  a  variety  of  mus- 
des  connected  with  the  respiratory  apparatus,  and  as  these  muscles 
are  supplied  with  nervous  influence  chiefly  by  the  phrenic  and 
pneomogastric  nerves,  which  originate  from  what  has  been  termed 
the  respiratory  tractus,  so  particularly  described  by  Sir  Charles 
Bell,  it  seems  highly  probable  that  the  power  of  the  blisters  over 
these  aflTections  depends  on  some  influence  exerted  by  them  on 
the  state  of  the  upper  part  of  the  spinal  cord ;  and  this  inference 
is  corroborated  by  the  fact,  that  in  one  of  the  cases  above  related, 
blisters  applied  in  other  situations  were  totally  inefficient. 

%.  It  does  not  seem  to  me  to  be  established  by  the  facts,  or 
rendered  probable  by  any  theoretical  considerations,  that  the  ap- 
plication of  the  blisters  round  the  greater  part  of  the  neck,  so  as 
to  follow  the  course  of  the  phrenic  nerves,  as  reconunended  by  Dr 
Shortt,  is  essential  to  success.  It  is  evidently  a  severe  procedure. 
It  is  equally  obvious  that  it  is  not  always  necessary ;  and  it  seems 
probable  that  the  cure  is  in  no  degree  owing  to  the  application  of 
the  blisters  over  the  course  of  the  nerves ;  and  that  their  benefits 
will  be  fully  obtained  if  they  are  applied  on  that  part  of  the  spinal 
cord  from  which  these  nerves  originate. 

3.  It  seems  to  me  probable,  (though  upon  this  subject  I  would 
be  understood  to  speak  with  great  diffidence),  that  the  pathcdogical 
and  therapeutic  principles  aoove  indicated  may,  if  well  founded, 
be  of  more  extensive  applicability,  than  to  the  forms  of  disease 
which  I  have  been  endeavouring  to  describe ;  and  that  all  spas- 
modic affections  of  the  respiratory  muscles,  which  are  not  excited 
by  inflammation,  or  by  organic  changes  in  some  part  of  the  respi- 
ratory apparatus,  nor  by  mechanical  irritation  of  the  windpipe,  or 
of  its  suodivisions,  may  admit  of  alleviation  by  similar  treatment. 
I  would  therefore  suggest  the  propriety  of  trving  the  effect  of  the 
i^>plication  of  blisters  to  the  upper  part  of  the  cervico-spinal  re- 
gion in  two  diseases  of  this  description ;— I  mean  hooping-cough 
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find  laryngismus  stridulus^  or  the  crowing  disease  of  infants. 
Both  of  these  produce  violent  spasmodic  action  of  the  respiratory 
tiiascles  ;  and  both  are  occasionally  attended  with  great  danger  to 
life.     Both,  therefore,  are  cases  which  would  warrant  the  appKca- 
tion  of  a  much  more  severe  remedy,  provided  that  it  held  out  even 
a  speculative  prospect  of  alleviation  or  of  cure.     The  researches 
of  Watt  and  of  others  have  sufficiently  established  that  pertussis 
is  often  accompanied  by  inflammatory  affections  of  the  trachea  and 
bronchi ;  but  they  have  not  established  that  those  affections  are 
the  true  causes  of  the  violent  cough,  the  very  character  of  whick 
leads  us  to  attribute  it  to  some  irregular  action  of  the  nervous  sys- 
tem.    The  very  ingenious  and  beautiful  theory  of  laryngismus, 
proposed  by  my  much  esteemed  friend,  the  late  Dr  Hugh  Ley  of 
London,  may  be  the  true  explanation  of  some  cases  of  that  dis- 
ease ;  but  I  have  had  a  dissection  since  the  promulgation  of  Dr 
Ley'*8  theory,  which  proves  to  me  that  it  is  not  applicable  to  all 
cases  of  that  description.     The  enlarged  bronchial  glands  of  Dr 
Ley,  pressing  on  the  recurrents,  are  sometimes  not  to  be  found  by 
the  most  careful  dissection ;  and  there  seems,  therefore,  to  be  a 
necessity,  in  such  cases  at  least,  for  referring  the  complaint  to 
some  cause  influencing  the  respiratory  nerves  at  their  origin*    This 
view  of  the  pathology  of  this  singular  morbid  affection  is  by  no 
means  peculiar  to  me,  but  has  presented  itself  to  several  of  those 
who  have  written  upon  it.     In  an  excellent  treatise  published  in 
1830,  by  Dr  Marsh  of  Dublin,  (Dublin  Hospital  Reports,  Vol. 
Y.  page  616),  in  which  he  treats  of  this  disease  under  the  title  of 
**  Spasm  of  the  Glottis,^  the  author,  after  establishing  by  dissec- 
tion the  absence  of  all  cerebral  changes  adequate  to  explain   its 
symptoms,  says,  *'  It  would  be  interesting  on  any  future  occasion 
to  examine  accurately  the  state  of  the  pneumogastric  nerve.    The 
seat  of  the  disease  may  perhaps  be  found  to  exist  at  the  origin  of 
this  nerve  ;  and  topical  applications  made  as  neariy  as  possible  to 
its  origin,  may  be  found  to  constitute  an  important  part  of  the 
treatment.*"     In  this  opinion,  or  rather  hypothesis,  I  exactly  coin- 
cide ;  and  I  merely  observe  in  addition,  tnat  of  all  *'  topical  ap- 
plications^ it  appears  to  me,  on  the  strength  of  the  analogies  1  have 
endeavoured  to  establish,  that  blisters  afford  the  best  chance  of 
success,  and  are  best  deserving  of  a  feir  and  impartiid  trial. 

Dr  Bright,  in  the  remarks  with  which  he  concludes  his  very  in- 
teresting cases  of  hydrophobia  (Reports,  &c.  Vol.  ii.  pages  605 — 
607,)  proposes  as  remedies  for  that  formidable  disease,  ^^  cupping, 
leeches,  moxa,  and  blisters  about  the  nape  of  the  neck,  and  the 
upper  part  of  the  spine  (^  and  he  has  evidently  been  impelled  to 
this  proposal,  by  the  consideration  that  the  symptoms  of  hydro- 
phobia ^^  seem  to  be  immediately  dependent  upon  some  morbid  ac- 
tion excited  in  the  nerves  of  oiganic  life,  or  tnat  particular  set  of 
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nerves  which  has  been  so  beautifully  illustrated  by  Mr  Charles 
Bell  as  connected  with  the  respiratory  apparatus.^ 

I  might  pursue  these  analogies  to  the  theory  and  treatment  of 
some  forms  of  spasmodic  asthma ;  but  I  shall  not  at  present  press 
these  hypothetical  conjectures  any  further.  I  trust  I  may  have 
succeeded  in  making  out  a  case  of  sufficient  strength  to  induce 
my  professional  friends  to  make  a  trial  of  the  practice ;  and,  as 
some  of  the  forms  of  disease  to  which  it  is  applicable  are  by  no 
means  of  frequent  occurrence,  I  hope  they  will  be  induced  to  fa- 
Toar  the  society  and  the  profession  with  the  results  of  their  expe- 
rience. 

I  have  only  to  add,  that  I  shall  be  greatly  obliged  by  being 
made  the  channel  of  such  communications,  from  those  who  may 
peruse  what  I  have  written  on  this  interesting  subject. 

18,  Hia  Street,  Edinburgh. 


Art.  VII.-— JRemarAptf  on  Tic-DoulouTeuw.    By  Ebsnezrb 

Skae,  M.  D. 

Perhaps  no  class  of  diseases  presents  so  many  difficulties  both 
in  the  prosecution  of  pathological  inquiry,  and  in  the  employment 
of  remedial  agents,  as  that  which  includes  affections  of  the  nervous 
system ;  and  of  these,  none  more  than  the  one  on  which  we  pro- 
pose to  offer  the  following  remarks.  So  much,  indeed,  has  been 
already  contributed  by  eminent  writers  with  the  view  of  eluci- 
dating the  nature  and  appropriate  treatment  of  neuralgia,  without 
yielding  a  proportionate  degree  of  information  on  the  complaint, 
that  we  are  prepared  to  regard  with  no  small  distrust,  if  not  with 
a  positive  expectation  of  disappointment,  any  renewed  attempt  to 
add  to  our  knowledge  of  this  intricate  subject.  Unquestionably, 
from  the  very  nature  of  the  functions  carried  on  by  the  nervous 
system,  there  arises  a  source  of  embarrassment  entirely  peculiar  to 
this  department  of  pathological  study ;  and  hence,  assuredly,  the 
lemarkable  fact,  that  the  degree  of  information  possessed  on  ner- 
vous affections  is  by  no  means  commensurate  with  the  amount  of 
research  bestowed  upon  them. 

Of  late  years,  however,  much  has  been  done  to  give  a  more  ra- 
tional direction  to  the  investigation  of  functional  and  organic  affec- 
tions of  the  nervous  system,  by  rectifying  and  extending  our 
howledge  of  its  structure  and  functions.  So  long,  indeed,  as 
these  continued  to  be  a  matter  of  comparative  conjecture,  no 
Bound  views  could  be  entertained  either  of  the  nature  or  of  the 
treatment  of  nervous  diseases.  Of  the  recent  accessions  to  our 
loiowledge  of  this  department  of  anatomical  and  physiological  soi- 
ree, none  are  more  valuable  than  those  for  which  we  are  indebt^ 
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ed  to  the  researches  of  our  distinguished  countrymati  Sir  Charles 
Bell ;  and  in  reference  to  the  subject  of  our  present  remarks,  he 
has  undoubtedly  brought  forward  many  ^ts  which  tend  to  throw 
considerable  light  on  the  pathology  of  tic  and  other  neuralgic  af- 
fections. 

Although  the  notice  of  this  class  of  complaints  was  long  limit- 
ed to  those  affecting  but  a  few  rerions  of  the  body,  there  can  be 
no  doubt  as  to  the  nossibility  of  tne  disease  showing  itself  in  any 
situation  pervaded  oy  sentient  nerves.  Dr  M.  Good  has  men- 
tioned three  species ;  neuralgia  faciei^  pedis^  and  tnamnue.  Mr 
Abemethy  has  recorded  a  case  in  whidi  the  disease  was  situated 
in  the  ring-finger,  and  Sir  Charles  Bell  has  related  several  instances 
in  which  it  appeared  in  various  situations ;  but  without  doubt  by 
fiir  the  most  frequent  seat  of  neuralgia  is  in  the  sensitive  brandies 
of  the  trifacial  nerve,  where  it  is  generally  distinguished  by  the 
name  of  tic-douloureux. 

The  first  writer  who  gave  an  accurate  account  of  the  complaint 
seems  to  have  been  Andr^,  who  published  his  remarks  in  1756. 
About  twenty  years  afterwards  an  operation,  performed  by  Louis 
for  its  relief,  occasioned  the  discussion  before  the  Faculty  of  Me- 
clicine  of  Paris,  ^^  Utrum  in  pertinacibus  capitis  et  faciei  dolori- 
bus  aliquid  prodesse  possit  sectio  ramorum  tiervi  quinti  paris.^ 
Among  the  earlv  descriptions  of  the  disease,  however,  perhaps  the 
best  is  that  published  by  Dr  Fothergill  ;*  since  that  time  the  dis- 
ease has  formed  a  subject  of  studv  and  observation  to  numerous 
writers,  by  whom  various  theories  have  been  brought  forward  for 
the  purpose  of  elucidating  its  nature  and  means  of  cure,  ibany  of 
them  ingenious  enough,  but  still,  after  all,  leaving  the  {mtholo- 

fy  of  the  complaint  nearly  as  much  a  matter  of  conjecture  as  it 
ad  been  previously. 
Before  entering  on  a  consideration  on  the  nature  of  tic  in  con- 
nection with  the  details  of  a  case  which  came  under  my  own  obser- 
vation, the  history  of  \?hich  seemed  sufficiently  instructive  to  in- 
duce me  to  bring  it  JForward  in  connection  wiUi  these  remarks,  it 
may  not  be  improper  to  glance  for  a  moment  at  the  general  fea- 
tures of  the  complaint 

The  division  of  this  complaint  by  the  French  into  four  specie^ 
seems  ojpen  to  a  very  serious  objection,  that  of  including  in  the 
number,  neuralgia  of  the  facial  tierve,  the  ftinctions  of  which  is 
such  as  manifestly  to  exclude  it  from  becoming  the  seat  of  tic  ; 
a  fact  at)undantly  illustrated  by  Sir  Charles  Bell,  in  his  observa- 
tions on  the  offices  of  this  nerve ;  and  clearly  deducible  from  the 
disastrous  effects  produced  by  its  division.-f"  Unquestionably  the 
thred  tacial  branches  of  the  trigemini,  which  bestow  sensibility  on 

*  FiAh  Volume  of  Medical  Obtenratioiii  and  Inqairie^ 
\  Appendix  of  Casef,  p.  260. 
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the  face,  and  the  other  parts  to  which  they  are  distributed,  consti* 
tnte  the  only  seat  of  tic.  The  disease  usually  devdopes  itself  in 
a  more  or  less  circumscribed  form  in  the  first  instance,  in  one  of 
diese  branches  where  they  emei^  on  the  face ;  but  through  its 
communicating  filaments,  it  may  idtimately  involve  the  whole  of 
the  affected  side  of  the  hce  and  head.  When  the  frontal  region 
is  the  primary  seat  of  the  complaint,  the  pain,  which  may  be  de- 
aeribea  as  of  a  darting,  lancinating,  or  plunging  character,  com- 
mences in  the  external  branch  of  tfie  opnthalmic  nerve,  where  it 
passes  through  the  superciliary  foramen  ;  it  shoots  along  its  mmi- 
fications  on  the  frontal  and  temporal  regions  of  the  cranium,  and 
downwards  into  iht  orbit  itself.  When  the  attack  of  pain  ensues, 
the  patient  feels  as  if  suddenly  struck  with  lightning ;  he  firmly 
resses  his  fingers  on  the  part,  if  possible,  to  mitigate  the  violence  of 
is  suffering ;  the  eyelids  are  involuntarily  twitched ;  and,  perhaps, 
a  flow  of  tears  takes  place.  Should  the  disease  continue  to  increase, 
the  pain  will  be  propagated  along  the  communicating  filaments  of 
this  nerve  to  those  of  the  other  trunks,  and  the  patient  latterly  suf- 
fers under  paroxysms  of  pain,  shooting  along  the  whole  of  the  af- 
fected side  of  the  &ce  and  head. 

Pethaps  the  most  common  seat  of  tic  is  in  the  infra-orbital 
brandi  of  the  superior  maxillary  nerve,  where  it  emerges  from  the 
infta-orbital  foramen.  When  in  this  situation,  it  generally  in* 
▼olves  the  lower  eyelid,  the  cheek,  the  ala  of  the  nose,  and  the 
upper  lip ;  and  firequently  those  branches  of  the  nerve  which  are 
distributed  to  the  zygomatic  fossa,  the  alveoli,  and  the  palate  ;  and, 
like  the  preceding,  it  may  extend  over  the  whole  affected  side  of 
the  hct  and  head. 

Maxillary  neuralgia,  as  it  has  been  termed,  or  neuralgia  of  the 
inferior  maxilla,  is  of  more  rare  occurrence  in  a  primary  form  than 
the  two  preceding.  Like  diese,  however,  it  may  ultimately  spread, 
by  means  of  its  communicating  filaments,  over  the  whole  of  the 
afiected  side  of  iht  face  and  head. 

The  diagnostic  symptoms  of  tic  are  in  most  cases  sufficiently  cha- 
mcteristic,  u>  prevent  its  being  mistaken  for  any  other  complaint. 
In  numerous  instances,  however,  the  rjrmptoms  have  been  con- 
founded with  those  of  toothache ;  and  many  sound  teeth  have 
been  extracted  in  consequence,  ftequently,  of  both  the  patient  and 
medical  attendant  being  misled  by  the  circumstance  of  the  pain  be- 
ing seated  in  these  oigans.  This  error  is  most  likely  to  occur  in 
the  infra-orbital  and  maxillary  forms  of  the  complaint.  From 
the  pain,  however,  darting  along  the  course  of  the  affected  nerve ; 
fit>m  its  bebg  more  superficial ;  firom  its  being  generally  accom- 
panied wiUi  spasmodic  twitches ;  frcmi  the  paroxysms  being  of 
shorter  duration ;  and,  in  most  cases  of  tic,  alternating  with  inter- 
vals of  perfect  ease,  it  may  very  readily  be  distinguished  from  odon- 
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talgia.  The  same  features,  too,  of  the  disease,  sufficienUy  obfiate 
the  probability  of  its  being  mistaken  for  those  rheumatic  affectiimSy 
and  other  painful  complaints,  which  are  situated  in  the  same  re- 
gions. 

Tic-douloureux  is,  as  its  name  implies,  a  disease  characterized  by 
the  most  intense  suffering.  In  most  cases,  however,  it  is  not  ac- 
companied with  any  considerable  degree  of  constitutional  distur- 
bance, and  on  this  account  it  is  not  generally  regarded  as  a  dan- 
gerous complaint.  But  although,  under  ordinary  circumstances^ 
It  may  afford  room  for  a  favourable  prognosis,  still  its  occurrence  in 
a  constitution  enfeebled  by  years  or  disease,  and  ill  calculated  to 
withstand  the  exhausting  influence  of  continued  want  of  sleep  and 
excruciating  pain,  may  so  break  down  the  powers  of  the  system  us 
to  pave  the  way  for  hectic  dissolution.  Sucn,  indeed,  was  the  fatal 
result  of  the  case  to  which  we  have  already  alluded  as  having  come 
under  our  observation. 

In  shortly  adverting  to  the  nature  of  tic,  for  the  elucidation  of 
which  many  contributions  have  been  submitted  to  the  profession, 
perhaps  the  remark  is  justifiable  in  reference  to  the  views  of  a  large 
proportion  of  writers  on  the  subject,  that  in  the  formation  of  their 
opinions,  they  have  been  too  much  guided  by  the  effects  of  reme- 
dial agents.  On  this  imperfect  species  of  inductive  reasoning,  one 
of  the  most  prevalent  notions  of  the  pathological  character  of  the 
complaint  is,  that  the  disease  consists  in  a  symptomatic  disorder  of 
the  affected  nerves,  essentially  depending  on  debility  of  the  diges- 
tive organs.  This  assumption  has  been  founded  on  the  &ct  of  tonic 
remedies  having  frequently  proved  highly  beneficial  in  the  treat- 
ment of  tic.  But  it  may  be  observed,  that  due  attention  to  the 
functions  of  the  chylopoietic  viscera  is  not  only  indispensably  ne- 
cessary in  almost  all  forms  of  disease,  but  in  many,  it  is  by  itself 
productive  of  considerable  relief  and  abatement  of  the  symptoms  ; 
and  the  reason  of  its  being  so  is  by  no  means  mysterious.  Hence 
the  mere  circumstance  of  such  treatment  proving  beneficial  in  tic, 
affords  no  just  ground  for  concluding,  that  the  cause  of  the  disease 
developes  itself  in  the  first  instance  in  the  digestive  oigans ;  for  the 
same  system  of  reasoning  would  necessarily  lead  us  to  adopt  simi- 
lar views  of  the  nature  of  other  diseases,  which  like  tic  may  ad- 
mit of  considerable  amelioration  by  improving  the  condition  of  the 
prinuB  viiBy  but  which  we  assuredly  believe  to  depend  on  the 
operation  of  morbid  causes  elsewhere  developed,  and  more  or  less 
independent  of  the  state  of  the  digestive  apparatus.  On  these 
grounds,  then,  we  think  we  are  warranted  in  affirming  that  the  evi- 
dence of  tic  being  virtually  an  affection  of  the  chylopoietic  vis- 
cera is  extremely  imperfect.  But  the  suggestion  of  Sir  Charles 
Bell,  in  reference  to  this  view  of  the  disease,  in  which  he  adduces 
the  fact  of  a  direct  connection  between  the  sympathetic  system  of 
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nerves  and  the  fifth  cerebral  pair,  if  it  does  not  entirely  prore  the 
soundness  of  this  opinion  of  the  disease,  goes  &r  to  demonstrate 
the  probability  o(  facial  neuralgia  being  symptomatic  of  remote 
Tisceral  irritation. 

Other  writers  on  the  subject  have  directed  their  chief  attention 
to  the  immediate  site  of  the  suffering,  and  ascribe  the  painful  symp- 
toms to  increased  vascularity  of  tl^e  neurilema,  or  vascular  mem- 
branous envelope  of  the  affected  nerves.  Sir  Astley  Cooper,  how- 
ever,  contradicts  this  idea,  on  the  ground  that  he  has  found  the 
nerves  of  their  natural  colour,  and  rather  diminished  than  enlai^ 
ed.  Others,  on  the  opposite  hand,  state  that  the  nerves  are  oc- 
casionally found  in  a  thickened  condition.  Not  to  dwell,  however, 
on  the  different  opinions  advanced  on  this  subject,  it  may  be  well 
first,  to  give  an  outline  of  the  case  already  alluded  to,  as  having 
come  under  my  observation,  and  then  to  consider  how  &r  the  fea- 
tures of  its  history  tend  to  elucidate  the  pathology  of  tic. 

J.  E.,  aged  60,  a  gentleman  of  slender  make,  and  in  whose  con- 
stitution the  nervous  bilious  temperament  seemed  to  predominate, 
was  first  affected  in  the  spring  1833,  with  symptoms  of  facial 
neuralgia,  situated  in  the  external  branch  of  the  ophthalmic  nerve 
of  the  left  orbit,  and  speedily  involving  the  whole  temporal  and 
frontal  region  of  the  affected  side.  He  then  consulted  my  esteem- 
ed friend,  Dr  Forbes  of  Kennoway,  whose  reputation  in  Fife  is 
well  merited  by  his  talents  and  long  experience,  who  regarded  it  as 
a  decided  case  of  tic,  and  treated  it  accordingly.  Under  his  care 
some  abatement  of  the  symptoms  took  place,  but  in  a  very  slight 
d^[Tee.  A  change  of  air  was  afterwards  recommended,  and  in  the 
course  of  the  following  summer  the  patient  had  the  valuable  ad- 
vice of  Dr  Abercrombie,  who  recommended  the  employment  of  a 
combination  of  carbonate  of  iron  and  the  powder  of  valerian,  with 
the  application,  at  intervals,  of  small  blisters  to  the  temporal  re- 
gion of  the  side  effected.  Notwithstanding  this  treatment,  how- 
ever, the  symptoms  continued  with  little  or  no  abatement,  and  to- 
wards the  end  of  summer,  the  paroxysms  of  pain  became  more  se- 
vere, and  ultimately  ^^  darted,**  as  the  sufferer  expressed  himself, 
along  the  whole  of  the  affected  side  of  the  face  and  head.  He 
came  under  my  care  during  the  autumn  of  the  same  year,  and  I 
continued  in  attendance  along  with  Dr  Forbes  till  the  month  of 
February  1834,  when  the  disease  terminated  fatally. 

It  may  be  re-marked,  that,  in  the  earlier  stages  of  the.complaint, 
it  had  all  the  usual  symptoms  of  tic.  The  pain  was  of  the  most 
excruciating  kind,  darting  along  the  course  of  the  supra-orbital  and 
infra-orbittd  nerves,  the  inferior  maxilla  being  but  little  affected 
iill  a  late  period  of  the  disease.  The  paroxysms  were  most  severe 
during  the  night ;  and,  as  in  all  cases  of  neuralgia,  they  were  dia- 
tinctly  characterized  by  intervals  of  fireedom  from  pain.    Towards 
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the  tennination  of  the  difeatfe,  however,  along  witli  the  usual  symp- 
toms of  tic,  there  superyened  a  dry  state  of  the  affected  nostil, 
and  complete  insensilnlity  to  the  stimulus  of  the  most  powerful 
sternutatories,  as  well  as  some  decree  of  deadness  t>yer  the  chedc, 
and  a  sensation  in  the  left  side  of  the  mouth  and  tongue,  as  that 
which  might  be  experienced  from  iht  presence  of  sand.  On  the 
occurrence  of  these  symptoms,  I  of  course  felt  satisfied  of  the  pre- 
sence of  oiganic  disease  in  the  couree  of  the  affected  trunks,  and 
the  treatment  was  modified  accordingly.  The  remedial  measures 
which  seemed  to  yield  the  greatest  benefit,  were  stated  attention 
to  the  digestive  oigans  by  the  exhibition  of  altetative  aperients 
and  light  tonics ;  occasional  small  bleedings  from  the  temporal 
region,  followed  by  the  application  of  blisters ;  and  keeping  up 
for  a  series  of  weeks  a  moiderate  dischaige  from  the  nape  of  the 
nedc  by  means  of  an  issue.  Opium,  conium,  and  belladonna, 
yielded  but  slight  and  passive  benefit ;  and  Uie  first  seemed  to 
act  most  advantageously  in  the  form  of  Pulv.  Ipecach.  C.  The 
system  was  also  brought  under  the  specific  influence  of  mercury, 
but  with  little  benefit ;  the  only  remarkable  circumstance  attend- 
ing its  exhibition  being  the  smallness  of  the  quantity  required  to 
affect  the  mouth. 

On  opening  the  head  thirty-six  hours  after  death,  along  with 
Dr  Forbes,  we  found  the  upper  surfkce  of  the  brain  presenting  its 
usual  appearance,  with  the  exception  of  slight  venous  tuigescence. 
The  cerebral  mass  was  then  removed  firom  its  situation  by  the  care- 
ftd  division  of  its  connections  to  die  base  of  the  cmnium,  and  its 
lower  surfiu^  also  presented  no  maiked  deviation  firom  healUi.  The 
most  obvious  structural  change,  however,  presented  itself  in  the 
left  side  of  the  base  of  the  cranial  cavity,  and  occupying  that  poi<- 
tion  of  it,  which  is  formed  by  the  ala  of  the  sphenoid  bone,  and 
comprising  that  space  posterior  to  the  sphenoidbEd  fold  of  the  dura 
mater,  through  which  are  tmnsmitted  the  maxillary  branches  ct 
the  fifth  pair,  and  partially  involving  the  foramen  lacerum  orbi- 
tale.  In  this  situation,  ihe  affected  side  seemed  considerably  ele- 
vated, so  much  so,  indeed,  as  to  destroy  the  symmetrical  appear- 
ance of  the  middle  region  of  the  base  of  the  cranium.  On  accu- 
rate examination,  this  was  found  to  depend  on  very  considerable 
thickening  of  the  dura  mater  around  tne  exits  of  these  nerves  and 
the  foramen  lacerum  orbitale.  There  was  also  a  slight  eflRoision 
of  serum  in  this  rq[ion.  The  substance  of  the  bone  subjacent  to 
the  seat  of  the  disease,  and  to  which  the  morbid  structure  was 
finnly  adherent,  seemed  itself  entirely  healthy.  The  three  nervous 
tnmte,  as  well  as  the  Oasserian  ganglion,  were  carefully  examined ; 
but  none  of  them  presented  any  perceptible  change  from  their 
normal  state. 

The  history  of  this  case,  viewed  in  connection  with  its  necro- 
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Bcopic  character,  seems  to  me  to  prove  tivo  important  points  ijirst^ 
tbat  the  symptoms  of  tic-doulourenz  may  depend  on  the  opera- 
tion of  a  local  cause ;  and,  second^  that  this  local  cause  may  be 
compression  of  the  nervous  trunks.  With  respect  to  the  first  of 
these,  viz.  that  neuralgia  of  the  face  may  be  produced  by  a  local 
cause,  I  would  observe,  that  although  tne  case  in  Question  exhi- 
bited in  its  latter  stages  those  symptoms  which  Sir  G.  Bell  has 
particularly  specified  as  indicating  oiganic  disease  in  the  course  of 
the  afifected  nerves,  yet,  in  its  first  stages,  including  a  period  of 
BCTeral  months,  it  was  distinguished  by  those  features  which  are 
generally  considered  as  diagnostic  of  genuine  tic,  and  accordingly 
it  was  viewed  and  treated  as  such  by  the  most  experienced  practi- 
tioners. 

A  case  of  considerable  interest,  and  bearing  on  this  view  of  the 
disease,  is  given  in  the  London  Medical  and  Physical  Journal.  * 
A  young  woman,  when  a  girl,  had  her  cheek  lacerated  by  falling 
on  a  teacup,  a  fiagment  of  which  was  imbedded  under  the  skin, 
and  the  wound  was  healed  without  its  being  extracted.  Soon  af- 
terwards she  was  seized  with  violent  nocturnal  paroxysms  of  neu- 
ralgia, accompanied  with  paralysis  of  one  side  of  the  face.  At  the 
end  of  fourteen  years,  an  incision  was  made  through  the  cicatrix, 
when  a  piece  of  the  teacup  was  extracted.  From  this  time  the 
neuralgia  and  paralysis  ceased. 

In  Airlher  proof  of  tic  being  the  result  of  local  irritation,  it  may 
be  remarked,  that  neuralgia  is  by  no  means  unfrequently  deve- 
loped in  other  regions  of  the  body  besides  its  more  common  seat 
in  the  face ;  and  in  many  cases  of  this  description  the  exciting 
causes  have  been  local.  Such,  indeed,  was  the  character  of  the  case 
tnentioned  by  Mr  Abemethy,  in  which  the  disease  was  situated  in 
the  ring-finger,  and  which  was  permanently  cured  by  the  excision 
of  a  portion  of  the  afilbcted  nerve.  Similar  instances  are  also  re- 
corded by  Mr  Lawrence,  Sir  A  Cooper,  and  others,  all  of  which 
jbmish  direct  proof  of  neuralgia  being  produced  by  the  operation 
of  an  exciting  cause  seated  in  the  affected  parts. 

The  fiiilure  in  removing  neuralgia  of  the  trigemini  by  means  of 
dividing  or  excising  a  portion  of  the  affected  nerve,  where  it 
emerges  on  the  face,  cannot  with  propriety  be  urged  as  an  objec- 
tion to  this  view  of  the  complaint ;  for  it  is  evident  that  the  suc- 
cess of  such  a  measure  must  depend  entirelv  on  the  seat  of  the  ir- 
ritation being  lower  than  the  point  of  division,  or,  more  properly, 
external  to  it.  But  assuredly,  the  Want  of  success  attending  this 
mode  of  treatment  seems  completely  subversive  of  the  hypothesis 
assumed  bv  some  writers  on  the  subject,  that  the  disease  consists 
in  "  a  mort)id  increase  of  the  sensibility  of  the  extreme  twigs  of  the 
nerve,**  and  that  "  the  only  modes  of  tr^tment  deserving  notice** 

•  March  1823,  p.  199. 
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are  the  cautery  and  the  knife.  Undoubtedly  these  remedies  haye 
the  merit  of  being  in  strict  accordance  with  this  notion  of  the  com- 
plaint ;  but  their  failure  in  the  greater  proportion  of  cases,  in  which 
they  have  been  employed,  furnishes  the  strongest  proof  that  could 
be  wished,  that  such  a  definition  of  the  complaint  is  entirely  gra- 
tuitous. It  would  be  idle  certainly  to  deny  tliat  the  sensibility  of 
the  extreme  twigs  of  the  nerve  is  morbidly  increased ;  but  this  we 
know  to  result  from  irritation  applied  to  any  part  of  the  tnink  of 
a  sensitive  nerve ;  and  its  occurrence  is  well  understood  as  a  source 
of  fallacy  in  estimating  the  character  and  comparative  importance 
of  symptoms  in  many  painful  diseases. 

In  adverting  to  the  second  inference,  viz.  that  the  local  cause 
productive  of  tic  may  be  compression  of  the  nervous  trunks,  I 
would  observe,  that  the  history  and  necroscopic  character  of  the 
case  in  question  seems  clearly  to  justify  the  conclusion,  that  the 
symptoms  from  jthe  commencement  depended  on  this  cause.     As 
there  was  no  apparent  trace  of  any  organic  change  in  the  nervous 
trunks  themselves,  it  seems  evident  that  the  pressure  of  the  conti- 
guous structures  occasioned  the  severe  train  of  sufferings  which  ul- 
timately destroyed  life.     But  in  assuming  that  the  exciting  cause 
of  facial  neuralgia  may  in  some  cases  be  local,  and  that  such  an 
exciting  cause  may  be  compression  of  the  nervous  trunk,  I  would 
not  be  understood  as  insinuating,  that,  in  all  cases  of  this  descrif^ 
tion,  there  must  be  more  or  less  thickening  of  the  dura  mater 
around  the  cranial  exit  of  the  affected  nerves,  but  merely  that,  as 
in  this  case,  the  symptoms  of  tic  were  produced  by  compression 
of  the  trigemini,  so  in  like  manner  pressure  from  any  other  cause 
might  give  rise  to  the  same  symptoms.     On  this  principle  it  does 
not  seem  unreasonable  to  suppose,  that  facial  neuralgia  may  be 
)roduced  by  disturbance  of  the  circulating  fluids  in  the  vessels  ad- 
jacent to  the  nervous  trunks,  especially  by  an  increased  volume  of 
)lood  in  a  situation  where  the  rigidity  of  the  neighbouring  struc- 
tures prevents  a  ready  diffusion  of  the  pressure :  or  the  same  ef- 
fects will  be  obviously  produced  by  determination  of  blood  to  the 
vascular  membranous  envelope  of  the  nerves  themselves,  particu- 
larly where  they  pass  tlirough  osseous  canals.     That  these  local 
causes  may  sometimes  contribute  to  the  production  of  tic,  seems 
the  more  probable,  from  the  fact  of  dyspeptic  affections  being  a 
common  source  of  determination  of  blood  to  the  brain  and  its 
appendages ;  and  in  most  cases  of  the  complaint,  a  disturbance 
in  the  functions  of  the  chylopoietic  viscera  is  a  prominent  accom- 
panying symptom. 

In  contending,  however,  for  the  operation  of  a  local  cause  in 
some  cases  of  facial  neuralgia,  it  is  far  &om  my  intention  to  deny 
that  the  disease  may  frequently  be  symptomatic  of  visceral  irrita- 
tion.    But  in  admitting  that  Uie  symptoms  of  tic  are  produced  by 
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this  remote  irritation,  it  seems  most  consonant  with  sound  patho- 
logical reasoning  to  infer  this  view  of  the  complaint,  not  from  the 
successful  exhibition  of  any  particular  remedies,  but  from  the 
existence  of  a  chain  of  nervous  communication  between  the  trige- 
mini  and  the  digestive  apparatus  by  means  of  the  sympathetic 
nerves.     "  The  moment  that  we  see  the  map  of  the  relations  of 
the  sympathetic  nerve,  with  the  second  division  of  the  fifth,  by  a 
large  and  direct  branch,  and  lesser  connections  of  the  same  nerve 
wiUi  all  the  branches  of  the  fifth,  we  surely  need  look  no  farther 
in  explanation  of  the  frequent  and  intimate  dependence  of  a  pain- 
ful affection  of  the  face  upon  the  state  of  the  digestive  organs.*^* 
Whether  the  visceral  irritation  which  gives  rise  to  tic-douloureux 
be  of  a  peculiar  character,  or  whether  it  be  developed  in  any  par- 
ticular part  of  the  alimentary  canal,  does  not  yet  seem  to  have  been 
ascertained  ;  although  Sir  Charles  Bell  infers  that,  from  the  length 
of  the  tube,  and  from  the  circumstance  of  distinct  )>ortions  of  it 
being  particularly  affected  by  different  medicines,  these,  when  in 
a  disturbed  condition,  may  influence  remote  parts,  and  with  vari- 
ous effects.    Such,  indeed,  he  states  as  having  been  his  conviction 
when  he  prescribed  as  a  remedy  the  internal  exhibition  of  croton 
oiK 

From  our  comparative  ignorance  of  the  modus  operandi  of  • 
the  principle  of  nervous  action,  it  is  impossible,  in  the  present 
state  of  our  knowledge,  to  form  any  thing  like  a  definite  con- 
ception of  that  morbid  condition  of  the  trifacial  nerves  result- 
ing from  remote  irritation,  which  gives  rise  to  the  painful  symp- 
toms of  tic.  Whether  the  distant  morbid  impression  made  upon 
the  ganglionic  system  is  simply  transmitted  to,  and  sustained  by 
the  fifth,  agreeably  to  some  law  regulating  their  sympathetic  in- 
fluences, or  whetner  the  nervous  communication  may  serve  as  a 
channel  for  conveying  to  the  trifacial  branches  such  a  morbid  sti- 
mulus as  will  excite  a  determination  of  blood  to  them,  must  for 
the  present  be  a  matter  of  pure  conjecture.  Judging  from  analo- 
gy, nowever,  we  might  reasonably  infer  the  latter  of  these  pheno- 
mena to  be  by  no  means  an  improbable  occurrence,  seeing  that 
determinations  of  blood,  eruptions,  and  other  morbid  conditions 
of  the  face,  frequently  form  very  striking  indications  of  distant  and 
internal  disease. 

If  the  pathological  character  of  tic  be  such  as  we  have  endea- 
voured to  illustrate  by  the  preceding  imperfect  remarks,  it  follows 
that  there  are  two  forms  of  the  disease; — one  in  which  the  symp- 
toms are  the  result  of  local  irritation,  and  another  in  which  the 
complaint  is  symptomatic  of  visceral  irritation,  conveyed  by  the 
sympathetic  nerve. 

In  briefly  applying  these  views  to  the  treatment  of  fecial  neur- 

*  Sir  Charles  BeU  on  the  Nenres,  p.  356  of  Clioical  Remarki. 
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algia,  it  U  eyident  that  the  drcumstance  of  its  arising  from  dis- 
tinct causes  must  render  the  exhibition  of  remedies,  which  are  be- 
neficial in  some  cases,  in  a  g^^t  measure  useless  in  others.  The 
operation  of  dividing  the  anected  nerve  can  seldom  be  of  any  be- 
nefit, unless  the  point  of  division  be  above  the  seat  of  the  com- 
1>laint.  This  of  course  can  only  be  effected  when  the  complaint  is 
ocal ;  and  it  is  highly  probable,  that  in  most  cases  of  this  descrip- 
tion,  the  source  of  irritation  is  beyond  the  reach  of  the  knife. 

When  there  is  reasontosuspectirritationinthecourse  oftheaffect« 
ed  nerve,  along  with  strict  attention  to  constitutional  treatment,  e»» 
pecially  as  regards  the  employment  of  purgative  and  alteiiative 
medicines,  benefit  will  be  derived  from  local  bleeding  by  means  of 
leeches  applied  either  to  the  temple,  the  gums,  or  the  inside  of 
the  nostrils,  as  circumstances  may  indicate ;  or  should  the  eonsti« 
tution  and  age  of  the  patient,  as  well  as  Uie  violence  of  the  symp- 
toms, justify  its  propriety,  this  may  be  more  effectually  accomplim- 
ed  by  opening  tne  temporal  artery.  Afterwards,  the  emplojrment 
of  counter-irritation  by  means  of  blisters,  &c.  may  be  profitably 
adopted,  accompanied  by  the  use  of  anodynes,  both  internally  and 
externally. 

If  the  symptoms  depend  on  visceral  irritation,  the  internal  ex- 
hibition of  croton  oil,  as  employed  by  Sir  Charles  Bell,  ought 
to  have  a  decided  preference.  As  an  instance  of  its  success,  I 
subjoin  the  notes  of  a  case  with  which  I  have  been  fitvoured  by 
my  friend  Mr  Lumgair  of  Largo. 

^^  In  compliance  with  your  request,  I  take  the  earliest  oppor- 
tunity of  giving  you  a  brief  outline  of  my  case  of  tic,  with  the 
treatment  pursued*  The  subject  of  it  is  a  female,  Mrs  P.  aged 
60.  She  states,  that,  for  the  last  five  years,  she  has  occasionally 
felt  uneasy  sensations  in  right  side  of  foreh^ul,  and  right  cheek, 
which  seldom  gave  her  much  inconvenience.  I  was  requested  to 
visit  her  about  the  beginning  of  December  1889.  She  then  com- 
plained of  ezcruciatinff  pain  a  little  below  right  orbit,  extending 
over  the  cheek  and  side  of  the  nose,  and  also  at  the  root  of  the 
dens  cuspidatueotsome  side,  which  seemed  slightly  carious.  From 
the  history  of  the  case,  the  seat,  and  the  character  of  the  pain, 
which  she  compared  to  an  electric  shock,  or  the  passing  of  a  sh^ 
instrument  through  the  head,  I  was  of  opinion  that  it  was  a  neu- 
ralgic affection  or  the  nerves  of  the  fiioe,  and  accordingly  admini- 
stered one  drachm  of  the  carbonate  of  iron  thrice  a-day,  which  had 
the  effect  of  relieving  the  pain  of  the  face,  but  the  uneasiness  in  the 
tooth  still  continued,  and  at  her  request  I  extracted  it.  Not  many 
minutes  after,  the  pain  returned  with  greater  violence  than  before,  so 
much  so  that  I  was  called  to  her  during  the  night,  when  the  pa- 
roxysms were  so  severe  as  to  make  her  start  suddenly,  and  even  to 
spring  out  of  bed.     Her  sufferings  abated  but  little  under  opiates. 
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local  bleeding,  and  wan»  anodjme  applications.  On  tbe  first  day 
of  January  last,  she  was  affected  with  such  a  violent  paroxysm,  as 
to  induce  me  to  bleed  her  to  sjmcope,  and  to  apply  a  bbster  to 
the  occiput  encircling  the  ear.  These  measures  also  proved  futile. 
At  the  recommendation  of  Dr  Forbes,  two  drops  of  croton  oil 
were  given  twice  a-day,  and  afterwards  increased  to  six  daily* 
This  was  persevered  in  till,  in  consequence  of  debility,  vertigo,  tin^ 
niius  atfrtum, palpitation,  &c.it  was  partly  discontinued, two  drops 
being  only  given  every  alternate  day  to  keep  up  the  action  of  the 
bowds,  and  the  carbonate  of  iron  was  substituted.  From  the  time 
tbe  croton  oil  was  commenced,  the  paroxysms  of  pain  became  daily 
shorter  and  less  severe,  so  that  now  they  are  comparatively  trifling. 
Sach,  I  believe,  is,  as  Cbut  as  I  can  recollect,  a  &ir  account  of  the  case* 

Whether  you  can  make  a  clear  case  in  fiivour  of  the  beneficial  in- 
fluence of  croton  oil,  or  not,  I  cannot  say;  but  certainly  the  patient 
was  always  getting  worse  until  it  was  administered ;  and  the  amend- 
ment afterwards  was  steady  and  profi^ressive.  Perhaps  the  blood-let- 
tiag,  which  was  i»actised  immediately  before  its  use  wascommenced. 
Blight  aid  its  operation.  I  feel  convinced  that  the  croton  oil  was 
of  ^ninent  service  in  this  case ;  and,  should  a  similar  one  again 
occur  in  my  practice,  I  should  give  it  a  &ir  trial  in  preference  to 
any  other  remedy.  Having  never  seen  Sir  Charles  BelPs  obser- 
vations on  this  conptaint,  I  should  feel  obliged  could  you  let  me 
know  how  he  accounts  for  its  salutary  effect.  Could  you,  in  short, 
describe  to  me  its  modtis  aperatkdV* 

In  reference  to  the  employment  of  tonic  or  stimulating  reme- 
in  tic,  there  can  be  litde  doubt  of  their  having  frequently 
proved  of  considerable  service ;  but,  perhaps,  it  will  be  more  con- 
sistent with  the  pathological  character  of  the  complaint  not  to  de- 
pend altogether  on  their  specific  effects,  but  to  accompany  tibeir 
exhibition  with  the  use  of  such  other  remedial  agents,  as  the  pecu- 
liar features  of  the  case  may  seem  to  indicate. 

LeveHy  Fifoj  2Jth  Fdruary  184a 


Art.  VIII. — On  Nervons  Headachfram  ewhaiMtion,  and  its 
Treatment  with  Aconite.    By  Thomas  H.  Burgess,  M. 
D.,  Fellow  of  the  Royal  Medical  and  Chiruigical  Society,  &c. 
(Read  before  the  Westminster  Medical  Society,  Saturday,  Ee- 
I  bmary  Ist  1840.) 

]  Although  nervous  headach  is  more  a  painful  and  distressing 

complaint  than  one  truly  dangerous,  nevertheless,  its  frequent  occur- 
rence, the  wide  range  of  society  it  attacks,  from  which  no  class  is  ex- 
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empt,  (for  the  old  and  the  young,  the  grave  and  the  gaj,  and  the 
student  of  literature,  in  every  acceptation  of  the  term,  are  alike  sub- 
ject to  its  torments,)  render  it  well  worthy  of  the  attentive  con- 
sideration of  the  medical  practitioner. 

No  disease  is  more  troublesome  to  the  physician,  none  more 
frequently  baffles  all  his  efforts  to  subdue  the  pain,  or  give 
even  temporary  relief  to  the  patient,  from  the  excruciating  agony 
of  its  paroxysms,  than  this  form  of  cephalalgia ;  and  yet,  to  the 
eyes  of  the  unprofessional  individual,  especially  when  a  stranger 
to  the  complaint,  none  appears  more  simple  or  more  easy  of  cure, 
not  even  excepting  toothache ;  and  no  other  patient  is,  in  popular 
estimation,  less  deserving  of  sympathy  or  commiseration,  than  the 
unhappy  being  who  suffers  from  nervous  headach. 

I  do  not  intend  to  ffive  here  a  detailed  account  of  the  several 
varieties  of  headach.  I  have  merely  to  make  some  remarks  rela* 
tive  to  an  individual  form  of  the  complaint,  and  these  I  shall  en* 
deavour  to  state  as  briefly  as  possible. 

L  There  are  two  conditions  of  body  which  appear  to  me  to  be 
intimately  associated  with  the  form  of  nervous  headach.  The  one 
is  characterized  by  general  ansDmia,  the  other  by  the  debility  con- 
sequent upon  nervous  exhaustion. 

1.  The  former  takes  place  in  individuals  who  lead  a  sedentary  life, 
who  are  ill  fed,  and  who  live  in  a  close,  confined,  and  unhealthy 
atmosphere.  But  it  is  by  no  means  confined  to  this  class  of  so- 
ciety. In  the  middle  and  upper  ranks,  the  same  bloodless  con- 
dition of  the  system  is  frequently  induced  by  different  but  equal- 
ly pernicious  causes.  The  pernicious  effects  of  fashion  and  refine- 
ment in  one  or  other  of  their  protean  forms  visit  the  proud  and 
the  affluent  with  the  same  affliction  that  penury  and  want  bring 
to  the  door  of  the  poor  and  indigent* 

Nothing  is  more  common  than  to  hear  young  people,  especial- 
ly females,  in  the  morning  and  early  part  of  the  day,  complain 
of  distressing  headach.  If  you  ask  them  the  cause  of  their 
complaint,  in  nine  cases  out  of  ten,  they  ascribe  it  to  indi- 
gestion. It  is  a  placebo  to  their  minds  to  be  able  to  assign 
so  apparently  satisfactory  a  cause  for  their  disorder.  But  in  my 
opinion,  there  is  not  one  of  "  the  ills  to  which  flesh  is  heir, 
more  belied  than  this  very  disease ;  and  in  many  of  the  cases 
which  we  see  described  as  idiopathic  or  primary  forms  of  dyspep- 
sia, on  more  minute  inquiry,  and  closer  investigation,  both  of  the 
symptoms  and  of  the  apparent  causes,  the  stomach  will  be  found 
to  suffer  merely  by  implication,  and  the  indigestion  is  only  symp- 
tomatic of  disorder  of  the  brain  or  spinal  system.  This  applies, 
in  particular,  to  our  present  subject,  and,  as  &r  as  my  experience 
goes,  I  perfectly  coincide  with  Dr  Copland  in  the  opinion,  that 
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die  digestive  organs  are  considered  much  too   generally  as  the 
source  of  the  disorder. 

Mothers  pay  the  roost  religious  attention,  of  late  years,  to  the 
quantity,  but  not  to  the  quality,  of  the  food  given  to  their  daugh* 
ters,  as  soon  as  the  menstrual  flow  has  commenced.  It  is  right 
that  attention  should  be  paid  to  this  important  point,  at  so  critical 
a  period  of  woman'^s  life ;  and  no  doubt  much  good  would  arise 
fiom  it,  were  it  not,  th^t  the  spirit,  which  actuates  this  apparently 
laudable  parental  care,  receives  in  too  many  instances  an  injudi- 
cious direction  from  mistaken  views  on  the  standard  of  female 
beauty,  and  imperfect  information  on  the  best  modes  of  attaining 
that  object.  It  is  not  so  much  from  a  spirit  of  economy,  or  from 
solicitude  as  to  the  future  health  of  her  child,  as  it  is  with  a  view 
of  graduating  her  figure,  according  to  the  scale  of  feshion  of  the 
day,  and  of  keeping  the  embonpamtj  should  there  be  a  tendency  to 
fulness  of  body,  rather  under  than  over  the  mark,  that  the  anxious 
parent  distributes  with  scrupulous  exactness,  a  few  thin  slices  of 
bread  and  butter,  and  a  cup  or  two  of  tea  as  the  morning  repast,* 
for  a  young  woman  of  perhaps  sixteen  or  seventeen  years  of  age. 

The  inanition  and  feebleness  consequent  upon  this  fashionable 
starving  system,  together  with  want  of  proper  exercise,  tight  lacing, 
&c.  necessarily  render  the  body  susceptible  of  a  series  of  evils, 
one  or  other  of  which  is  sure  to  occur  on  the  slightest  exposure 
to  exciting  causes.  In  such  cases  the  blood  becomes  impo- 
verished, and  is  wholly  inadequate  for  the  great  demands  made 
upon  it,  by  the  different  organs  of  the  body,  both  internal 
and  external,  at  a  period  of  life,  when  it  is  absolutely  neces* 
sary  for  the  Aiture  well-being  of  the  individual,  and  for  an  equal- 
ly important  prospective  c6nsideration,  viz.  the  health  of  her  off- 
spring, that  the  functions  of  nutrition  should  not  only  be  unim- 
peded and  undisturbed,  but  should  be  encouraged  and  assisted  in 
the  performance  of  their  duties.  The  blood  being  deprived  of  its 
healthy  constituents,  and,  consequently,  in  a  great  measure,  of  its 
Mmulating  properties,  the  circulation  languishes ;  there  is  no 
reaction  in  the  capillary  system ;  hence  cold  hands,  feet,  &c.  The 
brain  is  no  longer  supplied  by  that  stimulus  which  it  requires  for 
the  healthy  performance  of  its  vital  fiinctions,  as  well  as  for  the 
due  manifestation  of  the  intellectual  faculties.  It  fails  to  transmit 
to  the  stomach  the  ndrmal  and  required  nervous  influence ;  hence 
the  functions  of  this  organ  become  deranged,  and  symptoms  of 
dyspepsia  take  place.  This  derangement  is  reflected  upon  the  cere- 
bro-spinal  system,  and  the  primary  disorder  of  the  brain  is  then  daily 
and  hourly  maintained  ana  aggravated  by  the  derangement  of  the 
stomach,  which  is  altogether  a  secondary  or  purely  symptomatic 
affection. 

Young  people  who  have  been  subjected  to  this  extenuating 
system  of  aietetics  gradually  become  debilitated  both  mentally 
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and  coipoieally.  The  head  affectioD,  which  at  first  is  coin)Maa- 
tively  siiffht,  and  recurs  only  at  remote  distances  of  time,  soon 
increases  m  severity  and  in  the  frequency  of  its  attacks ;  and  when 
the  patients  have  arrived  at  the  years  of  maturity,  from  the  progres- 
sive derangement  of  the  organic  system,  they  are  renderea  so  sus- 
ceptible of  morbid  impressions,  that  in  many  instances  they 
become  martyrs  to  nervous  headacfa,  djrspepsia,  hysteria,  and  si- 
milar disorders. 

The  countenances  of  those  individuals  are  quite  diaracteristic. 
The  eyebrows  are  depressed ;  the  eyes  are  sunk  and  look  glassy ; 
the  cheeks  are  blanched  ;  the  lips  are  bloodless ;  the  entire  hce 
wears  the  aspect  of  irritability,  and  denotes  an  incapability  of  ac- 
tion ;  and  the  favourite  position  of  persons  so  affected,  is  sitting, 
with  the  head  leaning  upon  the  hand,  beinff  glad  of  the  soothii^ 
effects  of  the  support  and  pressure  obtained  by  this  ikieans.  Be- 
fore breakfast  ana  in  the  forenoon  are  the  periods  they  are  most 
usually  attacked  with  headach.  They  describe  the  pain  as  dull 
and  aching,  but  steady  and  uninterrupted,  either  by  intervals  of 
ease,  or  exacerbations  of  suffering.  They  experience  an  indescri- 
bable sensation,  as  if  there  were  some  effort  being  made  to  press 
the  temples  together.  They  complain  of  faintness  and  weariness, 
and  incapability  of  speaking,  or  of  exertion  of  any  kind,  and  suf- 
fer more  or  less  from  that  extreme  intolerance  of  light  and  sound 
80  strikingly  apparent  in  other  forms  of  cephalalgia.  The  attack 
may  last  for  an  hour,  or  a  day,  or  longer ;  but  it  is  invariably  pro- 
longed and  aggravated  by  purgative  medicines,  when  they  are  had 
recourse  to  with  the  view  of  curing  the  complaint. 

2.  Debility  consequent  upon  nervous  exhaustion.  The  se- 
cond condition  of  body  mentioned  at  the  banning  of  this  paper, 
as  connected  with  nervous  headach,  is  by  rar  the  most  fruitful 
source  of  the  complaint.  The  moral  exciting  causes  of  this  state 
are  numerous ;  anxiety,  affliction,  dissipation,  grief,  despondency, 
mental  fatigue,  disappointment,  sudden  reverse,  despair,  &c.  In 
short,  all  the  passions  which  tend  to  depress  the  vital  powers  in- 
duce a  state  of  nervous  exhaustion.  There  is  in  this  variety  also 
a  certain  degree  of  anaemia ;  but  it  arises  from  different  causes  from 
the  former,  and  is  principally  confined  to  the  cerebral  oigan.  Both 
conditions,  however,  are  the  sequences  of  debility,  or  vital  depres- 
sion, arising  chiefly  in  the  one  instance  from  a  physical,  and  in 
the  other  from  a  moral  source. 

Individuals  of  more  advanced  years  than  the  fqrmer  class,  of  the 
nervous  temperament,  and  of  a  high  state  of  sensibility,  are  those 
who  suffer  most  frequently  fiK)m  this  variety.  They  are,  from  the 
peculiarity  of  their  constitutions,  predisposed  to  cerebral  disorder, 
and,  when  circumstances  occur,  tending  in  the  slightest  degree  to 
depress  or  exhaust  the  vital  powers,  cephalalgia  soon  appears  as 
the  first  link  in  the  catenation  of  evils  that  is  sure  to  accrue^  if  the 
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indudng  this  sUte  of  nervous  debility  are  sufficiently  pro* 
longed.  Tbej  describe  tbe  pain,  in  severe  cases,  as  racking  and 
edbauating,  vith  occasional  acute  twitches,  and  excruciating  ex- 
acerbations, which  are  generally  induced  by  motion,  bv  sound,  or 
bj  increase  of  light.  There  is  also  vertigo  or  giddiness ;  the 
sight  is  dim  and  confused,  and  black  spots  are  seen  rolling  before 
the  eyee.  They  are  wholly  incapable  of  thought  or  of  any  exer- 
tion whatever.  They  are  sad,  morose,  and  irritable  in  the  ex« 
treme,  and  seek  in  repose,  in  silence,  and  in  solitude  for  an  alle- 
Tiation  of  their  sufferings.  The  countenance  of  the  patient  is  ex- 
pressive of  the  most  sujureme  misery*  It  indicates  melancholy  and 
dee^ndency,  and  sometimes  even  assumes  a  suicidal  aspect; 
and  this  outward  and  visible  picture  is  too  often  a  faithful  in- 
dication of  the  feelings  and  emotions  of  the  mind.  Harassed 
by  a  succession  of  gloomy  thoughts,  abject  fears,  and  dread  of 
OMulneBs,  the  martyr  to  nervous  headacn  frequently  experiences 
in  the  paroxysms  of  the  complaint  an  indescribable  sensation  of 
weariness  of  life,  and  feels  as  if  the  only  relief  to  be  obtained  from 
his  afflictions  was  to  be  found  in  the  oblivion  of  the  tomb.  As  I 
have  already  said,  the  workings  of  the  mor^  feelings  are  stamped 
upon  the  countenance ;  and  in  severe  attacks,  the  drooping  of  the 
head  and  features,  the  furrowing  of  the  cheeks,  and  the  dragging 
of  the  commissures  of  the  lips  and  eyelids,  heighten  the  picture 
of  wretchedness. 

The  fbr^foing  category  of  human  miseries,  as  connected  with 
so  apparently  tnvial  a  disease  as  nervous  headach,  may  appear 
somewhat  exi^;gerated.  But  daily  experience  shows  that  they  are 
no  creation  of  the  imagination  ;«-they  are  drawn  from  living  pic- 
tures. 

In  addition  to  the  symptoms  already  enumerated,  there  are 
sle^kssness ;  complete  loss  of  appetite,  or  rather  disgust  of  food ; 
fool  taste  in  the  mouth,  fh>m  the  sympathetic  affection  of  the 
stoanach ;  and  sometimes  thirst.  The  pulse  is  quick,  small,  and 
always  compressible.  The  urine  is  pale  and  limpid ;  and  the 
bowels  are  frequently  torpid. 

II.  Treahnent, — ^The  remedies  that  have  been  recommended 
as  infidlible  in  the  treatment  of  cephalalgia  are  as  numerous  as  the 
writers  on  this  important  and  interesting  subject.  Every  author 
haa  his  specific,  and  every  practitioner  has  his  fiivourite  remedy  to 
extol,  as  Uie  only  safe,  proper,  and  effectual  means  of  averting  th^ 
pain,  and  dispelling  the  gloom  of  the  nervous  invalid. 

D^  Robert  Whytt,  in  his  Treatise  on  Nervous  Disorders, 
strongly  recommends  valerian  to  the  extent  of  three  drachms  a 
day m headaches;  also  gentle  exercise,  and  washing  the  head  with 
cold  water  every  morning. 

Tissot  states  that  vomiting  must  be  encouraged  in  those  cases 
where  it  is  threatened. 
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Joseph  Frank,  (Prax.  Med.)  recommended  narcotic  cataplasms 
to  be  applied  over  the  painfiil  parts. 

M.  Pariset,  in  an  article  on  cephalalgia  (Diet.  dcM  Sciences 
Medicate^  Vol.  iv.)  regards  the  complaint  as  symptomatic  of  some 
other  affection,  and  consequently  condades,  that  the  remedial 
measures  should  be  directed  towards  the  primary  disease,  where- 
ever  this  may  exist ;  whether  in  the  brain,  stomach,  or  bowels ; 
and  maintains  that  when  the  primary  disorder  is  removed,  the 
headach  will  soon  disappear. 

No  person  will  deny  that  headach  is  frequently  a  secondary, 
symptomatic,  or  sympathetic  affection  ;  but,  in  admitting  this,  it 
by  no  means  follows,  that  it  is  never  a  primary  or  idiopathic  dis- 
ease. The  contrary,  I  believe,  is  now  well  ascertained,  and  admit- 
ted by  late  writers  on  the  subject.  In  reading  over  the  essays  of 
several  writers  on  headach,  it  appeared  to  me  that  different  va« 
rieties  of  the  complaint  were  frequently  confounded  with  each 
other ;  and  it  was  by  no  means  easy  to  identify  the  individual 
form  of  the  disease  from  the  history  of  the  symptoms,  and  de- 
scription given  by  the  author.  For  example,  in  Dr  Warren"*s 
otherwise  excellent  paper  (Med.  Trans.  Coll.  Physicians,  Vol.  iv.) 
we  have  a  most  graphic  description,  under  the  head  of  dyspeptic 
or  bilious  headach  of  all  the  symptoms  of  the  nervous  variety  of 
the  disorder;  and  M.  Pariset  does  not  attempt  to  individualize  the 
different  forms  of  the  complaint ;  he  merely  gives  a  running  sketch 
of  the  whole,  and  omits  giving  the  data  whence  he  was  enabled  to 
conclude  that  it  was  a  symptomatic  disease. 

M.  Georget  states,  (Dictionnaire  de  Medecine,  Vol.  iv.)  that 
compression  of  the  head  is  frequently  attended  with  great  benefit 
in  cephalalgia.  In  the  sick  headachs  of  females,  especially  dur- 
ing the  menstrual  periods,  I  have  found  this  remedy  of  the  most 
incalculable  service  in  relieving  pain.  The  pressure  may  be  pro- 
duced either  by  the  hand  of  an  attendant,  or  with  a  towel  bound 
tightly  round  the  head,  over  the  part  affected.  M.  Oeoiget  is  like- 
wise of  opinion  that  stimulants  and  antispasmodics  may  occasion- 
ally calm  an  exacerbatiou  of  headach  ;  but  if  these  remedies  are 
continued  for  any  length  of  time,  they  will  invariably  aggravate 
the  disease.  Time,  abstinence,  and  tranquillity,  he  further  adds, 
are  the  best  curative  means  to  be  relied  upon  in  the  periodic  form 
of  cephalalgia,  and  it  was  by  their  agency  that  Marmontel  was, 
after  the  lapse  of  years,  enabled  to  get  rid  of  this  infirmity. 

M.  Jolly  (Diet,  de  Medecine  et  de  Chirurgie  Pratiques,  Vol. 
v.)  judiciously  points  out  the  importance  of  ascertaining  the  or- 
gan primarily  affected  before  commencing  the  treatment,  and  adds, 
that,  in  those  instances  where  the  headach  evidently  arises  from 
chronic  inflammation  or  alteration  in  the  substance  of  the  brain, 
or  in  the  meninges,  blisters,  and  setons  applied  to  the  back  of  the 
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neck,  cauteries  to  the  arm,  and  even  the  moxa  to  the  neck  and 
sjnciput,  have  been  seyerally  recommended,  and  found  beneficial 
in  certain  varieties  of  cephalalgia.  Further,  in  the  periodic  forms 
of  the  complaint,  no  remedies  have  proved  to  be  of  such  signal 
benefit  as  the  sulphate  of  quinine  combined  with  opium. 

Aconite. — I  propose  here  to  direct  the  attention  of  the  profes- 
sion to  a  drug,  viz.  the  extract  of  aconite,  which  I  have  found  ex- 
tremely benc^cial  in  relieving  the  pain,  and  in  warding  off  the  at- 
tacks of  nervous  headach.  I  think,  it  necessary,  however,  to  pre- 
mise my  observations  by  stating,  that  I  have  no  peculiar  doctrine 
to  advance  or  support  regarding  the  modus  operandi  of  this  me- 
dicine ;  nor  is  it  my  intention  or  desire  to  extol  it  as  a  specific  in 
the  disease.  A  few  remarks,  however,  on  the  genus  aconitum  are 
indispensable  in  this  place. 

The  whole  of  the  family  of  the  aconites  are  poisonous.  Some, 
however,  are  much  more  so  than  others,  as  the  Aconitum  ferow^ 
which  is  used  by  the  natives  of  India  to  poison  tanks  of  water  to 
check  the  progress  of  an  army.  This  attempt  was  actually  made,  ac- 
cording to  Dr  Wallich,  in  the  Nepal  war ;  but  was  discovered  in 
time.  It  is  also  used  by  the  natives  for  poisoning  arrows.  The 
poisonous  properties  of  aconite  were  confirmed  on  a  laige  scale  by 
experiments  made  with  it  on  condemned  criminals  at  Prague^and 
also  at  Rome.  Two  of  these  unfortunate  beings  were  saved  by 
medical  means,  after  having  undergone  the  most  dreadful  tor- 
ments. Paralysis,  vertigo,  convulsions,  horror  of  mind,  occurred 
in  one  case,  and  the  recovery  was  attributed  to  the  early  vomiting 
after  the  exhibition  of  the  poison.  In  one  of  the  two  who  died, 
no  bad  symptoms  occurred  after  a  dradim  had  been  given,  and  he 
had  retained  it  for  half  an  hour.  Matthiolus  then  gave  him  a  por- 
tion of  the  leaves  and  of  the  stem.  He  shortly  after  became  idio- 
tic; a  cold  sweat  bedewed  his  face,  asphyxia,  spasm,  fainting,  in- 
voluntary stools,  bilious  and  livid  vomiting,  loss  of  speech,  and 
death  by  apoplexy  were  the  results.* 

Notwithstanding  the  poisonous  properties  of  aconite,  it  was  re- 
commended by  StoSrck  as  a  remedy  in  rheumatism,  and  a  varie- 
ty of  painftil  disorders  ;  and  he  bcmsted  of  its  remedial  powers 
in  amaurosis,  scrofula,  cancer,  syphilis,  intermittent  fever,  &c. 
Busch  and  Portal  have  prescribed  it  in  certain  forms  of  con- 
sumption ;  Avicenna  recommended  it  in  cases  of  lepm  ;  and 
Dr  A.  T.  Thomson  has  administered  it  with  advantage  in  invete- 
late  psoriasis.  The  aconites,  however,  have  never  been  much 
used  in  this  country.  At  the  time  when  the  Brunonian  doc- 
trines prevailed,  both  aconite  and  hemlock  were  regarded  as  power- 
fill  stimulants ;  but  as  soon  as  the  principle  of  counter  stimulus 
was  discovered  by  the  celebrated  Rasori,  this  theory  was  over- 

*  See  MatthioIu&*8  Commentary  upon  Dioscorides ;  also,  the  Scpulcbrctum  ofOq- 
iietu»,  where  cases  of  a  bimilar  nature  are  related. 
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thrown,  and  comparatiye  ex]>erimeiit8  conducted  subsequently  to 
that  period  bj  Tommassini  induced  him  to  attribute  directly  op- 
posite effects  to  these  remedies.  He  also  found  the  mostben^cial 
results  arising  from  the  administration  of  aconite,  in  cases  where 
opium  produced  nocturnal  restlessness,  dryness  of  fauces,  and  ge- 
neral irritation ;  and  gives  an  interesting  case  of  tubercular  con- 
sumption, the  suppurating  process  going  on  at  the  time,  in  whidi 
the  pain  of  chest  and  huassing  cough  were  materially  alleviated 
by  aconite,  when  opium  was  inadmissible  from  the  above-men- 
tioned causes.  In  cases  of  herpes,  he  found  the  itching  and  heat 
of  skin,  which  were  invariably  increased  by  stimulants,  as  ammo- 
nia, camphor,  &c.  relieved  by  the  use  of  aconite. 

The  reputation  of  this  drug  was  declining  on  the  continent, 
where  it  gained  all  its  fame,  until  Dr  Lombard  of  Geneva  insti- 
tuted some  experiments  with  a  view  to  prove  the  efficacy  or  ineffi- 
ciency of  aconite  in  certain  diseases,  for  which  it  had  been  recom- 
mended by  Stoerck,  Van  Swieten,  and  others,  as  a  specific.  In 
France,  the  failure  in  producing  a  good  effect  was  invariably  attri- 
buted to  the  injudicious  meansemployed  in  obtainingthe  extract.  In 
this  country,  it  is  also  most  difficult  to  procure  a  preparation  of  aco* 
nite  on  which  reliance  can  be  placed,  which  is  perhaps  in  a  great 
degree  owing  to  the  drug  beinff  so  seldom  used.  It  is  needless 
to  add,  that  the  extract  ordered  by  our  Pharmacopoeia,  which,  I 
believe,  is  intended  as  a  substitute  for  the  preparation  first  intro- 
duced by  Stoerck,  requires  to  be  fresh,  in  order  to  give  its  reme- 
dial powers  a  fair  trial  in  any  of  the  diseases  for  which  it  has  been 
recommended.  By  long  keeping,  this  extract  undergoes  decom- 
position, and  changes  from  its  natural  colour,  which  is  yellowish, 
to  a  dark-brown  or  black ;  and  hence  the  latter  is  most  fre- 
quently the  colour  of  the  preparation  found  in  the  shops. 

Dr  Lombard  employs  an  alcoholic  extract  of  aconite,  and  con- 
siders that  it  acts  specifically  in  certain  forms  of  rheumatism,  and 
also  in  gout.  Some  of  his  patients  expressed  themselves  as  greatly 
relieved  from  their  sufferings  within  an  hour  from  the  time  of  tak- 
ing medicine*  The  symptoms  to  idiich  it  gave  rise  were  a  certain 
degree  of  excitement  of  tne  brain,  marked  by  a  degree  of  gaiety, 
great  vivacity,  and  nocturnal  visions.*  Hedid  not  perceive  any  dis- 
agreeable effects  arise  in  a  single  instance,  although  he  has  admi- 
nistered as  much  as  a  drachm  and  a-half  in  twenty-four  hours.  *f* 

*  Edin.  Med.  and  Sorg.  Jounud,  VoL  zli?.  p.  642. 

I  The  physicians  of  the  Bourdeaux  Hospital  had  long  been  in  the  habit  of  adnii- 
nisterioff  the  alcoholic  extract  of  aconite  in  cases  of  neiualgia,  dironic  rbeumatiBm, 
&c  io  Goses  of  from  three  to  ten  grains  within  twenty-four  boim,  witboot  percetring 
any  disagreeable  synapioms  arising  from  it  Th  ey  had  lately,  however,  procured  from 
the  druggist  some  fresh  extract,  of  which  they  ga?e  doses,  of  five  grains  each,  to 
three  patients— one  of  whom  died  three  hours  after  taking  the  medicine,  with  all  the 
symptoms  of  poisoning  by  aconite.  The  others  recovered,  duefly  through  the  means 
of  the  free  exhibition  of  stimulants. 
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Durinff  my  attendance  at  the  Hospital  of  St  Louis,  Paris,  M 
Jobert  administered  with  advantage  tne  extract  of  aconite  in  neu« 
nTgic  cases.  My  fiiend  Dr  P.  Hennis  Oreen  informs  me  that  he 
has  found  this  preparation  of  signal  benefit  in  several  nervous  and 
spasmodic  affections ;  and  I  shall  conclude  my  remarks  on  the 
drug  by  stating,  that  for  some  years  I  have  paid  much  attention 
to  the  action  of  aconite  in  nervous  cases,  and  the  successful  re- 
sults of  my  observations  in  the  majority  of  instances  justify  me  in 
recommending  it  to  the  notice  of  the  profession.  In  nervous  head- 
ach,  especially,  I  have  found  it  of  incalculable  service  in  relieving 
that  agonizing,  harassing,  and  depressing  pain,  to  which  the  in- 
valid ia  a  martyr,  and  which  almost  renders  life  a  burden  ;  and  the 
beneficial  efibcts  of  aconite  are  not  confined  to  the  particular  forms 
of  headach  described  in  this  paper,  as  will  be  seen  and  illustrated 
by  cases  in  the  sequel.  I  do  not  pretend  to  say  that  this  remedy 
alone  is  sufficient  to  combat  the  different  forms  of  the  disease  de- 
scribed, for  it  is  obvious  to  all,  that,  in  addition  to  the  remedial 
measures  of  medicine,  there  are  others  of  paramount  importance  to 
be  kept  in  view,  namely,  attention  to  the  quality  as  well  as  to  the 
quantity  of  the  food,  exercise,  graduated  according  to  the  circum- 
stances of  the  case,  and  the  urgency  of  the  symptoms ;  and  in  de- 
bilitated females,  a  course  of  calisthenics,  commencing  with  the 
slow  oscillatory  movement  produced  by  the  swinging  of  a  rope,  as 
urged  by  Mercurialis,  the  most  gentle  of  all  exercises,  will  be  found 
of  great  advantage.  Occasional  change  of  air;  and,  above  all,  in 
cases  where  the  disease  is  of  long  standing,  cheerful  society  or 
cheerful  companions  are  indispensable,  in  order  to  keep  in  check, 
if  not  to  subdue,  that  settled  gloom  which  follows  in  such  instances 
severe  attacks  of  cephalalgia,  and  continues  for  hours  or  even  days, 
depressing  the  spirits,  and  prompting  the  individual  to  commit 
suicide. 

III.— I  shall  now,  in  conclusion,  briefly  relate  three  cases  of  ner- 
vous headach  that  have  been  treated  with  the  extract  of  aconite. 
It  is,  however,  to  be  understood  that  they  are  not  intended  as  il- 
lustrations of  that  particular  form  of  the  complaint  described  at  the 
beginning  of  this  paper.  They  are  given  merely  to  show  that 
aconite  may  be  administered  with  advantage  in  other  forms  of  the 
same  dbease. 

Cass  I. — E.  R.  a  healthy  female,  aged  ^,  unmarried,  of  a 
nervous  temperament,  and  high  state  of  susceptibility,  was  ex- 
tremely subject  to  headach.  She  otherwise  enjoyed  perfect  health. 
The  only  cause  she  could  assign  for  the  complaint  was  sudd^i 
change  in  the  atmosphere,  as  she  invariably  had  an  attack  at  the 
commencement  of  rainy  and  cloudy  weather.  Menses  perfectly 
regular ;  no  derangement  whatever  in  the  organic  functions ;  feels 
wretched  and  miserable  as  the  attack  sets  in.  During  its  progress 
an  overwhelming  sensation  of  depression  ensues,  giving  rise  to 
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gloomy  thoughts  and  dirindination  to  move ;  incapacity  for  any 
exertiom,  either  mental  or  physical ;  general  irritability,  &c«  The 
pain  is  more  of  an  aching,  racking,  and  oppressive,  than  of  a  burn- 
ing or  lancinating  character,  and  is  continued.  It  is  also  confined 
to  the  synciput ;  there  is  loathing  of  food,  but  no  sickness  of  sto- 
mach. The  urine  is  copious  and  limpid,  and  the  bowels  are  not 
confined.  States  that  sne  has  tried  a  variety  of  remedies,  as  cup- 
pinff,  leeching,  bleeding,  cold  lotions,  blisters,  courses  of  opening 
medicine,  &c.  From  some  of  these  she  derived  occasionally 
slight  temporary  relief,  firom  others  none  at  all. 

Her  bowels  being  gently  opened  with  the  aloes  and  mynh  pill, 
I  ordered  ten  grains  of  the  extract  of  aconite  to  be  made  into 
twelve  pills  with  liquorice  powders,  one  of  which  she  was  recom- 
mended to  take  every  two  nours.  When  she  had  taken  three  of 
the  pills,  she  experienced  a  kind  of  giddiness  and  tingling  sensa- 
tion about  the  ears,  temples,  and  forehead,  together  with  slight 
trembling  of  the  tongue.  This  state  of  feeling  did  not  continue 
for  more  than  five  or  six  minutes,  and  when  it  altogether  subsided, 
the  patient  felt  considerable  relief  from  the  depression  and  pain 
caused  by  the  headach.  She  continued,  however,  to  take  the  re* 
mainder  of  the  pills,  but  the  giddiness  and  tingling  sensation  just 
noticed  were  not  so  apparent  at  any  subsequent  period.  She  felt 
so  much  relieved  by  the  medicine  that  she  did  not  require  to  con- 
tinue the  pills  any  longer,  and  after  the  lapse  of  six  weeks,  she 
stated  that  she  felt  perfectly  free  from  those  distressing  headachs 
from  which  she  had  long  suffered. 

Case  II. — I  have  received  the  following  case  from  Dr  R.  Bate- 
man,  who  tried  the  aconite,  on  my  recommendation,  in  cases  of 
nervous  headach.  It  is  dated  October  1837.  Mrs  Martin,  aged 
86,  a  woman  of  spare  habit  of  body,  and  of  a  nervous  temperament, 
has  been  long  subject  to  frequent  attacks  of  headach,  which  come 
on  almost  periodically,  and  last  for  two  or  three  days.  She  has 
been  in  the  habit  of  taking  two  or  three  aperient  pills,  containing 
a  small  quantity  of  blue  pill,  whenever  she  suspected  an  attack  to 
be  coming  on,  and  sometimes  received  temporary  relief  from  the 
remedy,  but  nothing  further.     Menses  regular. 

I  resolved  to  tr^  the  effects  of  the  aconite  in  this  case,  and 
ordered  her  five  grains  of  the  extract,  to  be  divided  into  six  pills, 
one  to  be  taken  every  three  hours ;  but,  owing  to  some  mistake  on 
her  part,  she  took  two  at  a  time  in  place  of  one.  However,  the  er- 
ror was  attended  with  no  ill  consequence,  for  she  expressed  herself 
not  only  relieved,  but  cured  of  her  headach  by  the  medicine.  I 
saw  her  some  time  after  this,  and  she  stated  that  she  had  only 
one  mild  attack  since  taking  the  aconite.  In  the  same  space  of 
time  previous  to  taking  this,  she  would  have  had  several  attacks. 

My  friend,  Mr  O.  A.  Walker,  has  found  this  remedy  of  much 
avail  in  his  practice  in  cases  of  nervous  headach*    He  also  tried  it 
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on  my  recommendation.  I  shall  here  Quote  one  of  the  cases  bis 
assistant,  Mr  Newstead,  has  kindly  afforded  me.  The  headach  is 
in  this  instance  combined  with  neuralgia. 

Case  III. — Jane  Conlaw,  a  shop  woman,  S5  years  of  age,  un- 
married, of  a  nervous  temperament,  pale'complexion,  and  laigehead, 
suffered  much  from  headach  and  nervous  affection  of  uie  iace 
during  the  last  five  years.  Other  members  of  her  family  were  simi- 
larly affected.  She  complained  on  her  first  application,  eight 
months  ago,  of  acute  darting  pains  along  the  course  of  the  nerves 
of  the  fisure,  with  the  most  depressing  headach.  The  condition  of 
the  visceral  functions  was  perfectly  normal ;  menstruation  natural. 
She  was  directed  to  take  the  following  medicine  : 

^  Potass.  lodid.  3i. ;  Vint  colchici  3ii*  ;  Mist  Camph.  |vi. 
M.  ^u  ter  in  die  sumend.  with  the  following  powder,  ^ 
Hyd*  Chhridii^  gr.  i. ;  Puh,  Digitalis^  gr.  i. ;  PtUv.  Ipe- 
cac.  Camp.  gr.  viii.  M.  h,s,s. 

This  treatmentwascontinued  for  seven  days  without  the  slightest 
benefit  to  the  patient  She  afterwards  went  to  the  Charing  Cross 
Hospital,  where  she  was  treated  for  some  time,  but  without  expe- 
riencing any  relief  from  her  headach.  She  applied  to  me  again 
about  a  month  after  leaving  the  hospital,  in  precisely  the  same 
state  as  she  was  in  when  first  I  saw  her.  The  viscend  functions 
were  as  before  perfectly  healthy.  Having  opened  the  bowels  with 
a  common  aperient,  T  ordered  her  Ewtract  Aconite  gr.  iss.  to  be 
taken  every  six  hours.  She  felt  great  relief  from  the  pain  in  the 
head  and  face,  even  when  she  had  taken  but  three  doses  of  the 
aconite.  She,  however,  continued  the  remedy  for  three  days 
longer, — four  days  altogether, — at  the  end  of  which  she  stated  that 
die  was  perfectly  well  and  free  from  all  headach. 

To  the  present  date,  (November  8th  1839,)  a  period  of  six 
months  since  she  was  under  treatment,  she  has  not  had  the  slight- 
est return  of  the  complaint. 

I  have  given  the  last  two  cases  to  show  that  aconite  has  been 
found  equally  beneficial  by  other  pmctitioners,  as  by  myself 
in  the  treatment  of  cephalalgia.  I  am  aware,  as  has  been  already 
stated,  that  Stoerck,  who  first  introduced  this  medicine  into  use 
extolled  its  remedial  powers  in  a  variety  of  nervous  complaints, 
and  also  that  Vogel  recommended  its  employment  in  rheumatic 
headach.  Nevertheless,  as  aconite  is  not  frequently  employed  now- 
a-days  m  cases  similar  to  those  which  I  h(\ve  had  the  honour  of 
relating  to  the  society,  I  trust  that  my  fragment  will  afford  some 
little  interest  to  the  members  ;  and  be  the  means  of  eliciting  from 
them  their  opinions  regarding  the  use  of  this  drug  in  the  different 
varieties  of  nervous  headach. 
20,  Tavistock  Places  Tavistock  SquarCy 
January  1840. 
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Art.  IX. — On  the  Action  of  the  Hydraied  Sesquioaride  of 
Iron  on  Arsenic.  By  Douglas  Mac  lagan,  M.D.F.R.C.8»E. 
Lecturer  on  Materia  Medica,  &c.  (Read  before  the  Medico- 
ChiruTgical  Society  of  Edinbui^h,  10th  March  1840.) 

The  hydrated  sesqaiozide  of  iron  was  first  proposed  as  an  anti- 
dote for  arsenic  by  Drs  Bunsen  and  Berthold  of  Gottingen,  who 
published  a  pamphlet  on  the  subject  in  Germany.  The  import- 
ance of  the  question  led  many  experimenters,  especially  on  the  con- 
tinent, to  put  its  powers  fairly  to  the  test,  and  there  seems  little 
reason  to  doubt  that  when  administered  in  sufficient  quantity,  it 
either  arrests  or  totally  prevents  the  action  of  the  poison  on  ani- 
mals. The  following  experiments  were  instituted  with  a  view  to 
throw  some  light  on  Uie  modus  operandi  of  the  antidote,  by  inves- 
tigating the  diemical  action  of  the  hydrated  oxide  on  arsenic.  I 
considered  it  unnecessary  to  sacrifice  any  more  animals  to  experi- 
ments with  arsenic,  as  the  numerous  trials  of  this  kind  that  have 
been  already  made,  and  which  have  been  collected  by  Dr  Donald 
Mackenzie  in  his  probationary  essay  on  the  Antidotes  to  Arsenic, 
appear  to  me  to  be  quite  satisfactory*  In  this  country  the  efficacy 
of  the  oxide  of  iron  as  an  antidote,  and  its  power  of  combining 
with  arsenic  have  been  called  in  question  by  Messrs  Brett*  and 
Orton.f  But  with  respect  to  the  former,  it  may  be  observed,  that 
he  appears  uniformly  to  have  used  too  small  quantities  of  the 
oxide  ;  and  the  experiments  of  the  latter  hardly  seem  to  have  been 
made  with  sufficient  care,  as  appears  in  one  instance,  at  ]east,  from 
his  having  injected  both  poison  and  antidote  into  the  lungs  in- 
stead of  the  stomach  of  the  rabbit.} 

It  has  been  supposed  by  some  that  the  oxide  may  prove  pre- 
ventive of  the  action  of  the  arsenic  mechanically,  as  charcoal 
has  been  found  to  do,  by  enveloping  the  poison,  and  protecting 
the  stomach  from  its  contact,  ana  the  large  quantity  in  which  the 
oxide  requires  to  be  employed,  naturally  favours  such  a  supposi- 

*  Mediaa  Gasettt,  1834-^;  p.  220.  t  Lancet,  1884-35.  p.  283. 

^  The  hydrated  sesquioiide  hai  been  intiodaced  into  the  New  Eduibuigh  Pfaar- 
macopceift  under  the  name  of  Fernigo,  and  if  prepared  by  disiolfing  solphate  of  iron 
in  water  with  a  little  sulphuric  acid,  adding  nitric  acid  by  degrees  tiU  it  is  thus  fuHy 
oxygenated,  and  then  predpiuting  the  hydrated  sesquiozide  from  this  solution  by 
an  excess  of  ammonia.  The  product  thus  obtained  is  of  a  deep  reddish  brown.  If 
dried  cautiously  at  a  temperature  not  exceeding  180*,  it  retains  according  to  the  Phar- 
roacopcria,  about  1 8  ^  cent,  of  water,  and  it  is  likewise  found  that,  howerer  weU  it 
may  be  washed,  it  soU  retains  a  smaU  proportion  of  ammonia,  which  maj  be  driven 
off  by  further  exposure  to  heat.  It  is  found  to  answer  best  as  an  anudote  when 
kept  in  the  moist  state,  being  then  in  the  finest  possible  state  of  division.  That  which 
I  used  in  the  foUowing  experiments  had  been  expressed  after  washing,  and  contained 
in  100  grains  of  the  mass  a  quantity  equivalent  to  20  grains  of  the  oxide  dried  at 
180». 
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tioD.  It  has  been  found,  however,  that  the  hjdrtted  sesquioxide 
of  iron  has  the  power  of  removing  arsenic  from  its  solutions  in 
water,  and  firom  this  we  are  led  to  infer  that  it  has  really  the  power 
of  combining  with  the  poison,  and  rendering  it  insoluble.  In  or- 
der to  remove  the  arsenic  totally,  a  huge  amount  of  oxide  requires 
to  be  employed.  Mr  Brett  did  not  succeed  in  doing  so  when  he 
used  eight  or  ten  grains  of  oxide  to  one  of  arsenic ;  but  Dr  Mac* 
kenzie  removed  arsenic  completely  from  its  solution,  when  he  used 
the  proportion  of  twelve  grains  of  oxide  to  one  of  arsenic. 

The  following  experiments  will  show  the  results  which  I  have 
obtained  firom  parallel  trials. 

£wpt*  I.  One  grain  of  arsenious  acid  dissolved  in  water  was,  when 
cold,  agitated  for  a  few  minutes  with  a  quantity  of  the  magma 
equal  to  about  four  grains  of  dry  oxide,  filtered  and  tested.  The 
fluid  was  found  to  indicate  arsenic  distinctly  on  applving  the 
usual  tests.  The  remainder  of  the  solution  was  retained  on  the 
ferrugo,  and  left  in  contact  for  eighteen  hours,  when  it  was  found 
Aat  the  arsenic  was  completely  removed. 

On  repeating  this  experiment  several  times,  the  result  was  not 
always  the  same.  In  all  the  instances,  traces,  more  or  less  distinct, 
of  arsenic,  were  detected  in  the  filtered  fluid ;  but  I  did  not  al- 
ways succeed  in  completely  removing  the  arsenic,  by  leaving 
them  in  contact  for  eighteen  hours.  These  variations  were  pro- 
bably owing  to  some  portions  of  the  magma  being  less  completely 
expressed  than  others,  and  therefore  contuning  in  a  given  weight 
a  smaller  amount  of  oxide. 

These  trials  agree  in  a  great  measure  with  the  experiments  of 
Mr  Brett.  It  was  obvious  that  the  whole  of  the  arsenic  could  not 
be  removed  by  this  aniount  of  oxide  ;  but  it  was  equally  evident 
that  a  considerable  proportion  of  it  had  disappeared,  for  on  com* 
paring  the  amount  of  precipitate  produced  in  the  filtered  li- 
quid by  sulphuretted  hydrogen,  with  that  obtained  by  the  same 
reagent  in  an  equal  bulk  of  water  containing  about  a  tenth  of  a 
grain  of  arsenic,  the  latter  had  alwajrs  a  much  deeper  yellow 
colour. 

I  fonnd  likewise,  like  Mr  Brett,  that  when  these  proportions 
had  been  employed,  the  oxide  retained  on  the  filter,  after  being 
washed  free  of  adhering  arsenic  by  cold  water,  yielded  it  readily 
to  that  fluid  when  poured  upon*  it  at  a  boiling  heat,  and,  moreover, 
that  very  little  arsenic  was  removed  from  tne  solution,  if  it  was 
used  at  a  temperature  of  98^,  and  that  a  large  amount  reappeared 
tn  the  fluid,  if  it  was  returned  upon  the  ferrugo,  and  retained  some 
time  at  that  temperature. 

The  proportion  of  oxide  of  iron  here  was  five  times  more  than 
should  have  been  required  to  saturate  such  an  amount  of  arsenious 
acid,  supposing  them  to  form  an  arsenite  of  iron  containing  equal 
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atoms  of  its  constituents,  vet  it  did  not  remove  all  the  arsenic  « 
and,  moreover,  what  it  haa  removed,  was  easily  separated  from  it 
by  water  at  the  natural  temperature  of  the  stomach.  Mr  Kelt 
was  therefore  not  wrong  in  supposing  that  (in  such  proportion,  at 
least,)  the  oxide  could  not  be  administered  as  an  antidote  to  ar- 
senic with  any  chance  of  success. 

The  result,  however,  was  different  when  the  oxide  was  employ* 
ed  in  larger  quantity. 

Etvpt,  II.  One  grain  of  arsenic  dissolved  in  water  was,  when  the 
fluid  had  cooled,  agitated  with  a  quantity  of  the  magma  containing 
twelve  grains  of  the  oxide.  The  filtered  liquid  in  several  diflferent 
trials  in  no  instance  indicated  more  than  a  very  indistinct  trace 
of  arsenic  when  tested  with  sulphuretted  hydrbgen,  and  generally 
it  was  found  not  to  aflfbrd  the  slightest  indications  of  its  presence^ 
and  this  occurred  at  a  temperature  of  98®,  as  well  as  in  the  cold. 

The  oxide  retained  on  the  filter,  moreover,  did  not  readily  part 
with  its  arsenic  to  boiling  water.  When  simply  washed  on  the 
filter  with  boiling  water,  little  or  no  arsenic  was  removed  from  it 
at  all,  and  it  appeared  to  retain  it  with  so  much  force  that  it  was 
with  difficulty  separated  even  when  boiled  for  half  an  hour  in  a 
very  large  bulk  of  water.  It  thus  appears  that  when  in  large  quan- 
tity, the  hydrated  oxide  of  iron  has  the  power  of  removing  arsenic 
completely  from  its  solution  in  water,  and  that  it  retains  the  ar- 
senic with  such  force  as  to  render  it  d  priori  probable  that  it 
should  from  its  insoluble  condition  be  rendered  inert. 

Evpt.  III.  The  oxide  carefully  dried  at  180®  was  likewise  tried, 
and  was  found  to  withdraw  arsenic  completely  from  its  solution. 
Sixty  grains  of  this  dry  oxide  were  found  to  remove  completely  oiic 
grain  of  arsenic,  but  it  was  obviously  very  inferior  in  power  to 
what  it  had  been  when  in  the  form  of  magma,  for  twelve  grains 
of  the  dry  oxide  appeared  to  produce  little  or  no  diminution  in 
the  quantity  of  arsenic  in  solution,  twenty-four  grains  even  when 
left  in  contact  for  half  an  hour  had  not  removed  any  conside- 
rable quantity,  and  it  was  not  until  thirty-six  grains  of  the  oxide 
had  been  used  and  left  in  contact  for  half  an  hour,  that  any  very 
marked  removal  of  the  arsenic  appeared  to  have  been  obtained. 

Ewpt.  IV.  Being  anxious  to  ascertain  whether  the  oxide  of 
iron  was  capable  of  removing  arsenic  from  its  soluble  combinations, 
as  well  as  m>m  its  solution  in  wat^,  half  a  grain  of  arsenic  in  the 
form  of  arsenite  of  potassa  was  agitated  with  a  quantity  of  the 
magma  equal  to  al>out  eight  grains  of  the  dry  oxide.  On  ap- 
pl3ring  the  sulphuretted  hydrogen  test  to  the  filtered  fluid  it  gave 
a  very  indistinct  trace  of  yellow.  For  comparison,  one  drop  of  a 
solution  of  arsenite  of  potassa,  equal  to  only  the  sixtieth  of  a  grain 
of  arsenic,  was  tested  in  an  equal  bulk  of  water,  and  gave  a  much 
deeper  yellow  tinge.  It  thus  appears  that  the  oxide  of  iron  has 
the  power  not  only  of  removing  arsenic  from  its  solution  in  water, 
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l>ut  also  of  decomposing  arsenites, — an  effect  which  must  be  consi- 
dered to  be  dae  to  a  real  chemical  combination  of  the  oxide  of 
iron  with  arsenious  acid. 

The  oxide  of  iron  thus  appears  capable  of  forming  an  insolu- 
ble, and,  as  appears  from  other  experiments,*  inert  compound  with 
arsenious  acid.     It  is  well  known,  however,  that  when  araenite  of 
potassa  and  persulphate  of  iron  are  mixed  an  arsenite  of  iron  is 
formed  of  very  different  qualities.     This  arsenite  has  a  canary 
yellow  colour,  is  soluble  in  acids  and  ammonia,  and  when  treat- 
ed with  boilingwater,  as  appears  from  Mr  Bretf  s  experiments,  parts 
with  a  portion  of  its  arsenic,  and  passes  to  a  brick  brown  colour. 
Xbis  yellow  arsenite,  moreover,  has  been  found  to  be  highly  poi- 
sonous.    The  brick  brown  matter*  left  on  the  filter,  even  wnen 
hot  water  has  ceased  to  act  upon  it,  retains,  as  Mr  Brett  has  shown, 
a  proportion  of  arsenic.     No  attempt  has  been  made  to  ascertain 
whether  this  last  form  of  combination  of  arsenic  and  iron  is  poi- 
'  sonous,  but  the  experiment  might  be  of  interest,  as  this  brown 
substance,  obtained  by  washing  the  yellow  arsenite  with  boiling 
water,  appears  to  retain  the  arsenic  in  a  condition  very  similar  to 
that  in  which  it  is  placed  when  removed  from  its  solution  by  a 
laige  quantity  of  the  hydrated  sesquioxide. 

The  presence  of  ammonia  appears  to  have  some  effect  in  modi- 
fying the  combinations  of  arsenious  acid  and  iron.     When  the 
yellow  arsenite  of  iron  is  dissolved  in  an  acid  and  reprecipitated  by 
the  addition  of  aqua  potass®,  it  appears,  as  before,  of  its  character- 
istic yellow  colour ;  but  when  a  similar  solution  in  acid  is  neutralis- 
ed byammonia,  the  precipitate,  instead  of  being  yellow,  has  alwaysa 
dirty  brown  colour.  When  this  is  connected  with  the  iact  that  the 
oxide,  when  precipitated  by  ammonia,  always  retains  a  portion  of 
that  substance  in  spite  of  most  careful  washing,  it  leads  to  the  sup- 
position, that  the  presence  of  ammonia  may  be  of  some  importance 
in  determining  the  powers  of  the  hydrated  oxide  as  an  antidote. 
Such  seems  to  have  been  the  opinion  of  Dr  Bunsen,  who  admi- 
nistered a  portion  of  ammonia  along  with  the  oxide ;  but  this  has 
been  shown  by  other  experimenters  to  be  unnecessary.     It  has 
been  supposed  that  the  presence  of  ammonia  in  the  oxide  was  es- 
sential, and  that,  therefore,  the  oxide,  when  intended  for  an  anti- 
dote, should  always  be  precipitated  by  that  substance  ;  but  I  find 
that  even  when  precipitated  by  potash,  the  oxide  still  has  the  power, 
though  in  a  very  inferior  degree,  of  removing  arsenic  from  its  so- 
lutions. 

EapL  v.  One  grain  of  arsenic  in  solution  was  agitated  with 
a  quantity  of  moist  oxide  precipitated  by  potash,  equal  to  14 
grains  dry  oxide.  The  fluid  was  found  to  retain  distinct  traces 
of  arsenic ;  but  when  the  amount  of  oxide  was  equal  to  £4  grans 
dry  oxide,  the  arsenic  was  completely  removed.    This  was  equal 

*  Lancet,  1834-6.     British  and  Foreign  Medical  Review,  Vol.  i. 
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to  twice  the  amoimt  required  when  the  oxide  had  been  prepared 
by  aromonia  and  used  moist,  but  much  less  than  what  was  neces- 
sary when  the  dried  ammoniacal  oxide  had  been  employed. 

Having  by  these  various  experiments  satisfied  myself  that  the  hy- 
drated  sesquioxide  of  iron  in  its  different  conditions  has  the  power 
more  or  less  of  combining  with  arsenic  and  rendering  it  insoluble, 
I  instituted  a  series  of  experiments  to  ascertain  if  possible  wiUi 
more  precision  in  what  proportions  the  oxide  should  be  employed 
to  remove  the  arsenic  completely.  For  this  purpose  I  prepared 
two  solutions,  the  one  of  arsenite  of  potassa,  the  other  of  persal- 
phate  of  iron,  of  such  strengths  that  an  equal  bulk  of  each  should 
contain  respectively  arsenious  acid  and  sesquioxide  of  iron  in  atomic 
proportions.  The  solution  of  iron  was  purposely  made  with  an 
excess  of  acid,  in  order  that  any  yellow  arsenite  of  iron  which  shoald 
be  formed  on  mixing  the  solutions  should  be  redissolved.  The 
superabundant  acid  was  then  to  be  saturated  by  ammonia  in  excess, 
by  which  means  I  proposed  to  separate  the  oxide  of  iron  in  deter- 
minate proportion,  and  ascertain  in  what  mtio  it  required  to  be 
employed,  completely  to  remove  the  arsenic  The  following  re- 
sults Fere  obtained. 

Ewpt.  VI.  When  the  solutions  of  arsenic  and  iron  were  mix- 
ed in  the  ratio  of  one  proportion  of  each,  the  yellow  arsenite 
was  at  once  formed,  but  was  immediately  redissolved  by  the  excess 
of  acid.  On  adding  ammonia  in  excess,  a  ydlowish -brown  pre- 
cipitate was  obtain^  and  the  filtered  fluid  was  pale  orange.  In 
this  case,  anenite  of  iron  had  been  thrown  down,  and  again  par- 
tially redissolved  by  the  excess  of  ammonia.  On  boiling  this  solu- 
tion the  dissolved  arsenite  of  iron  was,  on  the  expulnon  of  the 
ammonia,  separated,  and  then  by  the  boiling  water  decomposed, 
apparently  in  the  same  way  in  which  the  yellow  arsenite  is  decom- 
posed by  washing  with  boiling  water ;  a  clear  fluid  being  obtained 
containing  arsenic,  but  no  iron,  and  a  dark-brown  flocculent  sedi- 
ment being  separated,  still  retainii^  a  considerable  proportion  of 
arsenic. 

Expt.  VII.  When  the  solutions  of  arsenic  and  iron  were 
mixed  in  the  ratio  of  two  of  the  former  to  one  of  the  latter,  the 
yellow  arsenite  was  at  first  formed,  and  immediately  redissolved 
oy  the  excess  of  acid.  On  adding  ammonia  in  excess,  the  yellow 
precipitate  reappeared,  but  was  soon  completely  redissolved  by  ex- 
cess of  ammonia  ;  the  solutioo  was  of  a  dark  orange  colour,  and  was 
decomposed  by  boiling  like  the  dissolved  portion  in  last  experi- 
ment ;  but  with  much  greats  difficulty,  a  large  amount  of  iron  re- 
maining dissolved  in  the  fluid  for  some  time.  Eventually,  how- 
evef,  the  whole  of  the  iron  was  separated  by  boiling,  and  formed 
shining  brown  flakes,  which  retained  likewise  a  large  amount  of 
arsenic 
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Eapi.  VIII.  Wlien  the  solutions  were  mixed  in  the  ratio  of 
two  of  iron  to  one  of  arsenic,  and  ammonia  added  in  excess,  the 

erecipitate  obtained  was  of  a  dirty  brown  colour ;  the  filtered  fluid 
ad  a  &int  yellowish  tinge,  and  obyioudy  contained  a  small  pro- 
portion of  arsenite  of  iron  dissolved  by  ammonia.* 

Ewpi.  IX.  When  three  proportions  of  iron  and  one  of  arse- 
nic were  employed,  and  excess  of  ammonia  added,  the  filtered  fluid 
■till  contained  arsenic  distinctly,  and  a  very  fiEunt  trace  of  iron. 
The  precipitate  in  external  appearance  resembled  the  ferrugo  itself, 
and  readily  yielded  a  large  amount  of  arsenic  on  washing  it  with 
boiling  water. 

EdppL  X.  The  solutions  of  iron  and  arsenic  were  mixed  in 
the  proportions  of  four  of  the  former  to  one  of  the  latter,  and  am- 
monia added*  The  fluid  separated  by  the  filter  was  quite  colour- 
less ;  it  contained  distinct  traces  of  arsenic,  but  no  iron.  The  pre- 
cipitate was  like  ferrugo  in  appearance,  and  yielded  arsenic  copi- 
ously on  washing  with  warm  water. 

JBwpi.  XL  Eight  parts  of  the  solution  of  iron  to  one  of  the 
an^c  were  the  proportions  now  mixed,  and  ammonia  added. 
The  filtered  fluid  contained  an  indistinct  trace  of  arsenic,  but  no 
iron.  The  precipitate,  which  in  external  appearance  resembled  the 
hat,  gave  no  arsenic  to  cold  water,  and  yielded  it  very  sparingly 
to  th^  fluid  when  boiling  hot.  Even  by  boiling  it  did  not  yield 
the  arsenic  so  readily  as  the  precipitate  in  Expt.  X.  did  when 
merely  washed  with  boiling  water. 

EapL  XII.  When  the  proportion  of  oxide  of  iron  to  the  solu- 
tion in  arsenic  was  as  twelve  to  one,  and  ammonia  added,  the  filter- 
ed fluid  was  found  to  contain  neither  arsenic  nor  iron,  and  the  pre- 
cipitate yielded  a  bare  trace  of  arsenic  to  warm  water  when  pour- 
ed on  it. 

From  this  last  series  of  experiments,  we  learn  that  the  state  of 
eombination  of  the  oxide  of  iron  and  arsenious  acid  varies  remark- 
ably according  to  the  relative  proportions  of  these  two  substances. 
When  the  proportions  are  as  atom  to  atom,  an  arsenite  of  iron  is 
formed,  which  is  soluble  in  ammonia  and  readily  decomposed  by 
boiling-water,  and  the  solubility  in  ammonia  is  increased  when  the 
arsenic  is  in  the  ratio  of  two  proportions  to  one  of  iron.  When 
the  oxide  of  iron  is  to  the  arsenic  as  three  or  four  to  one,  the  com- 
pound is  still  partially  soluble  in  ammonia  and  readily  decomposed 
by  boilinsf  witor ;  but  when  the  iron  is  further  increased  in  quan- 
tity, as  when  the  ratio  is  eight  or  twelve  to  one  of  arsenic,  not  only 
is  all  the  arsenic  removed  from  the  fluid,  and  the  precipitate  inso- 

*  This  folutkm  gtfea  greeniih-yeUow  doge  with  lalphurettad  hydrogen.  Wb«Q 
water  cootahtt  yellow  enenite  of  iron  tmpaided  or  dissolved  io  it,  the  coloar  struck 
by  ralphttntted  hydrogen  is  gieenish-yettow,  green,  olive*green,  or  brownith*green, 
■emdlag  to  the  amount  of  ancnite  present 
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luble  in  ammonia,  but  the  iron  retains  the  arsenic  with  sudi  fi>ice 
that  it  is  hardly  possible  to  separate  it  even  by  the  affusioii  of 
boiling-water. 

From  all  these  experiments  I  draw  the  following  conclusions. 
That  the  hydrated  oxide  of  iron  is  a  real  chemical  antidote  to 
arsenioQs  acid,  and  that  when  it  removes  arsenic  from  solution  and 
soluble  combinations  it  acts  by  chemically  uniting  with  it. 

That  it  appears  much  better  fitted  for  removing  arsenic,  when 
it  has  been  precipitated  by  ammonia  than  when  precipitated  by 
potash ;  and  that  it  answers  better  when  in  the  state  of  a  moist 
magma,  than  when  dried  at  180^,  even  though, when  thus  dried, 
it  still  retains  a  considerable  per  centage  of  combined  water. 

That  thus  there  appear  to  be  good  grounds  for  believing  that 
in  the  experiments  on  animals,  and  the  cases  in  the  human  subject, 
in  which  it  has  been  found  to  arrest  the  action  of  the  poison,  that 
it  acted  as  a  chemical  antidote  and  not  as  a  mechanical  protection 
to  the  stomach ;  that  the  large  quantities  which  have  been  found 
necessary  are  required  not  to  protect  the  stomach  mechanically, 
but  to  render  the  poison  chemically  inert.  That,  as  far  as  chemic^ 
evidence  goes,  atleast  twelve  parts  ofoxide  prepared  by  ammoniaand 
moist  are  required  for  each  part  of  arsenic,  *  and  that  when  the 
oxide  has  either  been  precipitated  by  potash,  or  been  dried  even 
at  a  low  temperature,  that  about  three  or  four  times  larger  quan* 
tities  are  requisite* 

I  have  likewise  tried,  though  without  any  view  to  their  being 
employed  as  antidotes,  die  hydrated  oxide  of  lead  and  the  hydrated 
peroxide  of  mercury,  but  with  neither  could  I  succeed  in  remov- 
ing arsenic  from  its  solution.  Neither  was  there  any  arsenic  re- 
moved from  its  solution  by  charcoal,  which  in  fine  powder  has  been 
used  as  a  mechanical  antidote  to  the  poison. 


Art.  X. — Additional  Cases  of  Diaphragmatic  Hernia^  and 

of  Aneurism  of  the  Aorta.    By  John  Reio,  M.  D.  P.  R» 

C.  P.  E. 

The  following  cases  may  be  considered  as  an  appendix  to  those 
contained  in  my  communication  in  the  Numberof  this  Journal  for 
last  January* 

Cfise  of  Diaphragmatic  Hernia  caused  by  ewtemal  Injury. 
— John  Henry,  aged  84,  admitted,  8th  February  1840,  under  the 
care  of  Mr  Fergusson.  f     About  8  o'^clock  this  morning,  while 

*  This  proportion  of  twdfe  parts  of  the  moist  ammoniacml  oxide  to  e&cfa  part  of 
arsenic  is  that  which  has  been  indicated  by  several  of  the  French  experimeDtafiscs 
as  being  required  to  insure  its  antidotal  effects. 

f  The  following  account  of  the  symptoms  on  admission  was  drawn  up  by  Mr 
Samuel  Lewis,  one  of  the  House  Surgeons  of  the  Infirmary. 
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working  at  the  Glasgow  Railway  about  eight  miles  from  Edin* 
bafgfa,  a  bank  of  earUi  fell  upon  him,  and  fdmost  entbely  covenMl 
him.  A  few  minutes  elapsed  before  he  could  be  disengaged 
from  it. 

On  admission  into  the  Infirmary  at  four  oVlock  p  m.  his  pulse  was 
small,  very  rapid  and  feeble.  The  left  radius  was  fractured  close 
to  its  caqwl  articular  surface,  and  its  upper  fractured  extremity 
along  with  the  lower  end  of  the  ulna  was  thrown  forwards,  and 
projected  through  a  lacerated  wound  in  the  integument.  Some 
of  the  lower  ribs  of  the  left  side,  and  the  eighth  and  ninth  ribs  of 
right  side  were  fractured.  There  was  some  emphysema  of  the 
parietes  of  the  chest,  and  the  left  side  of  chest  was  resonant  on 
percussion.  His  respiration  was  oppressed ;  the  face  was  pale, 
anxious,  and  somewhat  livid.  When  Mr  Fergusson  visited  the 
patient  he  saw  that  his  condition  did  not  justify  the  amputation 
of  the  fore-arm.  The  emphysema  continued  to  extend,  the  dys- 
pnoea became  very  urgent»  and  he  died  at  half  past  ten  in  the 
evening,  having  survived  the  accident  about  fourteen  hours. 

Sectio  Cadaverh^  10th  Feb. — The  external  parts  of  chest  and 
neck  were  emphysematous;  the  abdomen  was  distended  and  tym** 
panitic.  On  opening  the  abdomen,  a  small  quantity  of  blood  was 
found  effused  between  the  fascia  transversalis  and  the  outer  sur- 
face of  the  peritoneum,  and  a  few  ounces  of  a  thin  yellow-reddish 
fluid  flowed  out.  On  opening  the  chest,  some  blood  was  seen  to 
be  effused  in  the  meshes  of  the  cellular  tissue  along  the  lower  mar* 
gin  of  left  side  of  chest ;  and  a  band  of  muscular  fibres,  about 
two  inches  and  a  half  in  breadth,  belonging  to  the  anterior  part 
of  left  side  of  the  diaphragm,  projected  below  the  margins  of  the 
ribs.  The  left  side  of  the  chest  was  almost  entirely  occupied  by 
the  stomach,  spleen,  and  about  a  foot  of  the  transverse  arch  of  the 
colon.  The  stomach  was  very  large,  being  much  distended  with 
flatus;  and  it  had  compressed  the  lung  into  very  small  bulk,push'- 
ed  it  up  towards  the  clavicle,  and  forced  the  heart  into  the  riffht 
side  of  the  chest.  The  stomach  was  placed  obliquely  in  the  left 
side  of  chest,  and  was  rotated  upon  itself  in  the  manner  which  oc* 
curs  when  distended  in  its  natural  situation,  and  the  posterior  sur- 
face of  the  organ  occupied  a  lai^e,  irregular,  lacerated  opening  in 
the  left  side  of  the  diaphragm.  This  lacerated  opening  extended 
from  the  lateral  parts  of  the  lower  margin  of  the  left  ribs  to  the 
left  edge  of  the  cordiform  tendon,  and  was  about  four  inches  in  the 
hteral  direction,  while  in  the  antero-posterior  it  was  considerably 
larger.  The  four  inferior  ribs  of  the  left  side  were  broken  mid* 
way  between  their  anterior  and  posterior  extremities  ;  and  the 
pleura  costalis  was  lacerated  by  the  fractured  ends.  The  eighth 
and  ninth  ribs  of  the  right  side  were  also  broken  about  their  mid- 
Jle,-and  the  pleura  costalis  tojrn.  About  two  ounces  of  a  reddish 
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fluid  were  found  in  the  right  side  of  the  chest.  Both  lungs  weie  in* 
flated,  but  no  rupture  of  the  pleura  pulmonalia  could  be  obserfed* 
and  the  only  anormal  appearance  remarked  on  the  surface  of  the 
lungs  was  a  small  ecchymosed  spot  at  the  inferior  edge  of  the  left 
lung. 

Case  II. — I  am  indebted  to  Dr  Traill  for  the  following  case. 
A  slater  in  Liverpool  fell  from  the  roof  of  a  house  on  whidi  he 
was  engaged,  and  his  abdomen  pitched  on  the  curb-stone  of  the 
pavement*  His  leg  was  severely  fractured ;  and  he  was  carried 
to  the  hospital,  when,  afler  a  consultation,  it  was  decided  that  his 
only  dumce  of  life  was  amputation  of  the  shattered  limb ;  and,  as 
the  man  in  other  respects  seemed  a  healthy  subject,  it  was  soon 
performed.  The  patient,  however,  after  the  accident  never  had  a 
stool ;  he  could  not  eat  anything,  and  liquids  returned  without 
retching.  He  did  not  complain  of  any  considerable  pain  in  his  ab- 
domen, or  diest,  but  spoke  of  an  uneasy  soreness  at  the  pit  of  the 
stomach,  which  he  ascribed  to  ordinary  bruises,  which  he  had  re« 
ceived  when  he  fell ;  and  he  had  considerable  dyspnosa.  He  died 
suddenly. 

Seciio  Cadaveris. — On  opening  the  body,  the  whole  stomadi 
and  part  of  the  duodenum  were  found  lodged  in  the  lefl  side  of 
the  thorax.  They  were  driven  up  through  an  aperture  in  the  diar 
phragm,  which  so  embraced  the  displaced  portion  of  the  intes^ 
tines,  that  nothing  could  pass  downwuds ;  while  compression  of  the 
oesophagus  from  the  same  cause  prevented  fluid  from  entering  the 
stomach.  There  never  was,  after  the  accident,  any  attempt  to 
vomit ;  but  liquids  were  retiumed  without  any  apparent  efibrt. 
No  singultus  was  observed  during  life. 

Casb  III. — Aneurism  of  the  Arch  of  the  Aorta  bursting  in- 
to the  pulmofiary  Artery. — ^A  gentleman,  ased  63  years,  who 
had  been  for  some  months  complaining  of  sli^t  bronchitic  sjrmp- 
toms  with  some  precordial  uneasiness,  was  suddenly  seixed  with 
violent  dyspnoea,  rapidly  followed  by  insensibility,  and  in  about 
four  minutes  firom  the  commencement  of  the  attack  he  was 
dead. 

On  examining  the  body  about  forty-eight  hours  after  death, 
we  found  the  following  appearances.  The  heart  and  all  its  valves 
were  healthy.  That  portion  of  the  arch  of  the  aorta  between  the  up- 
per part  of  the  sinuses  of  Valsalva  and  the  origin  of  the  arteria  in- 
nominata^  was  dilated  into  an  aneurism  capable  of  holding  the  fist. 
The  dilatation  chiefly  projected  to  the  left  side,  and  there  the 
^oats  of  the  artery  were  not  only  irregularly  thickened  but  con- 
tained numerous  yellow  patches.  The  left  side  of  the  aneurism 
adhered  firmly  to  the  trunk  of  the  pulmonary  artery,  and  a  rtg^ 
ged  irregular  fissure,  nearly  an  inch  and  a-half  in  length,  formed  a 
iree  communication  between  them.     Th^  aneurism  contained  on- 
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ly  a  few  small  dote  of  fibrine.     The  lungs  contained  a  very  con- 
siderable ouantity  of  blood  and  some  serum. 

Case  IV. — Aneurism  of  the  Abdominal  Aorta  bursting  in-- 
to  the  Vena  Cava  Aicendene. — I  was  requested  by  Mr  Ellis 
Woodhead,  surgeon,  and  Dr  J.  Y.  Simpson,  to  assist  them  in 
inspecting  the  body  of  a  man,  aged  52,  who  had  died  the  day 
previous,  and  whose  case  promised  to  be  interesting.  Mr  Wood- 
head  informed  me  that  this  man  had  been  a  butler,  and  had  been 
complaining  for  the  last  two  years  of  severe  pain  of  the  back,  stretch- 
ing across  the  loins.  While  performing  his  usual  duties  after 
dinner,  he  felt  suddenly  indisposed,  and  Mr  Woodhead  was  soon 
after  sent  for.  On  his  arrival  he  found  the  patient  labouring  un- 
der violent  vomiting  and  sickness,  accompanied  with  general  de- 
pression, and  on  placing  his  hand  over  the  umbilical  region,  he 
felt  violent  throbbing  of  the  abdominal  aorta.  He  died  at  two 
o^dock  next  mcmiing. 

Sectio  Cadaveris, — The  lower  part  of  the  abdominal  aorta 
was  found  dilated  into  an  aneurism  about  the  size  of  a  small  orange. 
Before  proceeding  to  remove  it,  an  opening  was  cautiously  made 
through  its  anterior  wall,  and  another  opening  was  then  made  in- 
to the  vena  cava  ascendens^  opposite  the  upper  part  of  the  aneu- 
rinn,  and  on  introducing  a  finger  into  each  of  these  incisions  and 
moving  them  about,  an  opening  was  detected  forming  a  commu- 
nication between  them.  The  aneurism  adhered  firmly  to  the  an- 
terior surface  of  the  third  and  fourth  lumbar  vertebrse,  upon  which 
it  rested,  and  the  two  primitive  iliac  arteries  were  seen  issuing  fVom 
its  lower  edge.  The  posterior  wall  of  the  aneurism,  or  that  which 
rested  npon  the  vertebrse,  had  been  entirely  absorbed,  and  there 
were  several  firm  fibrinous  layers  occupying  its  place.  The  body 
of  the  fourth  and  the  lower  part  of  the  third  lumbar  vertebra  were 
very  deeply  excavated  by  the  absorption  occasioned  by  the  pressure 
of  dieaneurism,  while  the  invertebral  substance  between  them  fonn- 
ed  a  white  projetting  ridge,  and  had  apparently  undergone  no  change. 
The  communicating  opening  between  the  aneurism  and  vein  was 
near  the  centre  of  the  right  wall  of  the  aneurism,  of  an  irregular 
fenn,  passed  directly  between  them,  and  would  have  permitted 
the  passage  of  the  point  of  the  little  finger.  The  whole  calibre 
of  the  vein  was  slightly  dilated  at  the  part  where  the  communi- 
cation had  occurred.  The  heart  and  other  thoracic  organs  were 
healthy. 
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Art.  XL — Influence  of  Respiration  on  the  Motion  of  ike 
Blood.  By  O.  Calvert  Holland,  M.  D^  Physician  to  the 
Sheffield  General  Infirmary. 

Messieurs,  D*oub1ies  pas  que  nous  avons  tans  cesse  k  latter  contre  dcs  theories 
errooto,  et  que  ce  qui  est  tres  nmple  iur  la  nature  eat  dereDU  aoavent  u«s  cocn- 
pllqu^  lous  la  plume  des  physiologistes.  Maoevdik. 


The  writer,  from  whose  pages  this  motto  is  taken,  has  esta- 
blished, by  his  own  labours  and  contributions  to  science,  the  tnith 
which  it  conveys.  TTiere  is,  indeed,  no  department  of  phjrsiolo- 
l^y,  how  zealously  soever  it  has  been  cultivated,  but  what  is  dis- 
*  (ured  by  serious  errors.  Nor  can  this  be  a  matter  of  surprise, 
^he  phenomena  of  life  do  not  admit  of  exact  calculation  or  refin- 
ed analysis,  and  hence  the  study  of  them  rarely  afiTords  clear  and 
comprehensive  views.  The  circulation  is  no  exception  to  the  force 
of  these  remarks.  If  errors  on  this  important  subject  are  to  be 
inferred  from  the  great  discrepancies  in  the  doctrines  taught,  they 
are  certainly  numerous  and  grave,  for  scarcely  on  any  two  points 
are  physiologists  agreed.  According  to  the  experiments  and  rea- 
soning of  one,  the  motion  of  the  blood  depends  on  the  heart  alone ; 
according  to  those  of  another,  the  influence  of  this  organ  is  arrest- 
ed at  the  capillaries  ;  according  to  those  of  a  third,  there  are 
three  causes  in  operation,  the  heart,  the  arteries,  and  the  capilla- 
ries ;  according  to  those  of  a  fourth,  these  causes  are  insufficient 
to  urge  the  blood  through  the  venous  system,  and  the  effect  is 
ascribed  to  the  agency  of  inspiration.  Those  of  a  fifth  give  a 
moving  power  to  the  blood  itself. 

These  are  only  a  few  of  the  discrepancies  taught-  Were  we  to  go 
into  detail,  they  would  crowd  upon  us  at  every  step  of  the  exposition. 
Were  the  circulation,  from  its  abstruse  or  peculiar  natifre,  insuscep- 
tible of  experiments,  such  differences  of  opinion  wx>uld  properly  be 
attributed  to  our  imperfect  means  of  investigation.  But  physiolo- 
gy scarcely  offers  a  field  of  inquiry  that  admits  more  readily  of 
the  application  of  experiments  than  this;  and  there  is  peraape 
none  in  which  they  have  been  so  varied,  or  employed  witn  equal 
ingenuity  and  tact.  Nature,  however,  does  not  always  yield  up 
her  secrets  to  such  a  rude  mode  of  interrogation.  Experiments 
are  often  the  source  of  much  error,  and  give  it  a  permanence  and 
injurious  influence  which  reasoning  alone  would  never  confer.  A 
writer  of  considerable  analytical  talent  has  forcibly  expressed  this 
truth. 

''Experiments  have  doubtless  contributed  much  to  the  pn^ess 
of  science ;  but  how  often  is  the  mind  led  astray  by  their  unsteady 
aud  deceitful  light.     Nothing  is  more  diflicult  than  to  interpret  ac* 
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enrately  the  equivocal  language  of  experiments.  Numerous  circurn- 
stances,  snppneed  void  of  influence,  and  the  operation  of  which  is 
cnrerlooked,  and  many  circumstances  really  void  of  influence,  to  which 
importance  is  attached,  multiply  the  illusions  in  the  inquiry.  To 
be  convinced  of  this,  it  is  requisite  merely  to  examine  these  circum- 
stances critically  as  we  have  done.*'* 

In  the  proposed  undertaking,  the  object  will  be,  not  only  to  ana- 
lyse several  of  the  cardinal  functions  of  life,  but  especially  the  expe- 
riments by  which  they  are  generally  imagined  to  be  elucidated.  The 
exposition  of  error  is  next  in  importance  to  the  establishment  of 
truth.  It  clears  the  ground  for  subsequent  and  more  fortunate  la- 
bourers. 

The  sources  of  error  are  indeed  various.  The  physiologist 
£rom  whose  writings  the  foregoing  extract  is  taken  remarks  in  re- 
ference to  this  subject. 

'*  Thus  all  our  errors  proceed  from  suppositions.  If  we  examine 
the  systems  of  men,  this  truth  becomes  evident*  The  admission  of 
a  fact  which  has  no  existence  is  a  supposition,  and  the  rejection  of 
a  fact  which  is  real  is  also  a  supposition.  Nevertheless,  if  the  mind 
follows  the  uncertain  light  of  suppositions,  to  these  its  conclusions 
ahnoat  invariably  bear  a  correct  relation,  and  are  then  errors.  It 
is  therefore  incumbent  to  resist  this  tendency  to  supposition." 

'*  It  18,  nevertheless,  improper  to  refuse  all  admissions  in  the  dread 
of  supposing  too  much.  This  excessive  scepticism  necessarily  leads 
to  errors.  To  refuse  all  evidence  which  does  not  impress  the  senses 
is  unreasonable.  There  are,  for  instance,  many  secondary  pheno- 
mena which  proceed  only  from  one  primary  effect ;  and  we  then  in- 
fer the  existence  of  the  primary  effect  at  the  risk  of  retracting  the  in- 
ference, if  it  be  proved  that  this  secondary  effect  proceeds  fit>m  an- 
other primary  effect.  Thus  until  we  see  fluids  move  of  their  own 
accord ;  independently  of  gravity,  chemical  affinities,  and  any  ex- 
traneous agent,  are  we  not  assured  that  their  agitation  is  due  to 
one  or  other  of  these  agents  ?  That  we  do  not  see  the  capillary  ves- 
sels would  be  an  inadequate  reason  for  pronouncing  them  habitually 
inactive  on  the  blood  which  is  moved  through  them ;  and  we  do  not 
thus  depart  ^om  the  method  of  physical  and  chemical  inquirers.'*f 

The  experimental  physiologist  too  often  flatters  himself  that 
his  mode  of  investigation  is  open  to  few  objections,  appealing  di- 
rectly to  nature.  Were  the  subjects  with  which  he  deals  suscep- 
tible of  subtile  analysis  like  the  materials  of  the  chemist,  or  the 
inquiries  of  the  mathematician,  his  self-complacency  would  be  well 
founded.  The  phenomena  of  life  are,  however,  exceedingly  com- 
plex, and  so  indissolubly  associated,  that  it  is  difficult  to  select  a 
portion  for  experiment^  investigation,  without  causing  serious  mo- 
difications in  the  character  of  the  whole,  but  especially  in  those 
immediately  under  examination.     The  nature  and  extent  of  these 

*  £»d  de  Clas«ileitioQ  natarelle  et  d'soilyse  det  pheoom^net  de  U  tio,  par  P. 
N .  Gcrdy,  ProfeMeur  d* AnAtomie.     Parts,  p.  vii. 
f  Opuf  cit.  p.  xi. 
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inodificatioDS  ure  seldom  accurately  understood  or  indeed  analysecL 
The  results  to  which  the  physiologist  anxiously  directs  his  atten- 
tion are  the  absorbing  objects  of  thought,  and  are  too  frequently 
reasoned  upon  with  as  much  confidence  as  if  evolved  from  the 
tion  of  simple  and  inorganic  substances.     The  phenomena 
obvious  to  his  senses,  and  hence  are  regarded  as  a  iaithfbl  repre- 
sentation of  the  natural  operations  of  the  vital  powers.     How  sel- 
dom does  he  take  into  account  the  disturbing  or  modifying  caases 
flowing  immediately  from  his  interference  !     These  are  elements 
not  at  all  submitted  to  analysis,  nor  are  they  allowed  to  affect  his 
generalization*     In  evidence  of  the  truth  of  this  remark,  it  will  be 
shown,  that  in  many  of  the  most  celebrated  physiological  experi- 
ments, there  is  no  anxious  inquiry  concerning  Uie  amount  of  de- 
rangement, either  general  or  local,  which  they  necessarily  occasion 
in  Uie  system.     The  results  sought  are  seized  with  avidity*  and 
spun  into  theories  with  unhesitating  boldness.     If,  in  attempting^ 
to  point  out  these  defects,  and  the  fallacious  conclusions  to  which 
they  lead,  success  does  not  invariably  attend  our  labour,  the  in- 
stances of  failure  will  not  be  altogether  without  their  good.     They 
will  tend,  from  the  spirit  with  which  the  investigation  is  conduct^ 
ed,  to  rouse  and  stimulate  the  mind  to  inquiry,  to  enlarge  the 
field  of  its  researches,  to  give  an  interest  to  subjects  apparently 
barren  or  unimportant,  and  perhaps  impart  a  stirrinff  feeling  of  in- 
dependence to  the  cultivation  of  physiology  generally.     The  man 
who  dares  to  think  for  himself,  unbiassed  by  great  names,  has  over- 
come the  most  formidable  difficulties  opposed  to  the  discovery  of 
truth.     Among  the  many  subjects  which  were  suggested,  as  pe- 
culiarly fitted  from  their  extensive  relations  and  practical  bearings 
for  analysis,  it  was  not  long  a  matter  of  doubt  wnich  to  select. 

The  circulation  has  high  claims  upon  the  consideration  of  the  phy- 
siologist. It  has  an  intimate  relation  to  every  vital  operation  of  the 
system,  and  the  knowledge  of  its  modifications  in  many  diseases  sug- 
gests prompt  and  appropriate  measures ;  and  were  it  more  accurate, 
the  remedial  art  would  lose  much  of  its  obscurity,  and  humanity  would 
gain  largely  in  beneficial  results.  The  aim  and  scope  of  the  in- 
ouiry  will  for  the  present  be  sufficiently  understood,  by  stating 
tne  subjects  and  the  order  of  their  proposed  investigation,  which 
are  as  follows  : — 

Part  I.  Influence  of  respiration  on  the  motion  of  blood. 

II.  The  properties  and  influence  of  arteries  on  the  motion  of 
blood. 

HI.  The  influence  of  the  heart  on  the  motion  of  blood. 

IV.  The  forces  by  which  the  blood  is  moved  in  capillary 
vessels. 

V.  The  powers  by  which  the  blood  is  moved  in  the  veins. 

I.  Though  the  influence  of  respiration  has  been  deeply  studied  by 
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many  distin^shed  physiologists,  there  are  points  of  considerable 
interest  which  have  only  been  partially  investigated,  or  which,  in- 
deed, are  involved  in  much  obscurity.     Experiments  have  un- 
questionably proved,  especially  those  of  Magendie,  Poiseuille,  and 
Barry,  that  the  motion  of  blood  is  greatly  modified  by  respiration. 
There   is  certainly  a  serious  discrepancy  of  doctrine  concerning 
the  influence  of  its  two  acts,  inspiration  and  expiration.   The  two 
former  teadi  that  inspiration  only  fiicilitates  venous  circulation. 
Barry  considers  it,  however,  the  sole  cause.    Previous  to  entering 
upon  this  part  of  the  inquiry,  the  capacity  of  the  arteries  and  veins 
immediately  connected  with  the  heart  and  lungs  will  properly 
finm  the  fint  consideration.     The  greater  capacity  of  the  latter, 
as  well  as  of  the  venous  system  generally,  is  familiar  to  all,  but 
the  fiict  has  not  been  sufficiently  seized  to  demonstrate,  which  it 
does,  the  provision  made  for  the  constant  and  equable  supply  of 
blood  to  the  heart  and  lungs.     By  injecting  an  equal  portion  of 
the  aorta  and  of  the  two  veniB  cavcBy  near  the  heart,  a  general 
idea  of  their  relative  capacity  may  be  formed.     The  experiments 
will  show  that  the  capacity  of  the  two  veins  is  at  least  twice  as 
great  as  that  of  the  aorta  ;  and  as  they  allow  of  considerable 
enlargement,  the  difference  will  occasionally  greatly  exceed  this 
statement.     The  area  of  the  venous  system  is  greater  than  that  of 
the  arterial,  in  the  proportion  perhaps  of  three  to  one.    The  ratio 
between  the  capacity  of  individual  arteries  and  veins  in  different 
parts  is  very  various  ;  between  the  carotid  and  internal  jugular, 
196 :  441 ;  between  the  subclavian  artery  and  vein,  3844 :  7896 ; 
between  the  aorta  and  vena  cavoy  9:16;  between  the  splenic  ar« 
tery  and  vein,  136 :  676.  Nature,  by  the  greater  capacity  of  the 
▼eins,  has  secured  the  powere  of  life  from  frequent  and  serious  ac- 
cidents.    Previous  to  illustrating  this  fact,  compare  the  capacity 
of  the  vena  cavie  with  that  of  the  pulmonary  artery.   The  diffe- 
rence is  great,  and  yet  as  much  blood  passes  through  the  artery 
at  each  contraction  of  the  right  ventricle,  as  flows  into  the  right 
auricle  from  the  capacious  veins,  or  into  the  aorta  at  each  contrac* 
tion  of  the  left  ventricle.     The  blood  in  these  veins  is  moving 
dowly,  for  were  it  to  circulate  at  anjrthing  near  the  same  rate  as 
the  contents  of  the  pulmonary  artery  or  aorta,  the  right  auricle 
would  receive  as  much  more  blood  as  the  capacity  of  the  veins  is 
greater  than  that  of  either  artery.     No  argument  is  indeed  re- 

J aired  to  show,  that  the  same  quantity  of  blood,  in  equal  times, 
ows  into  the  right  side  of  the  heart  as  passes  out  of  the  left. 
From  these  facts,  it  mav  be  inferred,— 
Isty  That  the  blood  is  moving  exceedingly  slowly  in  the  vence 

eODiE. 

9dlyy  That  the  quantity  of  blood  immediately  at  their  roots  is 
much  greater  than  is  removed  by  any  single  contraction  of  the 
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right  auricle,  and  hence  may  be  regarded  aa  a  reaerroir  ai  the  rigU  t 
side  of  the  heart. 

The  great  difference  in  the  capacity 'of  the  pulmonary  arteir* 
aoita,  and  ven€B  cavce^  must  constantly  be  kept  in  view  through^ 
out  this  investigation  ;  and  also  the  fact,  that  the  same  quantity^ 
of  blood  passes  in  equal  times  through  the  two  former,  and  from 
the  latter  into  the  right  auricle.  These  are  data  from  which  im- 
portant conclusions  may  be  drawn.  The  structure  and  functions 
of  the  lungs  clearly  prove  that  they  are  designed  to  receive  an  im- 
mense quantity  of  blood.  Were  it  possible  to  inject  the  pulmo- 
nary vessels  in  order  to  ascertain  the  amount,  the  experiment  would 
not  lead  to  any  satisfactory  results,  as  it  would  not  determine  the 
quantity  ordinarily  in  circulation.  The  division  of  the  lungs  into 
an  infinite  number  of  cells,  for  the  purposes  of  aeration,  would  lead 
to  the  conclusion,  that  they  contain  many  times  the  quantity  sent 
out  by  any  single  contraction  of  the  left  ventricle,  so  that  these 
organs  may  be  considered  as  a  reservoir  to  the  left  side  of  the 
heart,  or,  in  other  words,  the  left  ventricle  would  for  some  time 
be  supplied  with  blood,  were  the  contractions  of  the  right  to  be 
arrested.  Tliis  is  not  only  a  wise  provision,  tending  to  preserve 
existence  under  circumstances  that  would  otherwise  be  fatal,  but 
explains  many  interesting  phenomena  previously  imperfectly  under- 
stood. It  has  just  been  stated  that,  in  equal  times,  as  much 
blood  is  sent  out  by  the  left  side  of  the  heart  as  is  received  by 
the  right.  This  is  true  only  in  health,  or  when  the  ftinctions  of 
the  lungs  are  regularly  performed.  A  disproportion  in  the  amount 
transmitted  and  received,  must  necessarily  take  place  in  all  cases 
of  recovery  from  congestion  of  these  oi^ans.  Before  proceeding 
to  show  how  this  disproportion  is  liable  to  occur,  it  may  be  well  to 
state  what  gaverise  to  theidea.  Having  observed  the  great  difference 
in  the  capacity  of  the  vente  cavcB^  pulmonary  artery  and  aorta,  it 
was  natural  to  compare  the  pulmonary  artery  with  the  pulmonary 
veins.  Knowing  that  the  latter  receive,  in  the  same  time,  only 
as  much  blood  as  the  former  transmits,  though  their  capacity  is 
greater,  the  question  is  at  once  suggested,  what  end  is  this  great- 
er capacity  designed  to  serve  ?  The  superiority  of  the  venous 
system,  generally,  is  obvious,  and  universally  admitted.  The  pul- 
monary veins  are,  however,  alluded  to  by  physiologists,  as  an  ex- 
ception to  this  prevailing  preponderance.  Their  united  capaci- 
ty is  regarded  as  only  slightly,  if  at  all,  superior  to  that  of  the 
pulmonary  artery.  Attentive  examination  of  these  vessels  will 
not  be  found  to  corroborate  this  conclusion.  There  is  certainly 
dome  difficulty  in  making  an  accurate  comparison,  in  consequence 
of  the  extreme  shortness  of  the  veins.  The  artery,  from  its  strong 
parietes,  exhibits  after  death  its  ordinary  capacity,  which,  not  be- 
ing the  case  with  the  veins,  the  inference  has  been  drawn,  that  the 
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fApacity  of  the  two  is  equal.     A  close  and  accurate  investigation 
will  not  establish  such  relation.     Indeed,  were  direct  evidence  less 
decisive  on  this  point,  reasoning  alone  on  the  conditions  of  the 
blood  in  these  two  classes  of  vessels  would  render  the  opinion  al- 
together untenable.     The  character  of  the  stream  emitted  by  the 
right  ventricle  differs  very  widely  from  that  flowing  through  the 
pulmonary  veins  into  the  left  auricle.     The  former  is  urged  along 
its  course  by  the  strong  contractions  of  the  ventricle  in  quantity, 
and  at  a  rate  of  motion  nearly  corresponding  with  the  current 
ejected  into  the  aorta.     The  blood  which  flows  into  the  left 
auricle  is  derived  entirely  from   the  capillaries   of  the   lungs, 
and  consequently  its  motion  is  slow  and  equable ;  and  yet  the 
quantity  conveyed  in  a  given  time  into  this  cavity  is  identical 
with   that   transmitted  by  the  right  ventricle  into  the  pulmo- 
nary artery.      Hence  the   two  streams ;  the  venous  which   en- 
ters, and  the  arterial  flowing  towards  the  left  auricle,  are  urged  in 
their  respective  directions  at  a  very  different  rate  of  motion*     It 
will  scarcely  be  imagined,  that  the  venous  moves  at  the  same  ve- 
locity as  the  arterial  current.     The  greater  capacity  of  the  veins 
throughout  the  animal  system  is  fully  established,  nor  is  it  possi- 
ble to  imagine  an  exception  to  the  law.     The  disparity  is  one  of 
necessity.     The  blood  which  enters  the  aorta  passes  gradually  in- 
to branches,  the  conjoint  capacity  of  which  increases  as  they  mul- 
tiply, until  at  length  they  terminate  in  capillaries,  the  capacity  of 
which  is  immeasurably  greater  than  that  of  the  aorta.     It  is  there- 
fore evident  that  equal  qiiantities  of  blood  are  moving  in  these 
two  situations  at  very  different  degrees  of  velocity.     The  venous 
capillaries  pour  their  contents  into  vessels,  the  aggregate  capacity 
of  which  ^minish  as  they  decrease  in  number,  until  ultimately 
they  form  the  two  ample  vence  cavce.     An  equal  quantity  of  blood 
is  consequently  circulating  at  a  greater  rate  of  motion  in  the 
latter  vessels  than  in   the  venous  capillaries;  but  how  slowly 
compared  with  its  course  in  the  aorta !    A   difference   in   the 
capacity  of  the  veins  and  arteries  would  naturally  be  inferred 
from   the  striking  contrast   in   the  relation  of  these   vessels  to 
the  heart.     The  contents  of  the  one  are  manifestly  urged  for- 
ward by  its  contractions,  with  great  force  and  velocity.     The 
contents  of  the  other  are  far  removed  from  this  source  of  motion, 
and  are  separated  from  it  by  numberless  capillaries,  possessing 
a  peculiar  vital  action,  and  unquestionably  exerting  an  influence 
on  the  currents  transmitted  to  tnem.     According  to  this  view,  it 
would  be  expected  that  venous  circulation  would  be  much  slower 
than  arterial.     This  conclusion  might  indeed  be  arrived  at  from 
other  considerations.     Nature  displays  wisdom  in  the  construction 
of  all  her  works.    Design  is  stamped  upon  all  her  creations.    The 
greater  capacity  of  the  veins  is  essential  to  the  preservation  of  life 
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in  m$Xij  trying  situations.  During  fiunting  the  blood  gradually 
leaves  the  arteries  and  accumulates  in  the  reins ;  and  wheneTer 
the  vital  eneigies  are  depressed  the  same  effect  takes  place. 
This  important  modification  in  the  distribution  of  the  blood  is 
imperatively  necessary  to  the  re-establishment  of  the  powers  of 
life.  The  left  side  of  the  heart  and  the  arteries  could  not  othmriae 
either  begin  to  act  or  continue  to  carry  on  their  feeble  operations. 
In  the  case  of  fainting,  the  small  quantities  of  blood  sent  into  the 
aorta  on  the  reviving  contractions  of  the  heart  could  not  poasiblj 
urge  forward  the  mass  in  advance  of  them  and  at  rest ;  and  in  that 
of  general  depression  the  difficulties  would  only  be  slightly  less  in 
degree.  The  blood  during  the  enfeebled  or  arrested  action  of 
the  heart  does  not  escape  from  one  class  of  arteries  only,  but 
equally  from  arteries  of  the  same  calibre  throughout  the  bodj. 
Situation  does  not  materially  influence  the  result.  Whenever 
the  heart  ceases  to  contract,  or  its  action  is  greatly  enfeebled,  the 
blood  gradually  leaves  the  arteries  and  accumulates  in  the  veins.  This 
effect  takes  place  throughout  the  whole  of  the  arterial  system,  in  con- 
sequence of^  the  interposition  of  capillaries  between  both  classes  of 
vessels.  By  their  action  blood  is  withdrawn  from  the  one  and 
transmitted  to  the  other.  Had  not  the  veins  a  greater  capacity 
than  the  arteries,  the  contents  of  the  latter  would  clearly  be  retain- 
ed. The  pulmonary  artery  may  perhaps  be  adduced  as  an  ex- 
ception to  the  operation  of  this  law,  being  often  found  distended 
after  death.  This  does  not,  however,  arise  from  the  want  of  ca- 
pacity in  the  corresponding  veins  to  receive  its  contents,  but  from 
the  influence  of  peculiar  circumstances.  When  the  heart  gradoally 
ceases  to  contract,  the  arterial  fluid  in  circulation  becomes  an  ex- 
ceedingly attenuated  current,  the  veins  and  capillaries  having  al- 
ready received  the  principal  part.  The  surviving  action  of  the  lat- 
ter vessels  is  in  this  case  amply  sufficient  to  absorb  and  convey 
forward  the  small  quantity  remaining  after  the  cessation  of  the  left 
ventricle.  This  cannot  be  expected  to  occur  in  the  lungs.  Blood 
cannot  circulate  freely  from  one  ventricle  to  the  other  when  these 
organs  cease  to  be  inflated,  and  consequently  a  portion  of  that  sent 
out  by  the  last  feeble  contractions  of  the  right  will  necessarily  ac- 
cumulate in  the  pulmonary  artery  and  its  larger  divisions.  The 
capillaries  cannot  possibly  remove  it.  Their  surviving  action,  in 
the  vicinity  of  the  pulmonary  veins,  frequently  leads  to  distension 
of  the  left  auricle.  We  are  aware  that  in  maintaining  several  of 
these  opinions,  we  stand  almost  alone.  There  is  one  authority, 
however,  on  our  side,  the  justly  acknowledged  weight  of  which 
makes  us  comparatively  easy  in  our  solitary  position.  Bichat  en- 
forces the  same  doctrines.  The  following  are  his  remarks  on  this 
subject. 

*'  The  tree  in  which  the  venous  system  terminates,  compiu^  with 
that  in  which  the  arterial  system  begins,  is  not  quite  the  same. 
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The  polmonarj  artery  and  veins  present  a  smaller  disproportion  of 
capacity,  indeed,  than  in  the  other  parts,  but  one  which  is  actual  and 
an  &Your  of  the  latter.  To  explain  how  this  is  effected,  it  appears 
that  since  the  one  forms  the  continuation  of  the  veins,  and  propels 
the  same  fluid,  it  ought  to  have  the  same  proportion  in  diameter ; 
and  as  the  others  are  continuous  with  the  arteries,  they  should  in 
like  manner  be  proportioned  to  them.  This  depends  on  the  diffe- 
rence in  the  velocity  of  the  blood.  This  fluid,  indeed,  moves  more 
rapidly  in  the  pulmonary  artery  than  in  the  pulmonary  veins,  be- 
cause the  former  is  propelled  by  the  impulse  of  the  heart  which  the 
latter  do  not  receive.  In  a  given  time,  therefore,  blood  passes  in  as 
great  abundance,  though  the  diameter  of  the  pulmonary  artery  is 
less  ;  were  it  equal,  indeed,  the  circulation  could  not  be  carried  on.  In 
like  manner  if  the  capacity  of  the  aorta  equalled  that  of  the  two 
venae  eavae  and  the  coronary  veins  united,  granting  the  velocity  of 
the  motion  pf  the  blood  to  be  the  same,  the  circulation  could  not  be 
accomplished." 

**  The  four  pulmonary  veins  taken  together  are  a  little  larger 
than  the  aorta,  which,  nevertheless,  transmits  all  the  blood  which  it 
sends  to  them.  The  reason  of  this  is,  that  the  impulse  communi- 
cated by  the  left  ventricle  sends  in  a  given  time  more  blood  through 
the  aorta  than  through  the  four  pulmonary  veins.  These  two  cir- 
cumstances, therefore,  1.  velocity  of  the  fluid ;  and,  2.  capacity  of 
the  cavities  in  which  it  moves,  are  in  an  inverse  ratio  to  each  other, 
in  the  two  opposite  trees  which  form  each  vascular  system.  In  the 
tree  for  red  blood  there  is  less  velocity  and  greater  capacity  in 
the  pulmonary  capillary  system  to  the  impelling  agent ;  of  the  latter, 
on  the  other  hand,  to  the  general  capillary  system  there  is  a  greater 
velocity  and  smaller  capacity.  In  the  vascular  system  with  dark 
blood,  there  is  less  velocity,  and  greater  capacity  of  the  general  ca- 
pillary system  to  the  impelling  agent ;  of  the  latter,  to  the  pulmo- 
nary capillary  system  there  is  greater  velocity  and  less  capacity. 
Without  this  twofold  opposite  disposition,  it  is  evident  that  the  cir- 
culation could  not  be  accomplished.'** 

Magendie,  in  many  parts  of  his  writings,  asserts  unequivocally  the 
dependence  of  pulmonary  circulation  on  the  contractions  of  the 
rignt  ventricle.  Indeed,  he  ridicules,  in  no  very  sober  terms,  the 
supposed  co-operation  of  the  capillaries. 

''  We  have  specified  the  modifications  nndergone  by  the  animal 
fluid  in  its  physical  properties  at  the  instant  at  which  it  traverses 
the  lung.  If  it  be  asked  what  is  the  force  which  moves  it  in  these 
tubes,  the  answer  is,  the  pulmonary  syringe.  Every  time  it  con- 
tracts, a  new  wave  of  blood  is  thrown  into  the  arterial  system,  and 
by  continuity  of  the  tubes  into  the  venous  system.  To  this  cause 
of  impulse  it  is  requisite  to  add  the  pressure  exerted  by  the  column 
of  air,  and  by  the  respiratory  powers  on  the  organs,  continued  with- 
in the  pectoral  cavity.  The  peculiar  action  of  the  capillaries,  the 
active  contraction  of  their  walls,  are  fancies  to  which  no  value  can 

*  Anatomic  Generale,  Tome  i.  p.  3A0. 
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be  attached,  unless  we  wish  to  return  to  the  golden  age  of  vital  pro- 
perties."* 

In  another  part  of  the  same  work,  he  exultinglj  exclaims, — We 
shall  no  longer  seek  an  explanation  in  hypothetical  suppositions, 
but  in  rigorous  examination  of  the  physical  modifications  which 
fluids  and  their  canals  undergo. 

The  zeal  and  talent  of  this  distinguished  ph3rsiologist  we  rem- 
dily  admit ;  at  the  same  time,  we  are  prepared  to  show  that  his 
mode  of  investigation,  every  step  of  which  he  regards  as  sure,  has 
led  to  errors  not  less  serious  than  those  which  he  attributes  to  re- 
fined and  elaborate  reasoning.  He  has  appealed  in  his  inquiries 
directly  to  nature,  but,  we  contend,  with  too  little  consideration 
and  caution.  His  method  has,  in  most  instances,  been  much  too 
direct  and  coarse  for  the  complicated  powers  on  which  he  has  ope- 
rated. His  experiments  to  prove  the  transmission  of  the  impulse 
of  the  right  ventricle  to  the  contents  of  the  left  auricle,  will  cor- 
roborate the  justness  of  these  strictures.  They  arc  thus  minute- 
ly described  by  him. 

*'  The  feathers  covering  the  anterior  part  of  the  chest  of  a  goose 
were  plucked ;  and  in  this  manner  the  boundaries  of  the  bones  and 
the  fleshy  parts  were  easily  distinguished.  On  each  side  of  the  breast 
bone,  I  make  an  incision  parallel  to  the  median  line ;  and  with  the 
handle  of  the  scalpel  I  scrape  the  bony  surfaces  to  separate  the  mus- 
cular bundles.  The  breast  bone  denuded  is  next  to  be  extracted. 
Usually  I  disarticulate  the  bone  from  the  ribs ;  but  to  be  more  expe- 
ditious, I  remove  with  strong  scissors  a  large  segment  of  its  pectoral 
wall.  The  heart  is  found  beating  against  the  breast-bone  ;  but  when 
the  osseous  segment  is  removed,  the  pulsations  cease^  and  the  organ 
is  agitated  within  its  fibrous  covering  by  a  vibratory  motion.  By 
the  alternate  shock  of  its  apex  and  its  anterior  surface  against  the 
chest,  I  explain  the  twofold  cardiac  sound.  But  this  is  not  the 
place  to  discuss  this  question.  We  have  only  to  examine  the  mode 
in  which  the  blood  moves  in  the  pulmonary  veins.  For  this  pur- 
pose the  breast-bone  is  entirely  removed.  The  deep  situation  and 
the  short  course  of  these  vessels  render  these  researches  very  deli- 
cate. It  is  requisite  to  raise  the  heart,  and  to  keep  it  for  some  time 
in  this  position,  in  order  to  isolate  the  veins.  I  fear,  indeed,  that 
we  must  suspend  the  experiment.  I'he  animal  is  agitated,  and 
struggles  violently.  The  heart  contracts  irregularly  ;  and  gives  only 
occasional  palpitations  ;  a  certain  sign  of  immediate  death.  The  ani* 
mal,  indeed,  was  lifeless."t 

This  experiment  is  repeated,  and  with  the  same  result.  The 
animal  in  both  cases  dies,  nor  can  this  be  a  matter  of  astonish- 
ment when  it  is  considered  how  cruelly  it  is  cut  up  and  tortured. 
The  experiment  is  again  repeated  on  a  rabbit,  and  with  little  bet- 
ter success.  On  puncturing  one  of  the  pulmonary  veins,  the  jet  of 

*  Lemons  lur  let  Phenomenet,  &c  Tonae  ii.  p.  266* 
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blood,  in  place  of  being  synchronous  with  the  contraction  of  the 
right  ventricle,  which  he  had  previously  calculated  upon,  is  in- 
dexed synchronous  with  the  contraction  of  the  left  auricle.     After 
these  several  failures,  he  discovers,  that  the  experiment  is  perform- 
ed too  near  the  left  syringe  to  enable  the  observer  to  estimate 
separately  the  action  of  tiie  right  syringe.     Hence  it  is  evident 
these  experiments  afford  no  indication  whatever  of  the  influence 
of  the  right  ventricle  on  the  circulation  of  blood  towards  the  left 
side  of  the  heart,  and  yet  the  opinion  is  enforced  with  as  much  con- 
fidence as  if  founded  on  indisputable  facts.    Had  the  experiments 
succeeded  according  to  the  anticipation  of  this  physiologist,  they 
would  not  have  furnished  any  accurate  results.     When  the  deli- 
cate and  complicated  functions  of  important  organs  are  disturbed, 
as  in  this  instance,  it  is  impossible,  amidst  the  confused  phenomena, 
presented,  to  distinguish  between  the  natural  and  extraordinary. 
The  character  of  the  circulating  currents  may  be  entirely  changed. 
The  contractile  properties  of  vessels  or  their  modifying  powers, 
may  for  the  time  be  destroyed,  and  consequently  the  conditions 
induced  may  differ  widely  from  those  in  the  undisturbed  state  of 
the  vital  functions.    The  truth  of  this  is  indeed  borne  out  by  the 
last  experiment.     The  jet  from  the  punctured  vein  was  synchro- 
nous  with   the  contraction   of  the   left  auricle — a    result  not 
in  any  degree  anticipated.     The  explanation  of  it  will  show, 
that  the  normal  conditions  of  the  pulmonary  circulation  were 
seriously    deranged.     The    reflux   of  the   blood   in    this  case 
is  unquestionably  occasioned  by  the  difficulty  opposed  to  the 
passage  of  the  fluid  through  the  left  side  of  the  heart,  and  this 
cannot  exist  without  causing  distension  in  the  series  of  vessels  con- 
necting the  right  ventricle  and  the  left  auricle.     If  the  blood  can- 
not readily  escape  from  one  end  of  the  column,  it  will  necessarily 
accumulate  in  all  the  intermediate  points ;  and  hence,  the  pulmo- 
nary vessels  will  clearly  be  in  a  condition  unfavourable  for  the  ex- 
ercise of  their  contractile  properties.     Admitting  that  arteries  con- 
tract upon  their  contents,  this  effect  certainly  cannot  take  place 
when  ttiey  are  in  a  state  of  complete  distension.     The  regurgita- 
tion from  the  contraction  of  the  left  auricle  is  decisive,  that  ob- 
stacles exist  to  the  flow  of  blood  in  this  direction ;  and  conse- 
quently the  inference  is  unavoidable,  that  the  series  of  vessels  ex- 
tending to  the  pulmonary  artery  are  greatly  distended.     Magen- 
die  states,  *'*'  that  the  contraction  of  the  right  ventricle  is  the 
cause  that  constantly  keeps  the  elasticity  of  the  sides  of  the  artery 
in  play  ;  that  is,  which  maintains  them  in  a  state  of  distension  to 
such  a  degree,  that,  by  virtue  of  their  elasticity,  they  continually 
tend  to  contract  and  expel  the  blood  .'*^*     In  the  experiments  of 

•  An  KlenienUry  Conipcndiuro  of  Thytiology.  Fourth  edition,  page  372,  Truns- 
lated  by  E.  Milligan,  M.  D. 
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this  physiologist,  this  necessary  degree  of  distension  is  greatly  ex- 
ceeded, so  that,  in  fact,  vere  the  blood  in  the  pulmonary  veins  ob- 
served to  obey  the  impulse  of  the  right  ventricle,  this  would  be  no 
proof,  as  will  be  shown  in  a  subsequent  part  of  this  inquiry,  that 
their  contents  are  directly  influenced  by  it  in  the  ordinary  condi- 
tions of  the  circulation.  He  has  in  thiS)  and  likewise  in  manj 
other  experiments,  reasoned  upon  the  phenomena  evolved,  as  if 
they  were  necessarily  the  same  in  all  states  of  the  vital  powers  ; 
and  to  this  unphilosophical  method  of  interrogating  nature,  may 
be  traced  many  of  the  false  conclusions,  both  theoretical  and  prac- 
tical, at  which  he  has  arrived.  By  the  superior  capacity  of  the 
pulmonary  veins,  nature  has  secured  to  the  lungs  every  possible 
facility  for  the  escape  or  transmission  of  blood.  In  objection  to 
this,  it  may  perhaps  be  stated,  that,  as  the  cavities  of^he  left  side 
of  the  heart  are  not  proportionately  larger  than  those  of  the  right, 
the  greater  capacity  of  the  four  veins  cannot  act  in  the  manner 
here  supposed.  The  cavities  of  the  heart  do  not,  however,  even 
in  health,  send  out  for  two  hours  consecutively  the  same  quantity 
of  blood  at  each  contraction.  The  quantity  is  modified  by  vari- 
ous circumstances,  such  as  mental  emotions,  exercise,  stimulants, 
sedatives,  and  almost  every  kind  odngeata  ;  hence  the  cavities  of 
the  left  side  of  the  heart,  having  the  power  of  accommodating  them- 
selves to  a  greater  or  less  quantity  of  blood,  may  be  regarded  as  hav- 
inga  capacity  proportionate  to  that  of  the  pulmonary  veins,  and  con- 
sequently, when  the  necessity  exists,  capable  of  propelling  a  much 
greater  quantity  of  blood  in  a  series  of  contractions,  than  is  sent  into 
the  lungs  by  a  corresponding  series  of  the  right.  The  left  ventricle 
is  much  more  liable  to  a  thickening  of  its  parietes,  accompanied 
with  dilatation,  than  the  right,  arising  firom  its  frequently  acce- 
lerated and  vigorous  contractions.  In  a  paroxysm  of  spasmodic 
asthma,  the  lungs  are  loaded  with  blood  and  mucous  secretions. 
Alleviation  of  the  distressing  symptoms  can  take  place  only  on  a 
diminution  of  the  congestion.  Tnis,  however,  could  never  be  ef- 
fected, if  the  right  side  of  the  heart  continued  to  furnish  to  the 
lungs  as  much  blood  as  the  left  removed  ;  for  such  equality  would 
leave  undiminished  the  undue  quantity  in  these  organs.  This 
applies  not  only  to  spasmodic  asthma,  but  to  all  cases  of  pulmo- 
nary congestion.  In  this  condition,  the  right  side  of  the  heart  has 
great  difficulty  in  circulating  the  blood,  as  is  evident  from  the 
prominence  and  pulsation  of  the  jugular  veins.  The  many  inter- 
ruptions to  the  flow  of  blood  to  and  from  the  lungs  would  fre- 
quently cause  death,  were  not  the  t'ence  cavcB  and  the  lungs  reser- 
voirs, the  former  increasing  their  capacity  to  receive  and  retain, 
until  the  heart  is  able  to  transmit  forward  a  portion,  and  the  latter 
supplying  the  left  cavities  with  blood,  until  the  balance  of  circu- 
lation is  established.     Hence  the  quantity  transmitted  by  the  right 
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tide  of  the  heart  to  the  luDgs  is  liable  to  be  contiQually  modified 
by  the  greater  or  less  ease  with  which  it  permeates  these  organs. 
The  capacity  of  the  capillaries  of  the  luDgs  anited  exceeding  many 
times  that  of  the  pulmonary  artery,  the  blood  has  every  facility 
for  flowing  from  the  artery  into  the  lungs.     This  is  also  aided 
by  another  circumstance ;  the  expansion  of  these  organs  in  inspira- 
tion ;  but  how  far  this  promotes,  or  is  necessary  to  the  passage  of 
blood  through  the  lungs,  is  a  point  much  disputed  by  physiologists. 
Bany,  as  already  remarked,  contends,  that  the  blood  in  the  veins 
diealates  only  during  inspiration ;  but  it  may  be  replied,  that,  as  the 
contractions  of  the  heart  are  about  three  times  as  frequent  as  the 
inspirations,  the  blood  will  necessarily  flow  into  the  lungs  during 
expiration,  and  consequently  circulate  in  the  veins.     This  does 
not,  however,  prove  that  the  single  quantities  of  blood  propelled 
by  the  successive  contractions  of  the  right  ventricle  pass  freely 
to  the  left  auricle  during  expiration.     Tne  lungs  contun  a  much 
greater  quantity  of  blood  than  what  is  transmitted  to  them  by 
several  contractions  of  the  right  ventricle.     There  are  no  data  by 
whidi  the  amount  can  be  ascertained.     Were  it  known,  some  ge- 
neral idea  might  be  formed  of  the  rate  at  which  blood  circulates 
in  the  lungs.    According  to  the  experiment  of  Hales,  the  velocity 
of  die  circulation  in  the  hings  of  a  frog  is  five  times  greater  than 
in  die  muscles.     This  fact,  however,  afibrds  no  inference  respect- 
ing the  difference  in  the  rate  of  circulation  in  human  lungs  and 
ether  parts  of  the  body.     The  organs  of  circulation  and  respiration 
are  simple  in  the  one  animal,  and  extremely  complex  in  the  other, 
and  consequently  there  will  be  a  striking  difference  in  the  number 
and  character  of  the  causes  in  operation.     Were  the  capacity  of 
the  pulmonary  capillaries  determined,  or  the  quantity  of  blood 
which  they  contain,  the  rapidity  of  the  circulation  would  be  a  pro* 
blem  comparatively  easy  of  solution.     It  is  on  data  of  this  kind 
that  the  rate  at  which  blood  moves  in  the  aorta  has  been  estimated, 
and  probably  with  considerable  accuracy*     Such  evidence  is,  how- 
ever, altogether  wanting  in  this  case,  nor  is  it  possible  to  obtain  it. 
The  capillaries  of  the  lungs  united  have  undoubtedly  a  capacity 
many  times  greater  than  t£at  of  the  pulmonary  artery,  and  it  is 
admitted  that  the  rapidity  with  which  blood  moves  in  the  arterial 
and  venous  systems  is  in  the  inverse  ratio  of  their  capacity.     On 
this  principle,  how  great  will  be  the  difference  in  the  motion  of 
blood  in  tae  pulmonary  artery  and  the  capillaries  of  the  lungs, 
and  if  much  slower  in  the  latter,  it  will  be  easy  to  show  that  its 
motion  in  the  corresponding  veins  will  be  slow  and  equable,  com- 
pared with  its  course  in  the  artery.     The  flow  of  blood  from  the 
right  ventricle  to  the  lungs  is  intermittent.     The  artery  is  too 
short  to  exert  much  influence  upon  it  during  the  diastole  of  this  ca- 
vity.   The  circulation  from  the  capillaries  to  the  left  auricle  is  con- 
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tinuous.     These  minute  vessels  are  constantly  in  action,  and  hence 
their  contents  pass  into  the  pulmonary  veins  during  both  the  di« 
latation  and  contraction  of  the  left  auricle.     The  dilatation  of  this 
cavity  removes  what  had  accumulated  during  its  contraction.     The 
capillaries  are  unceasingly  urging  forward  the  blood,  but  as  this 
can  escape  only  at  certain  regular  periods,  it  will  necessarily  accti* 
roulate  during  the  intervals.     The  blood  in  the  veniB  cav€B  is 
placed  precisely  under  similar  circumstances,  as  will  be  fully  shown 
in  a  subsequent  part  of  this  investigation.     It  is  therefore  evident 
that  the  condition  of  the  circulating  fluid  in  the  pulmonary  artery 
is  very  different  from  that  in  the  pulmonary  veins.     In  the  one  si^ 
tuation  it  is  immediately  acted  upon  by  the  impulse  of  the  left 
ventricle  ;  in  the  other,  it  is  removed  to  the  &rthest  possible  point 
from  this  source  of  motion,  and  is  separated  from  it  by  an  infinite 
number  of  minute  vessels,  which  exert  an  important  influence  on 
the  currents  transmitted  to  them.     These  are  striking  differences, 
and  prove  that  the  rate  at  which  blood  moves  in  the  artery  is  great- 
ly superior  to  that  in  the  corresponding  veins.     It  therefore  ne- 
cessarily follows  that  the  united  capacity  of  the  latter  is  greater 
than  that  of  the  former.      Equality  of  capacity  would  be  ac- 
companied by  equality  of  motion.     It  is  unphilosophical  to  ima- 
gine that  the  blood  circulates  in  any  vein  at  the  same  rate  as  in 
the  artery  from  which  it  is  immediately  derived.  .  A  knowledge 
of  the  functions  of  both  classes  of  vessels,  and  of  their  relations  to 
the  capillary  system,  is  amply  sufficient  to  xefute  such  an  opinion. 
The  capillaries  are  not  simply  carriers  of  blood.     They  are  the 
seat  of  all  vital  changes,  and  microscopical  examination  shows  that 
their  slender  currents,  so  far  from  being  distinguished  by  any  uni- 
form progressive  motion,  exhibit  the  greatest  possible  variety,  nor 
are  they  immediately  arrested  by  the  cessatipn  of  the  action  of  the 
heart.     From  these  conditions,  which  universally  belong  to  the 
capillary  system,  it  would  be  inferred,  that  the  veins  in  to  which  these 
minute  vessels  pour  their  contents  have  a  capacity  much  greater 
than  the  corresponding  arteries  which  furnish  them.     The  capil- 
laries of  the  lungs  have  the  same  relations  to  the  arteries  and  veins 
as  those  of  every  part  of  the  body  have  to  the  same  classes  of  ves* 
sels,  and  hence  the  inference  is  inevitable,  that  the  pulmonary 
veins  have  a  capacity  superior  to  the  corresponding  artery.     This 
divides  and  subdivides  into  innumerable  branches,  terminating 
ultimately  in  capillaries ;  and  the  vessels  which  carry  the  oxyge- 
nated blood  to  the  left  side  of  the  heart  gradually  enlarge  until 
they  form  the  four  capacious  pulmonary  veins.     Hence  the  lungs 
may  be  regarded  as  composed  of  three  classes  of  vessels — the  pul- 
monary artery  and  its  subdivisions,  the  four  pulmonary  veins, 
and  the  infinite  intermediate  capillaries.     Each  contains  a  large 
quantity  of  blood,  the  circulation  of  which  will  be  differently  in^^ 
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fluenced  by  the  contractions  of  the  right  ventricle  and  the  two  acts 
of  respiration.  The  blood  sent  to  and  removed  from  the  lungs,  in 
any  four  consecutive  contractions  of  the  two  ventricles,  in  the  time 
of  one  inspiration,  certainly  does  not  prove  that  blood  passes  un- 
interruptedly during  expiration,  from  one  side  of  the  heart  to  the 
other.  The  portion  of  lungs  nearest  to  the  pulmonary  artery  is 
capable  of  containing  several  times  the  quantity  transmitted  by  a 
single  contraction  of  the  right  ventricle ;  and  the  portion  nearest 
to  the  pulmonary  veins  possesses  also  sufficient  blood  to  supply 
the  left  side  of  the  heart,  without  that  immediately  propelled  by 
the  right.  The  contractions  of  the  right  ventricle  transmit  blood 
along  the  pulmonary  artery  and  its  principal  divisions  ;  but  there 
is  no  evidence,  nor  is  it  probable  that  they  urge  it  through  the  ca- 
pillaries and  laiger  vessels,  terminating  in  the  four  pulmonary 
veins.  When  it  is  considered  that  the  lungs  are  composed  of 
minute  vessels,  exceeding  all  calculation  in  number,  and  possess- 
ing a  contractile  power,  the  blood  in  these  veins  can  scarcely  be 
imagined  to  be  urged  forward  by  the  impulse  of  the  right  ven- 
tricle. Were  this  vis-a-tergo  necessary,  fetal  accidents  would 
frequently  occur.  In  cases  of  severe  congestion  of  the  lungs, 
the  blood  circulating  in  the  capillaries,  the  farthest  removed  from 
the  right  ventricle,  cannot  reasonably  be  imagined  to  be  di- 
rectly influenced  by  its  contraction.  The  impulse  exerted  at 
this  time  is  exceedingly  slight ;  and  the  intermediate  pulmo- 
nary tissue  is  not  in  a  condition  favourable  for  the  transmission 
of  it.  A  great  part  of  the  minute  vessels  contain  blood  at  rest, 
or  possessing  little  or  no  progressive  motion  ;  and  how  great  must 
be  the  difficulties  opposed  to  the  transmission  of  the  impulse, 
even  in  those  in  which  circulation  is  feebly  carried  on,  from  a  di- 
minution in  the  stimulating  qualities  of  the  blood,  and  likewise 
from  the  congestion  of  the  vessels.  The  capillaries  unquestion- 
ably possess  an  impulsive  force  independent  of  the  heart.  The 
lungs,  as  already  stated,  are  liable  occasionally  to  excessive  con- 
gestion,  amounting  in  fact  to  many  times  the  quantity  of  blood  us- 
ually contained  in  them,  the  greater  part  of  which  is  stagnant,  and 
often  remains  so  for  a  considerable  period.  Is  the  equable  distri- 
bution of  it  subsequently  affected  by  the  heart,  or  by  the  capil- 
laries excited  to  increased  action  by  external  or  internal  stimulants, 
or  by  their  gradually  improved  condition  ?  If  the  result  be  ascrib- 
ed to  the  impulse  of  the  heart,  the  opinion  is  fraught  with  insu- 
perable difficulties.  It  is  granting,  that  when  the  mass  of  blood  to 
be  moved  is  the  greatest,  it  is  nevertheless  propelled  into  the  veins 
by  a  force  clearly  inadequate  to  the  effect.  On  this  doctrine  it 
must  be  admitted,  either  that  the  whole  of  the  blood  between  the 
pulmonary  artery  and  veins  is  so  far  influenced  by  the  contrac- 
tions of  the  right  ventricle,  as  to  furnish  to  the  left  auricle  the  re* 
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tinuous.     These  minute  vessels  are  constantly  in  action,  and  hence 
their  contents  pass  into  the  pulmonary  veins  during  both  the  di^ 
latation  and  contraction  of  the  left  auricle.     The  dilatation  of  this 
cavity  removes  what  had  accumulated  during  its  contraction.     The 
capillaries  are  unceasingly  urging  forward  the  blood,  but  as  this 
can  escape  only  at  certain  regular  periods,  it  will  necessarily  accu- 
mulate during  the  intervals.     The  blood  in  the  vence  cavm  is 
placed  precisely  under  similar  circumstances,  as  will  be  fully  shown 
in  a  subsequent  part  of  this  investigation.     It  is  therefore  evident 
that  the  condition  of  the  circulating  fluid  in  the  pulmonary  artery 
is  very  different  from  that  in  the  pulmonary  veins.     In  the  one  si^ 
tuation  it  is  immediately  acted  upon  by  the  impulse  of  the  left 
ventricle  ;  in  the  other,  it  is  removed  to  the  farthest  possible  point 
from  this  source  of  motion,  and  is  separated  from  it  by  an  infinite 
number  of  minute  vessels,  which  exert  an  important  influence  on 
the  currents  transmitted  to  them.     These  are  striking  differences, 
and  prove  that  the  rate  at  which  blood  moves  in  the  artery  is  great- 
ly superior  to  that  in  the  corresponding  veins.     It  therefore  ne- 
cessarily follows  that  the  united  capacity  of  the  latter  is  greater 
than  that  of  the  former.      Equality  of  capacity  would  be  ac- 
companied by  equality  of  motion.     It  is  un philosophical  to  ima- 
gine that  the  blood  circulates  in  any  vein  at  the  same  rate  as  in 
the  artery  from  which  it  is  immediatelv  derived.     A  knowledge 
of  the  functions  of  both  classes  of  vessels,  and  of  their  relations  to 
the  capillary  system,  is  amply  sufficient  to  refute  such  an  opinion. 
The  capillaries  are  not  simply  carriers  of  blood.     They  are  the 
seat  of  all  vital  changes,  and  microscopical  examination  shows  that 
their  slender  currents,  so  far  from  being  distinguished  by  any  uni- 
form progressive  motion,  exhibit  the  greatest  possible  variety,  nor 
are  they  immediately  arrested  by  the  cessatipn  of  the  action  of  the 
heart.     From  these  conditions,  which  universally  belong  to  the 
capillary  system,  it  would  be  inferred,  that  the  veins  in  to  which  these 
minute  vessels  pour  their  contents  have  a  capacity  much  greater 
than  the  corresponding  arteries  which  furnish  them.     The  capil- 
laries of  the  lungs  have  the  same  relations  to  the  arteries  and  veins 
as  those  of  every  part  of  the  body  have  to  the  same  classes  of  ves* 
sels,  and  hence  the  inference  is  inevitable,  that  the  pulmonary 
veins  have  a  capacity  superior  to  the  corresponding  artery.     This 
divides  and  subdivides  into  innumerable  branches,  terminating 
ultimately  in  capillaries ;  and  the  vessels  which  carry  the  oxyge- 
nated blood  to  the  left  side  of  the  heart  gradually  enlarge  until 
they  form  the  four  capacious  pulmonary  veins.     Hence  the  lungs 
may  be  regarded  as  composed  of  three  classes  of  vessels — the  pul- 
monary artery  and  its  subdivisions,  the  four  pulmonary  veins^ 
and  the  infinite  intermediate  capillaries.     Each  contains  a  large 
quantity  of  blood,  the  circulation  of  which  will  be  differently  in-^ 
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fluenced  by  the  contractions  of  the  right  ventricle  and  the  two  acts 
of  respiration.     The  blood  sent  to  and  removed  from  the  lungs,  in 
any  four  consecutive  contractions  of  the  two  ventricles,  in  the  time 
of  one  inspiration,  certainly  does  not  prove  that  blood  passes  un- 
interruptedly during  expiration,  from  one  side  of  the  heart  to  the 
other.     The  portion  of  lungs  nearest  to  the  pulmonary  artery  is 
capable  of  containing  several  times  the  quantity  transmitted  by  a 
single  contraction  of  the  right  ventricle ;  and  the  portion  nearest 
to  the  pulmonary  veins  possesses  also  sufficient  blood  to  supply 
the  left  side  of  the  heart,  without  that  immediately  propelled  by 
the  right.     The  contractions  of  the  right  ventricle  transmit  blood 
along  the  pulmonary  artery  and  its  principal  divisions  ;  but  there 
is  no  evidence,  nor  is  it  probable  that  they  urge  it  through  the  ca- 
pillaries and  larger  vessels,  terminating  in  the  four  pulmonary 
veins.     When  it  is  considered  that  the  lungs  are  composed  of 
minute  vessels,  exceeding  all  calculation  in  number,  and  possess- 
ing a  contractile  power,  the  blood  in  these  veins  can  scarcely  be 
imagined  to  be  urged  forward    by  the  impulse  of  the  right  ven- 
tricle.    Were  this  vis-a-tergo  necessary,  fatal  accidents  would 
frequently  occur.      In  cases  of  severe  congestion  of  the  lungs, 
the  blood  circulating  in  the  capillaries,  the  farthest  removed  from 
the  right  ventricle,  cannot  reasonably  be   imagined   to  be  di- 
rectly influenced  by  its  contraction.     The  impulse  exerted  at 
this  time  is  exceedingly  slight ;  and  the  intermediate  pulmo- 
nary tissue  is  not  in  a  condition  favourable  for  the  transmission 
of  it.     A  great  part  of  the  minute  vessels  contain  blood  at  rest, 
or  possessing  little  or  no  progressive  motion ;  and  how  great  must 
be  the  difficulties  opposed  to  the  transmission  of  the  impulse, 
even  in  those  in  which  circulation  is  feebly  carried  on,  from  a  di- 
minution in  the  stimulating  qualities  of  the  blood,  and  likewise 
from  the  congestion  of  the  vessels.     The  capillaries  unqueslion- 
ably  possess  an  impulsive  force  independent  of  the  heart.     The 
lungs,  as  already  stated,  are  liable  occasionally  to  excessive  con- 
gestion,  amounting  in  fact  to  many  times  the  quantity  of  blood  us- 
ually contained  in  them,  the  greater  part  of  which  is  stagnant,  and 
often  remains  so  for  a  considerable  period.     Is  the  equable  distri- 
bution of  it  subsequently  affected  by  the  heart,  or  by  the  capil- 
laries excited  to  increased  action  by  external  or  internal  stimulants, 
or  by  their  gradually  improved  condition  ?  If  the  result  be  ascrib- 
ed to  the  impulse  of  the  heart,  the  opinion  is  fraught  with  insu- 
perable difficulties.  It  is  granting,  that  when  the  mass  of  blood  to 
be  moved  is  the  greatest,  it  is  nevertheless  propelled  into  the  veins 
by  a  force  clearly  inadequate  to  the  effect.     On  this  doctrine  it 
must  be  admitted,  either  that  the  whole  of  the  blood  between  the 
pulmonary  artery  and  veins  is  so  far  influenced  by  the  contrac- 
tions of  the  right  ventricle,  as  to  furnish  to  the  left  auricle  the  re* 
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quisite  quantity,  or  tbat  a  portion  only  in  the  intermediate  capil- 
laries is  acted  upon.     Were  the  former  inference  correct,  conges- 
tion would  be  of  short  duration,  and  indeed  it  is  questionable 
whether  it  could  possibly  occur.     What  is  understood  by  conges- 
tion is  clearly  the  accumulation  of  blood,  the  greater  part  of  which 
is  stagnant.     Now  when  the  lungs  are  in  this  state,  unaccompani- 
ed by  acute  inflammation,  the  contractions  of  the  heart  are  See- 
ble,  and  the  pulse  is  usually  small  and  weak,  and,  perhaps,  scarcely 
felt  at  all.  Is  it  to  be  imagined  that  the  slender  stream  of  blood  re- 
ceived at  this  time  by  the  left  auricle  is  impeUed  by  the  contractions 
of  the  right  ventricle.^  Admitting  the  fiict,  the  conclusion  to  which  it 
leads  presents  a  most  formidable  difficulty.  According  to  this  doc- 
trine, oloodis  never  stagnant  in  the  lungs,  and,  moreover,  itis  allow- 
ing«  that  when  the  mass  to  be  moved  is  the  greatest,  and  the  pro- 
pulsive power  the  weakest,  it  is  nevertheless  pushed  forward  in  its 
couise.     This  is  certainly  an  impossibility.     The  left  auricle  is 
supplied  with  blood  by  the  survivmg  contractions  of  a  portion  of 
the  capillaries,  which  act  when  all  other  parts  of  the  animal  sys- 
tem have  entirely  ceased,  and  in  ordinary  cases  of  death  it  is  found 
usually  full  of  blood — a  condition  which  cannot  otherwise  be  sa- 
tisfactorily explained.     The  last  feeble  contractions  of  the  right 
ventricle  will  scarcely  be  regarded  as  adequate  to  the  effect.    Were 
they  indeed  the  cause,  the  intermediate  mass  of  capillaries  would 
be  expected  to  be  more  or  less  congested,  to  afford  continuous 
columns  for  the  transmission  of  the  impulse,  but  this  condition 
does  not  exist.   The  pulmonary  tissue  is  exsanguineous  and  crepi- 
tous  throughout.     In  cases  of  sudden  death  from  hanging,  drown- 
ing, or  from  any  cause  that  immediately  arrests  the  respiration, 
there  is  a  striking  difference  in  the  quantity  of  blood  at  both  sides 
of  the  heart — a  difference  which  would  indeed  be  calculated  upon 
from  the  train  of  reasoning  here  pursued.     The  right  auricle  and 
ventricle,  and  the  pulmonary  artery,  are  mostly  found  greatly  dis- 
tended, whilst  the  pulmonary  veins  and  the  left  cavities  are  only 
moderately  so,  and,  occasionally  only  to  a  slight  extent     The  ca- 
vities of  the  heart  contract  some  minutes  after  the  lungs  have  ceas- 
ed to  receive  air.  The  blood  transmitted  by  the  right  is  soon  arrested 
in  its  course  towards'the  left  cavities,  and  consequently  accumulates  in 
the  former  as  well  as  in  the  pulmonary  artery.     This  effect  would 
be  anticipated  from  a  knowledge  of  the  causes  in  operation.     The 
pulmonary  veins  and  the  left  cavities  are  very  differently  circum- 
stanced during  the  gradual  increase  of  the  obstacles  to  the  circu- 
lation ;  the  left  auricle  and  ventricle  continue  to  contract,  and  thus 
Ere  vent  any  great  accumulation  in  them.     When  both  sides  of  the 
eart  have  ceased,  the  surviving  activity  of  the  capillaries  still  fa- 
cilitates the  flow  of  blood  into  the  pulmonary  veins  and  the  left 
auricle,  producing  a  moderate  degree  of  distension.     This  varies 
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considerablj  in  amount  in  cases  of  the  same  kind  of  death,  de- 
pending, in  (act,  on  the  length  of  time  the  left  cavities  continue  to 
cimtiact.  Were  the  impulse  of  the  right  ventricle  transmitted 
throughout  the  pulmonary  tissue,  the  condition  of  the  lungs  would 
be  different  from  what  has  been  described.  The  congestion  would 
not  be  confined  to  the  right  side  of  the  heart ;  the  lungs  generall  j 
would  be  affected.  The  blood,  it  is  contended,  permeates  these 
organs  from  the  direct  impulse  of  the  right  ventricle,  until  arrest- 
ed in  its  progress  either  by  chemical  or  mechanical  obstacles. 
The  former  is  the  prevailing  doctrine.  The  obstacles,  according 
to  this  view,  ought  to  commence  at  the  farthest  point  from  the 
impelling  power,  and  therefore  the  congestion  should  begin  at  the 
lefi  side  of  the  heart  and  extend  to  the  right.  The  latter,  how- 
ever, is  alone  the  seat  of  great  accumulation.  If  the  circulation 
be  arrested  from  a  deficiency  in  the  stimulating  qualities  of  the 
blood,  which  is  explicitly  stated  by  all  modem  writers,  it  ought 
unquestionably  to  be  interrupted  first  in  the  capillaries  the  least 
under  the  influence  of  the  right  ventricle,  which  are  of  course 
those  the  farthest  removed  from  it.  It  is  a  law  of  the  animal  sjrstem 
that  congestion  occurs  most  readily  in  vessels  so  circumstanced, 
and  the  case  under  consideration  certainly  forms  no  exception. 
Sadden  death,  arising  from  any  of  the  causes  specified,  does  not 
give  rise  to  congestion  of  the  lunfi;s,  and  hence  two  important  in- 
ferences may  be  deduced ;  first,  Uiat  the  obstruction  to  pulmonary 
circulation  is  not  simply  chemical,  and  secondly,  that  the  action 
of  the  heart  is  not  transmitted  throughout  the  pulmonary  tissue. 
To  establish  these  points  satisfactorily,  we  are  aware  additional 
evidence  is  required,  and  this  will  be  presented  when  they  come 
specially  under  our  consideration.  When  asphyxia  is  the  result 
of  causes  which  act  slowly,  the  lungs  are  always  excessively  «ngorg* 
edy  and  death  is  ultimately  produced  in  consequence  of  it.  In 
cases  of  this  kind  the  obstacles  to  the  capillary  circulation  are  both 
chemical  and  mechanical. 

To  return,  however,  to  thesubject  under  investigation,  vii.  the  in- 
fluence of  the  heart  on  the  motion  of  blood  in  the  minute  vessels  of 
the  lungs,  it  will  scarcely  be  argued  that  at  this  time,  the  slender 
streamlets  are  uiged,  into  the  left  cavities  by  this  power.  It  is  indeed 
unequal  to  the  effect.  If  a  portion  only  of  the  capillaries  be  acted 
upon,  a  quantity  of  blood  is  acknowledged  to  be  at  rest.  How  is 
this  sub^uently  put  in  motion  in  cases  of  recovery  ?  Certainly 
by  the  improved  condition  of  the  capillaries.  The  heart  neither 
causes  nor  removes  partial  accumulations.  On  the  resuscitation 
of  Hfe,  the  occasional  expansion  of  the  chest  allows  the  small  quan- 
tities of  blood  received  to  flow  along,  until  they  reach  the  capil- 
laries on  the  side  of  the  lungs  nearest  the  left  auricle ;  these  being 
stimulated,  carry  forward  their  contents,  communicating  a  slight 
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motion  to  tlie  blood  in  the  pulmonary  veins,  the  undue  distension 
of  which  is  gradually  relieved  by  the  feeble  contractions  of  the 
left  ventricle. 

Sir  David  Barry  endeavours  to  illustrate  the  influence  of  in- 
spiration on  the  motion  of  blood  in  the  veins,  by  a  diagram  which, 
from  its  supposed  accurate  representation  of  important  organs  and 
functions  in  the  animal  system,  is  considered  to  demonstrate  the 
fact.  It  will,  however,  on  close  examination,  be  found  destitute 
of  the  conditions  essential  to  a  correct  illustration  of  the  pheno- 
mena. That  the  blood  flows  into  the  heart,  as  well  as  into  the 
lungs,  in  the  interval  of  two  inspirations,  will  not  be  questioned, 
but  in  the  instrument,  the  mercury  or  fluid  employed,  is  said  to 
rise  only  to  the  globe  E,  at  times  corresponding  with  the  vacuum 
made  in  it,  so  that  in  the  interval  of  two  vacuums  the  fluid  is  at 
rest. 

<'  It  is  manifest  that  the  fluid  contained  in  the  flexible  tube  can- 
not rise  in  E  unless  at  the  moment  when  the  reservoir  is  distended 
in  order  to  form  a  vacuum^  and  that  at  the  moment  when  the  ten* 
dency  to  the  vacuum  ceases  the  fluid  will  obey  the  laws  of  gravita- 
tion^ and  will  distend  the  lower  parts  of  the  tube.  " 

"  It  is  easy  also  to  conceive  that  the  motions  of  the  fluid  in  the 
branch  A  will  be  directly  in  proportion  to  the  injecting  force,  as 
the  motions  of  the  fluid  in  the  branch  B  will  be  in  proportion  to  the 
expansion  of  the  reservoir  E  ;  and  that  a  reciprocal  influence  will 
be  exerted  on  each  side,  by  reason  of  the  communication  of  the  two 
branches  at  C,  either  by  (me  single  canal  or  by  several  canals.'*  * 

This  is  clearly  not  the  condition  of  the  blood  in  the  interval 
of  two  inspirations.  Its  transmission  into  the  right  auricle  does 
not  depena  upon,  nor  is  it  regulated  by,  the  alternate  expansion  of 
the  lungs.  For  this  argument  to  possess  the  least  force,  the  au- 
ricle should  be  supplied  at  times  corresponding  only  with  inspira- 
tion. The  instrument  which  he  imagines  to  illustrate  his  pecu- 
liar views,  has  led  him  into  serious  errors,  as  may  be  shown  by  an 
analysis  of  the  following  remarks. 

<<  As  to  the  accumulation  which  ouffht  to  be  prepared  by  the  as- 
piring action  of  the  chest,  it  is  of  little  consequence  whether  it  is 
effected  by  two  or  by  six  pulsations  ;  and  consequently  the  frequen- 
cy of  the  pulse  cannot  be  taken  as  the  standard  of  the  velocity  of 
the  blood  returning  to  the  heart.  This  velocity  is  regulated  by  the 
repetition  of  the  inspirations." 

"  There  are,  therefore,  three  quantities  of  blood ;  one  which 
passes  through  the  aorta  ;  one  whidi  is  aspired  by  the  veins ;  and  a 
third  which  is  between  these  two  orders  of  vessels.  When  respira- 
tion is  accelerated,  this  third  quantity  is  diminished,  and  the  two 
others  proportionally  increased  ;  but  as  the  heart  can  receive  only  a 

*  Rechercbes  experimenUles  sur  les  causes  du  mouvcment  du  sang  dans  let 
veines.  Par  David  Barry,  M.D.  p.  46. 
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cettain  quantity  of  it,  the  aspiring  cavities  are  obliged  to  repel  the 
surplus  during  their  collapse  ;  hence  result  pathological  phenomena, 
into  the  description  of  which  I  shall  not  at  present  enter."* 

In  the  instrument  which  he  describes,  it  is  evident  that  the 
motion  of  the  fluid  in  the  tube  connected  with  the  globe  will  not 
only  depend  on  the  vacuum  which  is  made  in  the  latter,  but  may 
indeed  be  measured  by  the  frequency  and  completeness  with  which 
ibis  takes  place.-]-  The  fluid  can  escape  only  at  this  time.  In  the 
animal  system  the  blood  flows,  however,  into  the  right  auricle,  not 
at  times  corresponding  with  the  dilatation  of  the  chest,  but  even 
daring  its  contraction.  Here  then  is  a  striking  difference  between 
the  instrument  and  the  vital  functions  with  which  it  is  compared. 
It  is  stated  that  the  velocity  of  the  blood  returning  to  the  heart 
cannot  be  measured  by  the  firequency  of  the  pulse,  being  in  .fact 
regulated  by  the  amount  of  inspirations.  In  this  remark  there  is  a 
small  portion  of  truth,  but  a  much  larger  share  of  error,  the  ex- 
position of  which  lea(k  to  some  interesting  physiological  inquiries. 
One  condition  of  the  pulse  certainly  affords  no  positive  informa- 
tion respecting  the  rate  of  venous  circulation,  viz.  a  pulse  weak 
and  small,  whether  slow  or  Arequent ;  but  his  objection  is  directed 
not  against  any  particular  kind  of  pulse,  but  against  this  generally 
as  a  measure  of  the  velocity  of  venous  circulation— a  conclusion 
decidedly  fallacious.  Nor  does  the  number  of  inspirations  afford 
any  better  data  for  determining  the  question.  The  time  required 
for  the  circulation  of  the  whole  mass  of  the  Uood  through  any 
given  point  of  the  system  depends  on  two  circumstances;  the  num- 
ber, and  the  greater  or  less  fulness  of  the  contractions  of  the  heart. 
If  the  blood  be  propelled  by  the  left  ventricle  in  a  strong  and  bound- 
ing stream,  the  venous  current  will  necessarily  partake  of  the  same 
character,  and  hence  the  rate  at  which  the  latter  moves  may  be  correctly 
inferred  from  the  conditions  of  the  former.  The  case  in  which  the 
contractions  of  the  heart  appear  to  furnish  no  satisfactory  informa- 
tion or  data  is  when  they  are  small  and  frequent.  At  this  time 
the  venous  circulation  is  exceedingly  slow,  and  yet  the  arterial  is 
accelerated.  Supposing  this  fact  to  be  established,  the  frequency 
of  the  pulse  under  such  circumstances  is  clearly  no  indication  of 
the  rate  at  which  blood  moves  in  the  veins.  The  phenomenon  is 
not  difficult  of  explanation.  When  the  powers  of  the  animal  sys- 
tem are  greatly  exhausted  or  depressed,  there  is  a  marked  change 

*  opus  ciu  p.  38. 

t  [The  author  quotes  here  as  a  note  the  Supplement  to  the  Experimental  Rcseirchet 
to  the  late  Sir  David  Barry,  publi^ed  in  1S26,  and  reviewed  in  the  27th  Volume  of 
this  Journal.  As  this  Supplement  is  found  at  p.  41  and  the  ten  subsequent  pages 
of  the  work  of  Sir  David  Barry,  it  is  unnecessary  to  reprint  it  here.  Vide  Ex- 
perimental Researches  on  the  InSuence  of  Atmospheric  Pressure  upon  the  Blood 
in  the  Veins,  &c.     London,  1826.— Ed.] 


134  Dr  Holland  on  the  influence  of  Respiration 

not  onl J  in  the  qualities,  but  in  the  distribution  of  the  blood. 
This  leaves  the  extremities  and  surface  of  the  body,  and  accunm- 
lates  in  the  internal  oigans,  especially  in  the  liver,  spleen,  and  the 
great  veins.  As  this  change  proceeds,  the  contents  of  the  arteries 
gradually  diminish,  until  at  length  the  pulse  becomes  excessively 
small,  feeble,  and  usually  frequent.  The  quantity  of  blood  at  this 
time  in  actual  circulation  is  smsll,  perhaps  not  above  one-third  or 
fourth  what  is  ordinarily  in  motion.  There  is  clearly  then  an  ex- 
traordinarv  disproportion  between  the  contents  of  the  arteries  and 
veins.  While  the  former  are  nearly  empty,  the  latter  are  im* 
mensely  distended.  As  the  rate  of  motion  in  each  class  of  ves* 
sels  will  be  in  the  inverse  ratio  of  the  amount  of  their  contents, 
the  venous  current  will  manifestly  be  extremely  slow,  while  the 
arterial  is  quick,  estimating  its  rapidity  by  the  frequent  contrac- 
tions of  the  heart. 

A  knowledge  of  these  conditions  of  the  circulatory  system  will 
enable  the  mind  to  form  a  pretty  correct  judgment  of  the  rate  st 
which  blood  moves  in  the  veins,  and  consequently,  the  pulse 
may  be  regarded,  even  at  this  time,  a  measure  of  the  velocity  with 
which  the  blood  returns  to  the  heart,  or,  in  other  words,  it  affords 
data  for  such  calculation.     Barry  asserts  that  the  &ct  can  be  deter- 
mined only  by  the  number  of  inspirations.   Were  these  to  be  our 
guide,  they  would  certainly  lead  to  conclusions  as  fallacious  as  the 
nequency  of  the  pulse,  considered  independently  of  its  other  condi- 
tions.    In  those  states  of  the  animal  system  to  which  we  have  ad«- 
verted,  in  connection  with  the  small  and  frequent  pulse  the  breath* 
ing  is  invariably  quick.     Were  the  number  of  inspirations,  there- 
fore, a  measure  of  the  velocity  of  venous  circulation,  this  would  be 
greatly  accelerated,  which  is  not  the  case.     Whenever  the  powers 
of  life  are  suddenly  exhausted  or  depressed,  the  inspirations  are 
always  frequent,  and  yet  there  is  the  clearest  evidence  that  the 
venous  blood  is  moving  slowly.     Its  accumulation  in  the  veins^ 
and  the  comparative  emptiness  of  the  arteries,  establish  the  fiict. 
The  frequency  of  inspiration,  without  a  correct  apprehension  of 
other  conditions,  to  which  Barry  makes  no  allusion,  clearly  does 
not  afford  any  measure  of  the  velocity  of  venous  circulation. 
Viewed  alone  it  is  of  the  same  value  as  the  mere  frequency  of  the 
pulse.     The  instrument  described  by  Barry  cannot,  therefore,  be 
regarded  as  conveying  a  correct  idea  of  the  influence  of  the  thoracic 
organs  on  the  motion  of  blood  circulating  against  gravity.     Poi- 
seuille  states  he  has  proved,  by  direct  experiments,  that  blood 
passes  through  the  lungs  when  each  side  of  the  chest  is  freely 
opened,  respiration  being  maintained  artificially,  and  continues 
to  circidate  for  at  least  an  hour  after  the  cessation  of  inflation. 
These  experiments  do  not,  however,  authorize  the  inference  which 
appears  to  flow  from  them,  viz.  that  the  expansion  of  the  lungs  is 
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not  at  aH  essential  to  the  passage  of  blood  through  them.  They 
are  too  defective  in  several  important  respects  to  warrant  this  con- 
clusion. Inspiration  accelerates  the  motion  of  blood,  only  in  so 
Ar  as  it  diminishes  impediments  to  its  transmission  from  the  riffht 
to  the  left  cavities  of  the  heart.  The  blood  in  the  lungs  and  that 
in  the  venm  cav€B  are  so  differently  circumstanced,  that  either  act 
of  respiration  will  scarcely  be  imagined  to  afiect  both  in  the  same 
manner.  The  striking  dissimilarity  in  their  conditions  has  not 
been  sufficiently  taken  into  account,  as  is  evident  from  the  experi- 
ments of  Barry,  and  of  others  engaged  in  the  same  train  of  inquiry. 
Inspiration  occurring  simultaneously  with  the  dilatation  of  the 
right  auricle  will  facilitate  the  flow  of  blood  in  the  vencB  cavcBy 
bat  to  a  very  slight  extent  at  any  other  time  in  ordinary  breath- 
ing. It  may  periiaps  be  objected,  that  the  capacity  of  the  au- 
ricle cannot  justly  be  regarded  as  the  measure  or  regulator  of  its 
influence, — the  space  at  the  termination  of  these  vessels  admit- 
ting of  great  enlargement,  which  will  also  give  the  blood  a  ten- 
dency to  move  in  that  direction,  at  the  same  moment  that  it  flows 
into  the  auricle.  Hence  the  capacity  of  the  auricle,  and  the  de- 
ppcee  of  enlargement  of  which  that  space  is  susceptible,  might  con- 
jointly be  regarded  as  the  causes  limiting  the  influence  of  inspira- 
tion. Were  blood,  however,  transmitted  at  every  successive  ex- 
pansion of  the  lungs  to  the  latter,  this  space  would  soon  become 
so  occupied  as  not  to  allow  of  further  increase.  The  constant  cir^ 
eolation  of  blood,  and  the  determination  of  a  quantity  at  each  in- 
spiration to  the  roots  of  these  vessels,  would  indeed  quickly  pre- 
vent any  further  accumulation. 

Were  the  effect  questionable  in  the  ordinary  conditions  of  the 
system,  it  would  be  inevitable  when  these  became  excited  or  dis- 
turbed, and  especially  during  the  cruel  tortures  of  experiments. 
The  blood  does  not  circulate  against  gravity  in  the  vena  cava 
descendenSj  and  consequently  will  flow  towards  the  heart,  with- 
out the  aid  of  the  suction  power  of  the  chest.  In  the  experiments 
of  Barry,  the  blood  in  the  vena  cava  ascendens  was  also  neces- 
sarily in  motion,  from  the  great  muscular  efforts  made  by  the  ani- 
mal. Admitting  this,  and  the  absorbing  agency  of  inspiration, 
great  accumulation,  as  just  remarked,  would  unquestionaoly  take 
place  at  the  right  side  of  the  heart,  and  would  arrest  at  once  the  far- 
ther agency  of  inspiration.  There  is  no  continuous  connection  be- 
tween the  blood  in  the  vence  cava  and  that  in  the  lungs.  Were 
it  in  the  two  situations  united  by  an  uninterrupted  stream,  a  mo- 
dification in  the  one  would  immediately  be  communicated  to  the 
other,  but  cleariy  not  otherwise.  When  the  right  auricle  con- 
tracts, a  barrier  is  of  course  placed  between  the  blood  sent  out 
and  that  which  flows  in  with  the  succeeding  dilatation,  but  the  blood 
received  transmits  no  motion  to  that  in  the  lungs.     There  are 
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about  three  dilatations  of  the  auricle,  causing  the  blood  to  move 
in  the  veins,  to  one  inspiration,  and  hence  inspiration,  as  a  morin^ 
power  of  the  blood  in  these  vessels,  naust  be  extremely  sligbt. 
Foiseulle  proved,  by  the  most  decisive  experiments,  that  inspim* 
tion  has  no  effect  whatever  on  the  motion  of  blood  in  veins,    a 
short  distance  from  the  chest,  and  in  corroboration  of  this  fact,  it 
is  well  known,  that  on  puncturing  them,  blood  flows  freely,  thougii 
its  passage  to  the  heart  be  interrupted  by  ligature.     The  experi- 
ments of  Barry  were  ingenious  and  well-conducted,  but,  from  the 
unnatural  and  forced  position  in  which  the  animal  was  placed,  and 
the  very  great  disturbance  unavoidably  produced  in  important 
functions,  the  operation  of  which  it  was  the  object  of  these  expe- 
riments to  determine,  render  the  conclusions  drawn  from  them 
liable  to  serious  objections.     The  horse  was  mostly  the  subject  of 
experiment     It  was  thrown  upon  the  ground,  and  of  course  held 
down  against  the  violent  efforts  which  it  would  occasionally  make 
to  rise.     The  respiration  would  become  extremely  huried,  and  the 
circulation  necessarily  equal  ly  excited  or  disturbed.  1 1  was  under  these 
circumstances  that  the  coloured  fluid  in  the  spiral  glass  tube  in- 
troduced into  the  large  veins,  was  observed  to  ascend  towards  the 
chest  on  inspiration.  The  manner  in  which  these  experiments  was 
performed  might  possibly  produce  a  relation  between  the  blood 
in  the  lungs,  and  that  in  the  great  veins,  which  does  not  naturally 
exist,  and  hence  evolve  phenomena  which  cannot  be  regarded  as 
demonstrative  of  what  occurs  in  the  ordinary  actions  of  the  animal 
system.     We  have  just  remarked,  that  the  blood  in  the  ven€e 
cavce  has  no  continuous  connection  with  that  in  the  lungs,  and 
therefore  how  greatly  soever  its  motion  may,  in  the  latter,  be  ac- 
celerated by  inspiration,  the  circulation  in  the  veins  will  not  be 
at  all  directly  affected  by  such  motion.     When  an  animal  is  tor- 
tured, as  the  horse  was  on  these  occasions,  it  is  not  improbable 
the  ri^ht  auricle  and  ventricle  mav  be  so  excited  and  agitated,  that 
the  dilatation  of  the  former  may  take  place  when  the  tricuspid  valves 
are  only  imperfectly  closed  by  the  contraction  of  the  ventricle, 
and  thus  a  partially  uninterrupted  current  will  connect  tlie  lungs 
and  the  vence  cavtB.     Were  this  the  case,  the  strong  inspirations 
of  the  animal  would  unquestionably  draw  the  blood  forcibly  from 
the  veins,  or  the  coloured  fluid  in  the  spiral  tube  in  connection 
with  them  towards  the  chest,  there  being  indeed  no  obstacle  op- 
posed to  the  exercise  of  this  influence.    This  change  in  the  natu- 
ral action  of  the  heart  would  produce  the  result  here  stated,  and 
the  pit>bability  of  its  occurrence  is  strengthened  by  the  fact,  that 
when  the  experiments  were  made  upon  the  animal  standing,  the 
effect  of  inspiration  was  scarcely  at  all  perceived. 

"  When  the  animal  was  on  his  legs^  atmospheric  pressure  was 
never  so  strongly  marked  as  when  he  was  thrown  down.     Of  this  I 
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ooTiinnoed  myself  by  repeating  the  experiment  on  the  same  animal 

in  Ixnth  positions ;  when  I  saw  that  the  coincidence  of  the  motions 

o£  'the  liqaid  with  respiration  could  scarcely  be  observed  in  the  first 

position,  because  the  respiration  of  the  horse  on  his  legs  and  at  rest 

is  cdmost  imperceptible/  * 

The  explanation  of  the  different  effects  in  the  two  positions  of 
tlie  animal  is  certainly  in  part,  but  not  wholly,  correct.  Admit- 
ting the  truth  of  it,  what  will  be  the  condition  of  these  veins  im- 
xnediately  at  their  termination,  after  two  or  three  violent  inspira- 
tions ?  If  blood  flow  abundantly  to  them  from  the  diminution  of 
pressure,  will  not  considerable  accumulation  be  the  inevitable  re- 
sult, and  hence,  the  further  agency  of  inspiration  be  at  once  arrest* 
ed  ?  It  will  scarcely  be  argued,  that  the  accelerated  contractions 
of  the  heart  will  prevent  the  effect ;  for  though  strong  and  fre- 
quent there  is  great  difficulty  opposed  to  the  passage  of  blood 
through  the  lungs,  in  consequence  of  the  disturbed  breathing  and 
constrained  position  of  the  animal.  That  they  do  not  is  evident 
from  the  swollen  and  pulsating  jugular  veins.  In  endeavouring 
to  estimate  the  influence  of  inspiration,  Barry  evidently  did  not 
consider,  how  greatly  this  is  liable  to  be  modified  by  the  situation 
of  the  coloured  fluid  employed  in  his  experiments.  In  proof  of 
this,  it  may  be  mentioned,  that  the  spiral  tube,  which  had  previ- 
ously been  placed  in  the  veins  to  exhibit  the  influence  of  inspira- 
tion, was  subsequently  introduced  into  the  pericardium,  and  the 
result  observed  is  adduced  to  illustrate  and  strengthen  the  same 
fact.  How  differently,  however,  is  the  fluid  circumstanced  in  the 
two  situations.  From  what  has  been  already  stated  of  the  relation 
which  the  blood  in  the  veruB  cavce  bears  to  that  in  the  lungs,  it 
is  clear  that  the  introduction  of  a  tube  into  the  pericardium  can- 
not be  regarded  as  exemplifying  the  agency  of  inspiration  on  ve- 
nous circulation.  The  greatest  possible  difference  exists  in  the 
two  cases.  The  pericardium  and  the  vence  cavcB  have  not  the 
same  relation  to  the  heart.  The  coloured  fluid  in  the  spiral  tube 
introduced  into  the  former  will  certainly  enter  with  more  or  less 
fiicility,  according  to  the  pressure  made  upon  the  sac ;  but  the  ef- 
fect, whether  great  or  only  just  perceptible,  is  no  evidence  of  the 
influence  of  inspiration  on  venous  circulation.  To  compare  phe- 
nomena occuning  in  such  dissimilar  circumstances,  shows  now 
little  the  relations  between  different  parts  of  the  circulatory  sys- 
tem have  been  studied.  We  shall  now  pass  to  the  examination 
of  the  influence  of  respiration  on  the  motion  of  blood  in  the  lungs. 
That  the  expansion  of  these  organs,  whether  natural  or  artificially 
produced,  is  essential  to  the  free  transmission  of  blood  through 
them,  will  scarcely  admit  of  doubt.  There  is  indeed  great  difficul- 
ty in  determining  how  it  affects  the  circulating  fluid.     Does  it 

*  Opus  dt  p.  20. 
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give  to  the  blood  propdled  by  the  right  veDtricle  additional  Telo- 
city, from  exerting  an  absorbing  or  suction  power,  or  does  it  only 
remoye  obstacles  to  its  flow  into  the  minute  capillaries,  whiCT 
transmit  it  forward  ?  If  the  circulation  of  blood  in  the  lungs  de- 
pended on  their  absorbing  power,  it  would  clearly  be  arrested  on 
the  cessation  of  this  action*  Poiseuille  has  shown,  indeed,  that 
when  two  incisions  are  freely  made  into  the  chest,  securing  by 
artificial  means  their  occasional  expansion,  circulation  for  some 
time  is  nevertheless  maintained.  It  is  stated  for  at  least  an  hour 
after  the  discontinuance  of  inflation.     Hiese  are  his  words. 

"  A  tube  is  fixed  in  the  windpipe  of  a  dog ;  and  ^ile  the  two 
sides  of  the  chest  are  extensively  opened  in  a  direction  parallel  to 
the  breast-bone,  artificial  respiration  is  maintained  by  means  of  bel- 
lows.  As  soon  as  the  chest  is  opened  the  auricles  enter  its  cavity, 
and  the  lung  is  depressed  on  each  side  of  the  spine,  in  consequeooe 
of  its  elasticity ;  air  is  forced  into  the  lung ;  its  cells  are  dilated, 
and  at  length  the  whole  or^D,  in  consequence  of  the  pressure  of  the 
impelled  air.  When  the  blowing  is  given  up,  the  lun^  collapses 
again  by  its  elasticity  ;  the  air  which  it  contains  has  still  a  degree 
of  pressure  superior  to  that  of  the  atmosphere.  In  this  experiment, 
which  is  not  new,  the  air  contained  in  the  lung  has  always  a  great  • 
er  pressure  than  that  of  the  atmosphere ;  the  venous  blood  is  not 
more  aspired,  and  nevertheless  the  circulation  continues,  so  that 
the  animal  lives  for  one  hour  at  least,  after  which  the  inflation  was 
stopped.'** 

This  experiment  certainly  does  not  aflPord  results  on  which  we 
can  safely  reason.  It  is  scarcely  possible  in  the  whole  range  of 
experimental  physiology  to  adduce  an  instance  in  which  the  im- 
portant functions  of  life  are  more  violently  disturbed  than  on  this 
occasion.  No  oigan  retains  its  natural  conditions.  The  trachea 
is  divided  in  order  to  receive  a  tube,  two  large  incisions  are  made 
into  the  chest,  and  then  respiration  is  carried  on  artificially. 
The  nice  adjustments  of  the.  animal  system  cannot  exist  under 
such  circumstances,  nor  can  any  positive  inference  be  diawn  with 
respect  to  the  influence  of  any  function.  No  tact  or  analysis,  how 
re&ied  soever,  can  obviate  the  difficulties.  Truth  and  order  can- 
not be  evolved  out  of  such  general  derangement.  It  is  stated 
that  pulmonary  circulation  continued  not  only  during  this  state  of 
things,  but  even  after  the  cessation  of  inflation,  and  indeed  when 
the  lungs  had  ceased  to  act.  In  evidence  of  this  we  are  told  that 
the  animal  lived  an  hour.  If  the  ftinctions  of  life  were  carried  on 
so  admirably,  why  did  it  die  so  soon  ?  The  animal  could  not  pos- 
sibly have  lived  this  length  of  time  unless  the  lungs  had  received 
air,  and  though  the  quantity  might  be  small,  nevertheless  suffi- 
cient to  aerate  the  feeble  currents  in  motion.     Had  the  blood 

*  Journal  de  Physiologie  EtperimenUle  et  Pathologiquo,   par  F.  Magendie. 
Tome  z.  An«  1830,  p.  290. 
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flowed  in  quantity  and  force  through  these  organs,  as  in  health, 
or  in  an  J  degree  approximating  to  it,  there  would  then  have  been  . 
jnst  grounds  for  tne  inference  which  Poiseuille  has  deduced. 
The  experiment  cannot  be  performed  without  producing  an  im- 
portant result,  to  which  allusion  has  not  been  made,  viz.  congestion 
of  the  lungs.  This  condition  invariably  follows  the  division  of 
the  trachea,  and  especially  when  respiration  is  attempted  to  be 
carried  on  artificially.  Every  such  interference  with  this  cardinal 
function  -of  the  animal  economy  has  in  all  our  experiments  been 
characterized  by  this  effect.  It  is  this  circumstance  which  prevents 
the  elasticity  of  the  lungs  from  acting  as  in  health,  and  it  is  im- 
possible that  a  vigorous  state  of  the  pulmonary  circulation  can  co- 
exist with  it. 

It  is  stated  that  these  oigans,  after  the  cessation  of  inflation,  are 
still,  from  the  air  which  they  contain,  superior  to  the  pressure  of 
the  atmosphere.  It  is  not,  however,  the  small  quantity  of  air 
within  the  lungs  which  prevents  their  complete  collapse,  and  se- 
cures, as  it  is  imagined,  the  continuance  of  pulmonary  circulation. 
This  is  indeed  a  misconception.  The  cause  which  counteracts 
the  external  pressure  is  the  existing  congestion,  but  this  is  not  re- 
garded as  fiicilitating  circulation.  It  is  certainly  under  such  cir- 
cumstances more  fiivourable  for  its  continuance,  than  the  complete 
collapse  of  these  oigans.  From  the  abundance  of  blood  thus  ac- 
cumulated, there  is  necessarily  a  trickling  from  various  channels 
in  the  direction  of  the  left  cavities  of  the  heart,  and  life  ceases 
only  when  these  small  streamlets  are  arrested.  If  this  explanation 
be  correct,  the  experiment  is  evidently  of  no  value  in  the  present 
investigation*  If  it  prove  anything  it  proves  a  great  deal  too  much. 
When  the  lungs  are  inflated  by  inspirati6n,  the  pulmonary  artery 
and  iU  numerous  subdivisions  are  in  a  condition  favourable  for  the 
reception  and  transmission  of  blood,  but  in  the  succeeding  expira- 
tion they  are  compressed,  and  partial  congestion  is  produced  in 
that  portion  of  the  lungs  directly  connected  with  them.  This  ap- 
pears to  be  proved  by  several  phenomena.  When  the  mind  is 
strongly  interested  in  the  relation  of  a  story,  or  by  any  powerful 
appeal  to  its  feelings,  the  two  acts  of  respiration  are  not  perform- 
ed in  their  regular  or  quick  succession,  but,  on  the  contrary,  a  sigh 
or  deep  inspiration  is  made  at  long  intervals.  This  arises  from 
the  accumulation  of  blood  in  the  vessels,  and  in  that  portion  of 
the  lungs  nearest  to  the  right  side  of  the  heart.  The  prolonged 
inspiration  is  proportionate  to  the  extent  of  the  congestion,  which 
it  is  necessary  to  remove.  In  all  diseases  of  the  pulmonary  organs 
in  which  this  condition  exists,  the  breathing  is  short  and  frequent, 
and  tft  times  characterized  by  deep  inspirations.  Greater  the  con- 
gestion, or  less  able  the  lungs  are  to  receive  and  aerate  the  blood, 
and  the  more  frequent  is  respiration.     The  capillary  vessels  of  the 
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lungs  cannot,  as  under  ordinary  circumstances,  circulate  the  seve- 
ral quantities  propelled  by  the  contractions  of  the  right  ventricle, 
unless  the  inspirations  be  accelerated  to  relieye  the  congestion  on 
the  side  of  the  lungs  nearest  the  right  ventricle.     This  is  often 
only  partially  effected,  as  is  evident  from  the  pulsation  of  the  ju- 
gular veins,  vfh\ch  occurs  when  difficulties  to  the  transmission  of 
blood  through  the  lungs  exist ;  whether  from  recent  congestion, 
tubercular  disease,  or  from  any  other  cause*     Violent  exercise,  as 
running  for  example,  changes  the  natural  character  of  respiration. 
During  the  almost  suspended  breathing  at  the  beginning  of  the 
exercise,  the  flow  of  blood  through  the  lungs  is  very  mudk  imped- 
ed.    On  its  cessation,  the  inspirations  are  greatly  accelerated,  in 
order  to  facilitate  the  transmission  of  the  several  quantities  of  blood 

f)reviously  sent  out  by  the  right  ventricle.  The  balance  of  circu- 
ation  would  be  restored  were  the  exercise  long  persevered  in,  as 
is  strikingly  exemplified  in  persons  practised  in  running.  At  first 
they  are  distressea,  breathing  with  difficulty ;  but  so  &r  from  this 
increasing,  the  respiration  after  a  time  gradually  becomes  less  la- 
borious, they  having  arrived  at  what  is  commonly  called  the  second 
breath.  The  hurried  respiration  arises  principally  from  the  cause 
assigned,  more  blood  being  conveyed  by  the  right,  than  is  remov- 
ed by  the  lefl  ventricle.  The  latter,  however,  is  soon  vigorously 
roused,  and  removes  in  a  series  of  contractions  a  greater  quantity 
of  blood  than  is  sent  to  the  lungs  by  the  corresponding  contrac- 
tions of  the  right  ventricle,  so  that  the  balance  of  circulation  pre- 
viously broken,  is  again  re-established,  and  continues  from  the 
equally  excited  action  of  both  sides  of  the  heart. 

Bourdon,  who  has  deeply  studied  this  subject,  oflTers  the  sub- 
joined explanation,  which  is  partly  corroborative  of  the  foregoing 
remarks. 

'*  The  compression  undergone  by  the  lungs  is  felt  upon  the  ves- 
sels with  red  blood,  as  well  as  on  those  conveying  dark-coloured 
blood ;  upon  the  small  roots  of  the  pulmonary  veins,  as  well  as  on 
the  divisions  of  the  pulmonary  artery.  The  result  of  this  compres- 
sion of  the  red  blooded  vessels  of  the  lungs  is  the  following.  At 
first  the  more  blood  flowing  to  the  left  chambers  of  the  heart  and  of 
the  arteries,  diminishes  in  proportion  as  that  of  the  right  chambers 
and  of  the  veins  augments.  This  is  proved  by  the  following  facts. 
1.  Often  in  feeling  the  pulse  of  persons  labouring  under  hooping, 
cough,  asthma,  or  even  pulmonary  catarrh,  whenever  violent  fite  of 
coughmg  came  on,  I  felt  more  strength  and  more  frequency  in  the 
pulsation  of  the  artery  ;  and  the  face  was  at  the  same  time  more 
fl ushed.  I f  the  fit  continued,  the  pulse  became  small,  irregular,  and 
scarcely  i)erceptible,  and  the  face  violet-coloured.  Lastly,  when  the 
fit  diminished  and  ceased,  the  pulse  recovered  its  frequency  and 
strength,  and  the  face  its  usual  colour.  Similar  observations  1  made 
in  great  efforts  of  parturition  and  of  vomiting.     In  all  these  cases, 
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the  distarbance  induced  in  the  beatings  of  the  arteries,  always  coin- 
cided with  the  changes  in  the  colour  of  the  face  ;  and  necessarily  so, 
because  these  two  phenomena  proceed  from  the  same  compression  of 
the  lungs."* 

The  smallness  and  irregularity  of  the  pulse  on  the  long  conti- 
nuance of  cough,  in  the  diseases  which  he  mentions,  do  not  prove, 
that  the  blood  at  the  left  side  of  the  heart  diminishes  in  propor- 
tion as  that  at  the  right  increases,  or  that  these  peculiarities  of  cir- 
culation arise  from  deficiency  of  blood  at  the  left  side  of  the  heart. 
The  pulse  is  almost  invariably  small  and  feeble,  and  generally  fre- 
quent in  congestion  of  the  lungs,  unaccompanied  by  acute  inflam- 
mation, and,  so  &r  from  these  phenomena  being  attributable  to 
too  little,  they  are  mostly  the  effects  of  too  much  blood.     The 
undue  quantity  determined  to  the  chest  docs  not  undei^  its  or- 
dinary chemical  changes,  in  consequence  of  which  it  is  incapable 
of  exciting  strongly  the  left  side  of  the  heart.    We  are  aware  that 
this  view  respecting  the  influence  of  expiration  is  not  generally 
entertained  by  physiologists.     Experiments  cannot,  in  this  case, 
be  appealed  too,  in  order  to  determine  the  question,  and  conse- 
quently, the  opinion  which  may  be  formed  does  not  rest  on  clear 
and  unexceptionable  data.    The  phenomena  adduced  bj  writers  in 
support  of  their  views  are  by  no  means  satisfactory.     In  the  fol- 
lowing extract  Haller  states,  that  ^Mn  expiration  the  blood  is  con- 
veyed to  the  compressed  lungs  with  greater  difficulty  ;  the  right  side 
of  the  heart  empties  itself  less  easily  ;  the  blood  stagnates  in  the 
vencB  cava,  in  the  jugular  vein^  in  short,  in  the  whole  brain  ;  and 
consequently,  the  sinuses  and  jugular  veins  swell,  because  they  con- 
tinue to  receive  blood  from  the  small  vessels,  while  they  are  unable 
to  empty  themselves. 

*'  To  the  cause  now  mentioned  is  added  another,  which  I  learned 
by  experiments,*)-  but  which  Francis  Lamure^  has  more  elegantly 
employed  to  explain  the  phenomenon.  It  is  this.  In  expiration, 
the  chest  is  contracted,  the  lungs,  auricles,  and  venacava^  are  com- 
pressed ;  the  blood  regurgitates  into  the  veins  of  the  brain,  which, 
therefore,  with  the  whole  brain  at  the  same  time,  swell  during  ex- 
pectoration. Hence  in  compressing  the  chest,  ^  as  I  did,  and  ob- 
structing the  vena  cava,\\  the  brain  is  equally  elevated. 

*'  Long  ago,  J.  Adrian  Slevogt,ir  observed  the  sinuses  of  the 
brain  become  distended  on  coughing  ;  and  other  eminent  men 
saw  the  blood  determined  to  the  head  by  emetic  medicines,  ** 
which  cause  violent  expiration.  But  these  facts,  Francis  Lamure 
has  more  fiilly  illustrated  by  experiments,f  f  and  my  own  experi- 
ments leave  no  doubt  that  he  has  disclosed  the  true  cause  of  the  phe- 

*  Rechercbes  ti^r  le  Mecbanitme  de  la  RetpiratioD,  et  sur  la  Circulation  du  Sang, 
Par  laid.  Bourdon,  page  70. 

•f  Second  Mem.  But  les  part.  Sens  et  Irrit     Exp.  78. 

*  Pp.  547,  558,  559,  5G2,  &c.  §  P.  548.  |)   Pp.  551,  552. 
5  In  diip.  dc  Dura  Mater.             **  G.  ?.  Swieten  Comment.  T.  iii.  p.  266. 
ft  Second  Mem.  Exp.  116,  J 17. 
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nomeium.  These  circumstanoet  teem  to  be  more  fallj  distinguuh- 
ed  hj  Borden^  in  to  fiar  as  he  states  that  the  artorial  pulse  refluent 
from  the  arm  is  associated  with  inspiration,  and  the  ware^  as  it  were 
expelled^  is  connected  with  coughing  or  inspiration.*** 

The  phenomena  which  are  here  stated  as  evidence  that  the 
blood  circulates  through  the  lungs  during  inspiration  only,  will 
not,  on  careful  examination,  be  found  to  establish  the  ftct.  It  is 
-zi  once  admitted,  that  the  blood  enters  these  organs  with  difficul- 
ty, after  seyeral  violent  expirations  ;  but  there  is  a  marked  diflb- 
rence  between  the  obstacles  opposed  to  its  entrance,  and  the  con- 
dition of  that  already  in  motion  towards  the  left  side  of  the  heart. 
Obvious  and  important  as  this  distinction  must  appear,  it  is  one 
that  has  not  been  clearly  perceived*  The  phenomena  stated  by 
Haller,  prove  that  the  blood  enters  the  lungs  with  difficulty,  dur- 
ing a  series  of  expirations,  but  do  not  afford  any  conclusive  aigu- 
ment  respecting  that  portion  in  circulation  towards  the  left  auricle. 
The  subsidence  of  the  lungs  cannot  possibly  influence,  in  the  same 
manner,  the  blood  which  enters  and  that  which  leaves  these  organs, 
and  yet  an  influence,  the  same  in  degree  and  kind,  is  often  con- 
tended for,  or  implied  in  the  arguments  advanced.  It  is  not  to 
be  supposed  that  the  capillary  circulation  of  the  lungs  is  arrested 
by  expiration.  The  pressure  is  too  partial  to  produce  this  effect! 
An  obstacle  is  certainly  opposed  to  the  free  transmission  of  blood 
along  the  pulmonary  artery  and  its  immediate  subdivisions,  and 
consequently,  after  an  uninterrupted  series  of  expirations,  the 
blood  must  necessarily  meet  with  considerable  difficulty  in  its  pas- 
sage from  the  right  ventricle.  Congestion  will  take  place  on  the 
side  of  the  lungs  nearest  this  cavity,  the  blood  not  being  able  to 
escape  either  by  a  retrograde  or  progressive  motion.  How  diffe- 
rently is  it  circumstanced  on  the  left  side  of  the  heart !  Pressure 
in  this  case  will  urge  forward  the  blood,  and  especially  during  the 
dilatation  of  the  left  auricle,  which  in  ordinary  breathing  occurs 
about  three  times  to  one  expiration.  There  are  other  opinions  re- 
specting the  influence  of  expiration  which  appear  exceedingly 
questionable.  Burdach  states,  that  the  aortic  system  receives  less 
blood  during  inspiration  than  expiration. 

The  following  are  his  words. 

**  The  aortic  system  receives  blood  during  inspiration,  and  more 
during  expiration.  Poiseuillet  found  the  arterial  current  dimi- 
nished in  the  first  case,  and  increased  in  the  second.  When  Bichat 
opened  the  carotid  of  an  animal,  and  the  latter  cried  or  made  a  great 
expiration,  the  blood  spurted  out  with  greater  force.  When  Bor« 
deu  respired  by  the  mouth  in  epistaxis,  he  discharged  in  the  course 
of  thirty  seconds,  from  ten  to  twelve  drops  of  blood  during  inspira- 
tion, and  from  fifteen  to  sixteen  during  expiration.     A  prolonged 

*  Du  Pooli,  p.  324.    filementa  Physiologic,  Tomas  •eoindus,  ptge  335. 
■f  Repertoire  General  d*Anatomie,  T.  ti.  p.  ^(i, 
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ijispiratioii  stopped  the  hemorrhagy.  Hemorrhagies  which  have  ceased 
after  amputation  return  after  the  patient  coughs ;  and  aneurisms 
sometimes  burst  during  a  strong  expiration.  I  cannot  affect  the 
smallest  change  in  my  pulse  by  the  longest  expiration ;  but  it  dis- 
appears completely  when  I  make  a  protracted  inspiration.'** 

Before  proceeding  to  examine  the  truth  of  this  doctrine^  it  may 
be  well  to  ^ve  the  words  of  Bichat,  to  avoid  the  possibility  of 
misconception. 

*'  Further^  the  influence  of  great  expirations  in  the  force  with  which 
the  blood  is  projected  from  the  heart  is  very  obvious^  without  touch- 
ing the  windpipe.  Open  the  carotid  artery  ;  hurry  the  breathing 
by  putting  the  animal  to  suffering,  as  all  sudden  pain  at  once  induces 
this  change  in  the  action  of  the  diaphragm  and  mtercostal  muscles^ 
and  the  jet  of  blood  is  manifestly  increased.  This  increase  even 
may  be  produced  artificially  by  compressing  forcibly  and  suddenly 
the  walls  of  the  chest.  These  experiments  succeed  especially  in 
animals  already  weakened  by  loss  of  blood.  Without  this  they  are 
less  apparent." 

**  The  reason  why  in  the  ordinary  state  great  expirations  made 
Yolnntarily  do  not  render  the  pulse  stronger,  while  in  experiments 
they  often  increase  the  jet  of  blood,  is  to  me  unknown/'f 

The  doctrine  which  is  here  taught  and  generally  received  by 
vriters,  may  certainly  be  shown  to  be  erroneous,  and  the  fact  which 
Bichat  acknowledges  his  inability  to  explain  will,  on  a  little  con- 
sideration, be  found  tojpresent  no  difficulty.  Expiration  can  exert 
no  direct  influence  on  the  quantity  of  blood  sent  into  the  aorta. 
The  immediate  changes  produced  by  it  in  the  condition  of  the 
circulation,  in  the  lungs,  cannot  in  any  degree  affect  the  amount 
of  fluid  transmitted  by  the  contractions  of  ue  left  ventricle.  Ad- 
mitting that  it  increases  the  flow  of  blood  towards  the  left  cavi- 
ties of  the  heart,  the  auricle,  if  dilating  at  the  same  instant  of  time, 
clearly  receives  the  quantity  so  determined,  and  the  next  moment, 
when  the  ventricle  dilates,  and  subsequently  contracts  to  convey 
this  into  the  aortic  system,  expiration,  even  if  it  take  place  simul- 
taneously with  the  latter  action,  can  manifestly  have  no  direct 
agency  on  the  strength  of  the  ciurrent  expelled.  As  the  dilata- 
tions of  the  ventricle  are  in  the  proportion  of  at  least  three  to  one. 
expiration,  this  will  be  as  likely  to  occur  when  the  ventricle  is  dilat- 
ing as  contracting,  and  if  during  its  dilatation,  it  will  surely  not 
be  argued,  that  tne  arterial  system  receives  at  this  time  a  strong 
current  of  blood,  when  indeed  none  is  transmitted.  But  even 
supposing  expiration  and  the  contraction  of  the  cavity  to  take 
place  at  the  same  instant,  these  two  powers  are  evidently  not  act- 
ing on  the  same  column  of  blood.  The  one  is  sending  fluid,  either 
into  the  left  auricle  or  in  the  direction  of  it,  the  other  into  the 
aorta.    The  phenomena  adduced  by  physiologists  in  support  of  the 

*  Tnhe  de  Physiologic,  Tome  Tii.  p.  48.  Parii,  1837. 
f  Anatomic  Gencralc,  Tome  i.  p.  157. 
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doctrine  which  is  here  combated  may  be  readily  explained   on 
other  principles.     The  effect  produced  by  expiration  on  the  arte- 
rial current  is  entirely  attributable  to  the  contraction  of  various 
important  muscles.     The  number,  character,  and  force  with  whicli 
they  are  brought  into  play  depends  of  course  on  the  degree  of 
bodily  exertion  excited.     If  great,  the  arterial  current  will  be  pro- 
jected with  violence;  and  if  slight,  with  a  proportionate  diminu- 
tion of  strength.     On  this  view  there  is  no  difficulty  in  account- 
ing for  the  phenomenon  which  is  regarded  by  Bichat  as  inexplica- 
ble, viz.  why  great  expirations  do  not  render  the  pulse  stronger, 
yet  in  experiments  increase  the  jet  of  blood. 

The  pulse  depends  on  the  contraction  of  the  left  ventricle,  and 
the  accelerated  now  of  the  arterial  blood  in  his  experiments,  on 
the  pressure  which  is  made  on  the  arteries.  The  two  causes  hav^e 
not  the  slightest  connection.  It  is,  therefore,  manifest,  that,  ac- 
cording to  this  view,  it  is  an  impossibility  for  strong  voluntary 
expiration  to  give  rise  to  the  same  obvious  results  as  are  observ- 
ed in  experiments  on  divided  or  bleeding  arteries.  Unless  the 
blood  can  escape  from  the  pressure,  there  are  no  means  of  testing* 
the  influence  of  expiration.  This  cannot,  as  already  stated,  either 
accelerate  or  strengthen  directly  the  pulse,  its  varying  conditions 
depending  on  corresponding  changes  m  the  contractions  of  the  left 
ventricle  It  is  also  the  prevailing  opinion  that  less  blood  enters 
thelungsduringexpirationthanduringinspiration.  Thefacts  in  sup- 
port of  this  doctrine  are  imagined  to  be  numerous  and  irrefraga- 
ble, and  no  one  has  ever  presumed  to  question  its  accuracy.  The 
following  extract  from  Burdach  states  distinctly  and  briefly  the  phe- 
nomena which  are  regarded  as  placing  the  matter  beyond  all  doubt. 

"  During  expiration  less  blood  enters  the  lungs  ;  and  the  venae 
cava  are  the  seat  of  swelling,  which  is  continued  more  or  less  into 
their  branches.  A  moderate  expiration  is  sufficient  to  show  the  ju- 
gular veins  swelling  in  lean  persons ;  in  those  who  cry,  laughs  or 
cough  forcibly^  the  swelling  extends  to  all  the  veins  of  the  head, 
and  even  partly  to  those  of  the  rest  of  the  body.  Bourdon*  saw  it  in 
animals  extend  to  the  crural  and  mesenteric  veins ;  and  he  noticedt 
the  vencB  cavce  swell  in  dogs  while  barking.  The  excessive  fulness 
of  the  system  of  the  vena  cava  depends  on  the  fact  that  less  is  em- 
ptied into  the  lungs/  part  of  the  blood  returning  thither  from  the 
right  side  of  the  heart.  Hallerij:  saw  this  liquid  recede  during  ex. 
piration  in  the  superior  cava  to  the  neck,  and  in  the  inferior  cava 
to  the  liver.  Cotugno§  states  also,  th|it  he  observed  in  the  venous 
sinuses  of  the  brain,  pulsations  isochronous  with  those  of  the  arteries ; 
and  he  thinks  that  the  pulmonary  auricle  distended  with  blood  during 
expiration  repels  the  tubercle  of  Lower,  (§.  708-40,)  into  the  right 

*  Sur  la  Respiration  et  la  Circulation,  p.  68.  f  Ibid.  p.  66. 

t  Loc.  dt.  p.  137,  141,203. 

§  Giomale  per  tervtre  alia  storia  della  Medicina,  T.  vii.  p.  176. 
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aariclei  so  that  the  blood  of  the  superior  cava  is  compelled  to  regur- 
,^tate  towards  the  head,  while  that  of  the  lower  cava  is  more  freely 
poured  into  the  heart."* 

We  shall  attempt  to  show  that  the  phenomena  here  stated  do 
not  establish  the  fact  contended  for.  It  is  necessary  to  make 
a  distinction  between  the  effects  of  ordinary,  and  a  continued  se* 
ries  of  extraordinary  expirations.  A  difference  in  their  degree 
makes  them  perfectly  distinct  causes  in  operation.  The  quantity 
of  blood  which  enters  the  lungs,  is  not  in  any  way  modified  in  or- 
dinary breathing  by  expiration.  This  has  in  fact  as  little  influ- 
ence upon  it,  as  upon  the  quantity  of  blood  propelled  by  the  left 
Tentricle*  The  same  kind  of  reasoning  applies  to  both  cases,  and 
with  equal  force. 

Indeed  the  cases  are  perfectly  analogous,  with  tliis  difference, 
that  iu  the  one,  the  pressure  is  made  upon  arteries,  and  ia  the 
other  upon  veins.    No  continuous  connection  existing  between  the 
column  of  blQod  in  the  vena  cava  and  that  flowing  into  the  pul- 
monary artery,  a  modification  in  the  former  column  cannot  pos- 
sibly influence  tlie  amount  sent  out  by  the  right  ventricle.     Were 
the  relation  between  the  two  continuous,  this  effect  might  take 
place,  but  not  otherwise.     The  retrograde  motion  of  blood  occa- 
sionally observed  in  the  vena  cava  during  expiration  is  no  evi- 
dence of  any  deficiency  of  fluid  at  the  right  ventricle,  nor  of  the 
existence  of  any  impediments  to  its  passage  through  the  lungs, 
though  certainly  it  is  most  apparent  when  such  are  present*     The 
.phenomenon  frequently  occurs  when  it  clearly  cannot  be  attribut- 
ed to  this  cause.     In  thin  and  delicate  individuals,  one  or  two 
expirations,  a^  in  coughing,  will  often  be  seen  to  produce  it,  in 
which  case  it  cannot  be  ascribed  to  the  compression  of  the  lungs 
preventing  the  ingress  of  blood.     The  contents  of  the  right  ven- 
tricle are  not  so  immediately  arrested  in  their  course,  and  hence 
the  auricle  has  no  diflSculty  in  relieving  itself.     It  has,  however, 
during  a  lengthened  series  of  strong  expirations.     The  regurgita- 
tion is  often  regarded  as  indicating  the  existence  of  impediments 
either  in  the  heart  or  lungs,  when  it  may  be  shown  to  originate  in 
the  altered  condition  of  the  great  veins.     In  delicate  and  debili- 
tated constitutions,  a  greater  proportion  than  natural  of  the  vital 
fluid  accumulates  in  the  venous  system,  causing  considerable  dis- 
tension of  the  veins  near  the  neart,  extending  occasionally  to 
the  jugulars.      This  condition  rarely  exists  without  being  ac- 
companied by  pulsation  in  the  latter.     This  is  not  occasion- 
ed by  any  difficulty  experienced  by  the  auricle  in  transmitting 
forward  its  contents,  but  conjointly  by  two  causes,  the  contraction 
of  the  chest  and  that  of  the  auricle.     Tlie  effect  is  rendered  ma- 
nifest in  consequence  of  the  large  column  of  blood  extending  from 

*  Opuf  di.  Tone  vii.  L  46. 
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the  heart  to  the  point  where  it  becomes  apparent.     To  diminish 
the  column,  without  in  any  degree  modifying  the  condition  of  the 
lungs,  would  be  to  prevent  the  manifestation  of  the  effect.     Th« 
influence  of  inspiration  on  pulmonary  circulation  is  limited,  in  aur 
view,  to  the  removal  of  impediments  to  the  passage  of  blood 
through  the  lungs,  and,  therefore,  it  is  not  a  matter  of  surprise, 
that  it  was  not  arrested  in  the  experiments  of  Poiseuille,  in  whieh 
artificial  inflation  was  employed,  nor  is  its  continuance  dilBcutt  of 
explanation,  as  we  have  shown  when  inflation  had  been  interrapt- 
ed  for  an  hour,     l^e  feeble  circulation  carried  on  at  this  time 
can  in  no  degree  elucidate  the  ordinary  eflPect  of  inspintion.     Vo- 
luntary and  deep  inspirations  corroborate  the  views  which  awe  here 
proposed  explanatory  of  their  natural  operation.     When  forced 
and  fVequent,  in  place  of  being  in  the  ratio  of  one  to  about  three 
dilatations  of  the  right  auricle  and  *ventride,  they  occur  perhaps 
simultaneously  with  the  latter.     This  will,  of  course,  fiunKtate  tne 
flow  of  blood  into  the  auricle,  and  also  its  passage  from  the  ven* 
tride  into  the  lungs,  but  not  equally  its  transmission  through  them. 
Pulmonary  congestion  is  the  consequence,  if  such  inspirations  be 
continued  for  only  a  very  short  period.      In  trials  upon  myself, 
acute  pain  was  caused  in  the  chest ;  the  pulse  wab  accel^ated, 
but  diminished  in  strength.     In  what  manner  shall  we  explain, 
however,  on  these  views,  the  possibility  of  persons  remaining  under 
water  a  considerable  time,  say  almost  half  a  minute,  without  any 
injurious  effects  ?  What  would  be  the  condition  of  the  sanguiferous 
system,  agreeably  to  the  doctrine  that  blood  circulates  only  in  the 
vems  during  inspiration  ?  The  motion  of  blood  in  these  vessels 
would  be  arrested,  and  the  larger  arteries  would  be  almost  emp- 
tied, receiving  scarcely  any  supply  from  the  lungs.    These  resuUs 
would  be  incompatible  with  the  safety  or  well-being  of  life.     The 
objection  is  not  equally  strong  against  the  doctrine  advocated  in 
these  pages.     Before  diving,  the  chest  is  distended  by  a  full  in- 
spiration, and  as  the  breath  is  held,  it  remains  in  this  state,  and 
hence  the  blood  is  enabled  to  enter  and  pass  through  the  lungs 
sufficiently  freely  to  prevent  any  serious  derangement  of  the  vital 
powers.     This  view  is  amply  borne  out  by  experiments  which  were 

Scrformed  by  Bichat  to  determine  the  aiflTcrence  in  the  colour  of 
le  blood,  on  arresting  the  breathing  after  an  inspiration  and  expi- 
ration. The  arterial  fluid  presented  its  natural  appearance  much 
longer  afler  the  former  than  the  latter,  which  fact  miy  be  adduced 
to  prove,  that  pulmonary  circulation  was  tnuch  longer  maintained 
after  the  one  act  than  the  other.  The  experiment  establishes  both 
conclusions  equally  satisfactorily. 
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Art.  Xlh^^asesin  Legal  Medicine^  with  Remarks.  By 
D.  9kae,  Esq,  P.  R.  C.  8.  and  Leeiurer  on  Forensic  Medi- 
cine. 

I.  Case  of  Suffocation  during  a  state  of  Intowication.^^ 
The  following  case,  interesting  in  mmij  respects,  is  particularly  so 
in  relation  to  medieo-lc^  inquiries  regarding  sudden  death  oc* 
•cnRmg  in  suspicious  circumstances. 

I  was  called  on  the  18th  of  January  1839  to  examine  the  body 
of  a  sraoi,  supposed  by  his  friends  to  have  been  poisoned,  in  conse- 
qmeneeof  thecircimistancesinwhiohhedied.  Hehadbeenamason, 
sand  of  iniempeiate  habits.  On  the  morning  of  the  day  on  which 
he  diediie  had  breakfiisted  on  beef-steaks,  and  afterwards  dined  on 
the  same,  in  a  house  neaor  the  Fleshmarket  It  &rther  appeared, 
Irom  the  relation  of  his  friends,  that. he  had  sat  in  a  low  snop  in 
tbe  High  Street  the  greater  part  of  the  day,  drinking  with  the  cus* 
tomers  who  came  in ;  and  that  about  five  oVlock  in  the  evening, 
by  which  time  he  was  in  a  state  of  intoxication,  he  was  seized  with 
TomitiDg.  He  vomited  once  or  twice,  and  during  the  act  fell 
Aemn  apparently  insensible.  He  was  immediately  hurried  into  a 
•coach  ai^  conveyed  home.  It  was  supposed  that  he  had  been 
dead  before  he  could  be  got  into  the  coach. 

Two  days  after  death,  the  body  was  examined  by  Dr  J.  Y. 
Simpson  and  m3«elf.  The  body  was  that  of  a  strong,  muscular, 
and  well-fornted  man,  aged  45,  and  presented  all  the  external  ap- 
pearance of  robust  health.  The  limbs  were  rigid  ;  and  there  was 
considerable  lividity  on  the  posterior  surfiKe  of  the  body.  The 
face  was  rather  pale  than  otherwise ;  and  the  eyes  somewhat  sunk- 
en. The  tongue  was  in  its  natuial  position ;  and  the  mucous 
membrane  of  the  mouth  of  the  natural  colour.  A  pretty  large 
-fragment  of  butcher^mcat  was  found  between  the  fauces.  On  turn- 
ing out  the  larynw  and  trachea^  several  portions  of  food  were 
seen  projecting  from  the  glottis.  Upon  a  further  examination, 
the  larynx  and  trachea,  and  about  two  inches  of  both  bronchial 
tubes  were  found  to  be  filled  with  articles  of  food,  chiefly  frag- 
ments of  butcher-meat,  of  considerable  size,  which  Iiad  apparently 
been  swallowed  whole.* 

The  posterior  parts  of  the  lungs  contained  a  large  quantity  of 
Uood.  The  ventricles  of  the  heart  were  nearly  empty ;  the  left 
mde  greatly  hypertrophied ;  and  the  auriculo- ventricular  openii^ 
so  large  as  to  admit  five  fingers. 

The  mucous  membrane  of  the  posterior  part  of  ihe  cardiac  end 
of  the  stomach  was  mottled  with  red  points  and  minute  extrava- 

*  See  PUte  II.  The  preparation  exhibiting  the  food  in  the  larynx  and  trachea  is 
in  my  possession. 


148  Mr  D.  Skae's  Guet  in  Legal  Me£cini. 

saiions  of  blood  ;  but  retained  its  natand  transparency  and  thick- 
nets. 

I'he  brain,  which  was  rather  softer  than  usual,  was  also  mare 
vascular,  and  on  being  sliced,  presented  numerous  bloody  points, 
appearances  which  were  more  distinctly  marked  in  the  cerebellum 
than  in  the  cerebrum. 

Death  in  this  case  must,  I  presume,  be  attributed  to  asphyxia, 

troduced  by  the  imperfectly  vomited  matters  from  the  stomach 
aving  been  carried  into  the  air-passages,  during  one  or  more  e^ 
forts  to  inspire. 

It  is  highly  probable,  that  sudden  death  has  often  pccurred  in 
similar  circumstances,  especially  during  the  insensibility  produced 
by  intoxication,  and  death  been  either  attributed  to  other  circum* 
stances,  or  its  cause  has  remained  unknown,  when  an  examinatioii  of 
the  trachea  would  have  solved  the  mystery ;  a  reflection  whick 
strongly  points  out  the  necessity  of  examining  the  ftir-passages  in 
every  case  of  sudden  death  which  becomes  the  subject  of  legal  in- 
vestigation. 

Dr  Paris,  in  alluding  to  the  possibility  of  such  an  event  as  that 
detailed,  occurring  during  intoxication,  or  in  a  spasmodic  parox- 
ysm, mentions  a  case  where  death  resulted  from  a  similac,  cause, 
during  an  attack  of  epilepsy.  It  happened  in  St  Jameses  Work- 
house, and  fell  under  the  particular  notice  of  Mr  Alcock.  The 
patient  was  seized,  after  a  hearty  meal  of  pork,  i^ith  an  epileptic 
fit,  during  which  he  died  ;  when,  upon  opening  the  trachea,  it  waft 
found  to  contain  a  quantity  of  animal  matter,  resembling  the  pork 
upon  which  he  had  recently  dined.* 

One  of  the  most  remarkable  circumstances  in  the  case  which  I 
have  detailed,  was  the  great  quantity  of  food  which  had  entered 
the  larynx,  and  the  fact  that  it  extended  from  the  epiglottis,  be- 
yond the  bifurcation  of  the  trachea. 

The  most  common  cases  of  foreign  bodies  in  the  windpipe  are 
those  in  which,  during  the  act  of  deglutition,  or  while  playing  with 
some  article  in  the  mouth,  a  sudden  inspiration,  caused  by  cough- 
ing laughing,  or  speaking,  carries  a  small  body  into  the  larynx 
along  with  the  current  of  inspired  air.  Innumerable  cases  of  this 
kind  are  upo,n  record,  where  fragments  of  bone,  teeth,  almond- 
shells,  cherry  or  plumstones,  beads,  buttons,  beans,  &c.  have  en- 
tered the  larynx,  trachea,  or  right  bronchus,  and  have  caused  death 
in  various  ways.  In  some^cases  death  occurs  within  a  short  time, 
preceded  by  great  difficulty  of  breathing,  or  convulsions  apd  other 
indications  of  certain  changes  produced  in  the  brain  by  the  dyspnoea 
and  incessant  coughing,  in  other  cases,  the  fatal  event  has  en- 
sued at  a  very  considerable  distance  of  time,  being  caused  by  la- 
ryngitis, bronchitis,  pneumonia,  or  other  affections.   In  others,  the 

*  Farif  and  Fonblacque,  Med.  Jurisprudence,  ii.  58< 
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-fcxeign  body  has  been  coughed  up»  or  removed  by  suigicol  opera- 
tion. 

In  another  class  of  cases,  death  is  caused  directly  by  suffocation, 
where,  during  the  progress  of  deglutition,  large  morsels  are  at- 
tempted to  be  swallowed,  and,  by  becoming  impacted  in  the  pha^ 
rynx  in  such  a  manner  as  to  lie  on  the  epiglottis  and  keep  it  shuty 
cause  immediate  death.  A  case  of  this  kind  is  recorded  by  Bar- 
tholin.* Gilbert  the  poet  terminated  his  existence  in  a  similar 
manner.  Dr  A.  T.  Thomson  relates  the  case  of  a  boy  who  died 
suddenly  from  this  cause,  while  attempting  to  bolt  a  large  piece 
of  bcef.-f-  Several  cases  of  the  same  nature  are  given  by  Mr  sor- 
ter, in  his  valuable  work,t  where  death  occurred  almost  instanta- 
neously. In  one  of  these,  the  obstruction  was  caused  by  some  rags 
of  lint  with  which  a  deficiency  in  the  palate  had  been  stuffed,  and 
which,  getting  loose  and  becoming  entangled  in  the  morsel  the 
person  was  about  swallow,  stopped  immediately  over  the  epiglottis, 
and  thus  kept  it  closely  shut  aown.  In  this  case  an  elastic  switch 
had  been  passed  into  the  stomach,  immediately  after  the  accident, 
without  meeting  with  the  obstruction.  Mr  Porter  points  out  the 
obscurity  attending  these  cases,  and  the  difficulty  of  removing  the 
foreign  body ;  and  recommends  the  operation  of  tracheotomy  as 
the  means  best  adapted  to  the  extreme  urgency  of.  the  case,  and 
most  likely  to  prove  successful.  If  artificial  respiration  must  be 
had  recourse  to,  it  can  be  performed  with  much  greater  ease  through 
the  artificial  opening ;  or,  if  the  patient  is  able  to  respire,  the  first 
inspiration  made  by  him  through  the  opening  will,  in  all  proba- 
bility, enable  him  to  expire  with  sufficient  force  to  throw  tlie  fo* 
reign  body  into  the  mouth. 

In  such  a  case  as  that  recorded  in  this  paper,  the  circumstance 
of  the  event  occurring  when  the  individual  had  not  been  engaged 
in  eating,  or  had  nothing  in  his  mouth  at  the  tirae^  the  obscurity 
of  the  symptoms,  and  the  suddenness  of  death,  might  leave  the 
surgeon  in  darkness  as  to  the  cause  of  the  accident  until  the  body 
had  been  opened.  If  called  sufficiently  early,  it  is  possible,  how-* 
ever,  that  an  accurate  diagnosis  might  be  formed  from  the  circum* 
stances  under  which  the  event  occurred,  the  symptoms,  the  ineffec- 
tual efforts  to  respire,  (the  heart  continuing  to  act,)  and  the  disco* 
very  of  vomited  matters  in  the  mouth.  In  these  circumstances  & 
sufficiently  confident  opinion  might  be  formed  to  iustify  the  opera* 
tion  of  tracheotomy ;  but  it  may  be  questioned  whether  the  opera- 
tion would  be  of  any  avail  in  such  a  case  as  that  recorded  here, 
considering  the  great  extent  to  which  the  air-passages  were 
blocked  up. 

•  Cttt.  Med.  p.  450.  t  l'«ncct,  1836-3?.  ii.  213. 

X  ObferTationt  on  Oie  Surgical  Pathology  of  the  Larynx  and  Trachea,  |)p.  323^ 
228. 
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Cases  such  as  this  are,  perhaps,  of  most  interest  in 
legal  relations.  '1  hey  are  almost  certain  to  occur  in  circumstaaceB 
calculated  to  excite  a  suspicion  of  poisoning.  The  iadrridual  has 
been  drinking,  perhaps  in  the  company  of  persons  of  diasdiite 
habits  or  suspicious  character,  and  after,  it  may  be,  bccomiiig 
nearly  insensible,  yomits,  and  dies  suddenly.  8ucb,  in  some  mea- 
sure, was  the  case  in  the  instance  here  recorded,  and  suspkioDS  of 
poisoning  were  entertained  in  consequence  of  these  circumstances. 

An  interesting  case  of  a  simihr  nature  occurred,  more  re- 
cently, at  Newcastle,  for  thejparticulars  of  which  I  am  indebted 
to  Mr  Glover,  Lecturer  on  Chemistry  in  the  Newcastle  Medical 
School.  A  private  of  the  98th  Regiment,  died  suddenly  in  a 
house  of  bad  &me  in  the  Sandgate.  The  ffirl  in  whose  compan  j 
the  man  was  at  the  time  of  his  death,  immediately  fled  and 
concealed  herself,  but  was  subsequently  secured  until  after  the  in- 
quest. 

It  appeared  in  evidence  at  the  inquest,  which  sat  on  die  two  fol- 
lowing days,  that  the  soldier  bad  oeen  drinking,  and  was  in  a 
maudlin  state  at  the  time  of  his  visit  to  the  house  in  which  he  died. 
He  had  lain  down  on  the  top  of  a  bed,  where  he  smdced  a  pipe 
for  about  five  minutes,  and  then  put  down  his  head  with  bis 
hand  under  it.  The  girl,  who  had  been  sitting  at  the  fire  in  the 
same  room,  rose  and  went  to  him  in  about  a  quarter  of  an  hour, 
in  order  to  waken  him,  but  found  him  "  cold  and  stiflT.^  When 
a  surgeon  had  been  called,  he  found  the  heart  still  beating  feebly  ; 
although  the  pulse  could  not  be  felt  at  the  wrist,  he  attempted 
to  bleed,  but  after  about  a  table-spoonful  of  blood  had  flowed, 
the  action  of  the  heart  was  found  to  have  ceased. 

The  body  was  examined  on  the  following  day  by  Dr  Embleton 
and  Mr  Glover.  The  face,  shoulders,  and  upper  part  of  the  chest, 
were  of  a  livid  colour.  The  brain  was  healthy.  The  heart  and 
laige  blood-vessels  contained  a  large  quantity  of  dark  fluid  blood. 
In  the  mouth  a  quantity  of  half-digested  bread  was  found  lying  on 
the  tongue.  In  the  larynx  and  trachea  was  found  a  quantity  of 
frothy  mucus  tinged  with  blood,  in  which  were  imbedded  a  num- 
ber of  translucent  white  particles,  looking  exactly  like  minute  par- 
ticles of  bread.  These  particles  were  found  to  be  much  more  nu- 
merous in  the  bronchi,  some  of  which  were  completely  Uockedup 
by  them.  In  the  bronchi  these  particles  were  imbedded  in  a  brown 
substance,  having  all  the  characters  of  chyme,  being  acid,  and 
yielding  a  precipitate  with  nitrate  of  silver,  llie  contents  of  the 
stomach  very  closely  resembled  the  substances  found  in  the  air- 
passages. 

From  the  whole  circumstances  of  the  case,  it  can  scarcely  be 
doubted,  that  death  took  place  from  the  half-vomited  matters  of. 
the  stomach  being  carried  into  the  air-passages  during  inspiration. 
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I  have  not  been  able  to  find  in  the  records  of  medicine  any 
cajaea  exactly  similair  to  tlioae  here  related.  It  appears  to  mc 
not  unlikely  that  in  many  cases  of  sudden  death  occurring  during 
jntOTJcation,  the  cause  may  have  been  overlooked  irom  inattention 
to  the  poaaibility  of  such  an  event,  and  from  a  neglect  to  exa* 
mine  the  air-passages ;  a  reflection  which  adds  additional  force  to 
the  caution,  so  often  insisted  upon  by  all  medi/co-legal  authorities, 
of  minuteness  and  accuracy  in  eveiy  posi-mwrtem  examination 
wbidi  may  become  the  subject  of  judicial  inquiry. 

Two  cases  are  mentioned  by  Bonet  in  some  respects  similar  to 
the  for^foing.*  Investigating  the  cause  of  death  in  the  carcase 
of  a  calf,  he  found  the  windpipe  completely  choked  up  with  the 
remains  of  its  food«  In  the  trachea  of  a  boy  he  found  the  air  ex- 
cluded in  the  same  way  by  a  quantity  of  semiputrid  food.  He 
states  that  in  both  oases  the  epiglottis  was  too  small  to  cover  the 
superior  op^ng  of  the  larjmx,  and  concludes  from  this  and  from 
the  semiputrid  condition  of  the  substances  found  in  the  windpipe 
that  they  must  have  entered  by  degrees,  and  thus  gradually  chok- 
ed up  the  passage ;  an  opinion,  Uie  correctness  of  which  may  be 
queatioaed,  when  the  sensibility  of  the  parts,  and  the  great  irrita- 
tion caused  by  foreign  bodies,  is  considered.  It  appears  more  pro- 
bable that  death  had  occurred  suddenly,  from  the  entrance,  at 
once,  of  the  half-disested  contents  of  the  stomach  into  the  trachea, 
by  their  being  inbdcd  during  vomiting. 

II.  Case  of  Poisoning  with  Laudanum. ^-'Thc  following  case 
of  accidental  poisoning  with  laudanum  is  one  of  considerable  in- 
terest, not  only  as  regards  the  smallness  of  the  dose,  but  in  regard 
to  the  detection  of  the  poison  by  chemical  analysis. 

A  gentleman,  aged  56,  of  robust  form,  temperate  and  regular 
habits,  had  been  subject  for  several  years  tosliffht  chronic  catanh, 
and  occasional  pains  in  the  bowels,  for  which  he  sometimes  took 
a  pennjTwoo'th  (two  drachms)  of  the  Tinctura  Opii  Camphoraia. 
A  few  days  before  the  accident,  he  had  complained  of  slight  flush- 
iug  of  the  &ce  and  soreness  of  the  eyes,  and  on  the  evening  of  Sun- 
day 14th  July  1839,  having  been  somewhat  harassed  by  his  cough, 
he  sent  to  a  druggist  in  the  neighbourhood  for  his  accustomed 
quantity  of  paregoric.  The  bottle  sent  having  been  several  times 
at  the  same  shop  for  a  similar  supply,  had  on  it  a  label  bearing 
the  druggist's  name,  and  the  words  '^ London  paregoric  elixir.'*'  It 
was  returned  with  the  same  label,  and  the  contents  were  taken  a 
few  minutes  before  ten  o'^clock,  the  gentleman's  wife  remarking 
at  the  time  that  it  was  surely  laudanum,  to  which  he  replied, 
'*  do  you  not  know  that  there  is  laudanum  in  paregoric.'^     Some 

•  Scpulch  Anat.  Lib.  ii.  Sec  ii.  Obs.  yiii. 
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water-ffruel  was  prepared  for  him,  some  of  which  he  took  soon 
after  tfie  draught.  His  wife  went  to  bed  about  eleren  o^cdock, 
and  almost  immediately  fell  fast  asleep.  About  three  o^'clock  in 
the  morning,  as  she  supposed,  she  was  awakened  by  his  rising  to 
take  a  drink  of  the  water-grucl,  the  remains  of  which  he  gare  her 
at  her  request.  She  again  fell  fast  asleep,  and  awoke  about  four 
o^cIock,  when  she  found  him  breathing  very  hard,  and  remember- 
ing the  remark  made  regarding  the  draught,  she  became  anxious 
and  attempted  to  waken  him,  out  found  that  he  was  insensible. 
She  then  alarmed  a  neighbour,  and  after  various  ineffectual  at- 
tem])ts  to  rouse  him  had  been  made,  they  sent  for  medical  assist- 
ance. This  was  obtained  after  considerable  loss  of  time.  He 
was  first  seen  about  seven  o^'clock  by  Mr  Jaap,  who  gave  an 
emetic,  and  tried  several  means  in  order  to  rouse  the  patient,  but 
all  of  these  proving  ineffectual,  he  called  in  additional  advice. 

About  twenty  minutes  before  nine,  when  I  first  saw  the  patient, 
eleven  hours  after  swallowing  the  draught,  I  found  the  pulse  very 
small  and  rapid,  the  iace  rather  pale,  the  pupils  contracted,  the 
breathing  somewhat  loud  and  slow.  After  learning  the  smallness 
of  the  dose,  and  the  time  that  had  elapsed,  I  did  not  then  think 
it  advisable  to  waste  time  using  the  stomach  pump.  The  means 
upon  which  I  chiefly  relied  were  cold  water,  poured  in  a  continu- 
ed stream  upon  the  head,  or  dashed  on  the  face,  and  dragging  the 
patient  up  and  down  between  two  men.  Various  other  means 
were  also  tried  ;  in  particular,  the  nostrils  were  made  to  bleed ; 
small  doses  of  carbonate  of  ammonia,  and  a  considerable  quantity 
of  a  strong  infiision  of  coffee  were  given  at  intervals. 

I  was  at  first  inclined  to  liope  that  these  means  would  prove 
successful.  The  patient  evinced  a  considerable  degree  of  sensi- 
bility, especially  when  the  water  was  dashed  on  his  face, — looking 
up,  and  contracting  his  features  into  that  peculiar  expression  com- 
monly put  on  by  a  person  in  the  full  possession  of  his  fiurulties 
when  similarly  treated;— and  at  the  same  time  putting  up  his 
hand  before  his  face  and  under  his  chin,  so  as  to  catch  the  drops 
of  water.  On  one  occasion,  at  least,  when  thus  roused,  he  answer- 
ed "  yes  ''^  to  a  question.  Notwithstanding  the  vigorous  use  of  these 
and  other  means,  the  pulse  rapidly  became  so  enfeebled  as  to  be 
imperceptible  at  the  wrist,  and  he  was  soon  incapable  of  exercising 
any  muscular  power  in  standing,  although  supported  on  each  side. 
A  small  quantity  of  brandy  and  water  was  then  put  into  his  mouth 
which  ran  out ;  and  he  was  immediately  got  into  bed,  with  the  in- 
tention of  trying  further  means,  but  the  breathing  almost  instant- 
ly ceased. 

The  bottle  out  of  which  the  draught  had  been  taken,  was  at 
the  time  examined  by  Mr  Jaap,  Mr  Macfarlane,  surgeon,  at  that 
time  one  of  the  most  distinguished  students  of  the  extre-academi- 
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cal  school,  by  another  intelligent  medical  student  present,  and  by 
myself,  and  in  the  opinion  of  all,  distinctly  smelt  of  laudanum^ 
no  odour  indicative  of  paregoric  being  perceptible.  A  drop  or 
two  which  renudned  in  the  phial  enabled  Mr  Jaap  and  myself  to 
taste  it,  and  neither  of  us  had  any  hesitation  in  pronouncing  it  to 
be  laudanum.  The  phial  was  examined  in  the  evening  by  Mr 
Lawrie,  Clerk  Street,  who  at  first  thought  the  odour  was  slight ; 
but  on  holding  the  phial  for  a  few  moments  in  his  warm  hand, 
appeared  to  be  convinced  from  the  odour,  as  also  from  the  taste 
of  the  moisture  which  remained,  that  it  had  contained  laudanum; 

On  the  sides  of  the  phial,  there  were  observed  a  number  of  small 
points,  one  or  two  of  which  appeared  to  be  fragments  of  cork,  but 
the  rest  rather  suggested  the  idea  that  the  laudanum  had  been 
poured  from  an  unfiltered  solution.  The  cork  of  the  phial  was 
quite  entire. 

The  bottles  containing  the  paregoric  and  laudanum  in  the  apo- 
thecary'^s  shop  from  which  the  medicine  had  been  obtained,  were 
afterwards  examined.  I  found  the  bottles  standing  side  by  side  on 
the  shelf,  the  one  containing  laudanum  being  nearly  full,  the  other 
about  half  empty.  Botli  tinctures  were  quite  transparent ;  but  on 
the  upper  part  of  the  laudanum  bottle,  above  the  surface  of  the 
tincture,  I  observed  a  number  of  minute  points  adhering  to  the 
inner  surface  of  the  glass,  shcIi  as  were  seen  in  the  phial,  but 
smaller. 

Inspection, — The  body  was  examined  two  days  after  death. 
The  external  appearance  was  that  of  a  man  enjoying  excellent 
health.  The  form  did  not  appear  to  indicate  an  apoplectic  ten- 
dency. There  were  no  appearances  of  putrefaction,  and  the  lividity 
observed  on  the  posterior  sur&ce  of  the  body  was  inconsiderable. 
On  removing  the  cranium  a  considerable  quantity  of  dark  fluid  blood 
was  found  in  the  sinuses  of  the  dura  mater.  The  larger  veins 
on  the  surface  of  the  cerebrum  and  cerebellum  were  turgid,  but 
not  to  any  remarkable  extent.  Over  the  whole  surface  of  the 
hemispheres  serous  eflfusion  was  found  beneath  the  arachnoid. 
About  a  drachm  and  a  half  of  fluid  was  contained  in  one  lateral 
ventricle,  and  about  half  a  drachm  in  the  other.  The  substance 
of  the  brain  was  in  every  respect  natural,  and  nowhere  presented 
any  morbid  appearances. 

Some  old  adhesions  were  found  between  the  surfaces  of  the 
pleura.  The  lungs  contained,  posteriorly,  a  considerable  quantity 
of  blood,  which  flowed  dut  mixed  with  frothy  mucus,  on  sections 
being  made ;  but  they  crepitated  perfectly  in  every  part,  and  pre- 
sented no  alteration  of  structure. 

The  heart  was  healthy,  and  its  different  cavities  of  their  natural 
.  size ;  the  left  side  was  empty,  but  the  right  auricle  and  ventricle 
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conUined  black  semifluid  blood  and  a  fibfinous  clot,  which  ex^ 
tended  for  some  inches  along  the  pulmonary  arter j. 

The  viscera  of  the  abdomen  presented  no  morlnd  appearances. 
The  stomach  contained  what  appeared  to  be  the  remains  of  some 
gruel,  and  a  few  dark  points,  evidently  coffee-ground&  The  duode- 
num contained  also  a  similar  fluid.  These  fluids  were  collected, 
the  inner  sur&ce  of  the  stomach  being  carefully  washed  out.  No 
odour  of  opium  could  be  perceived. 

The  bladder  contained  six  ounces  and  a  half  of  urine,  which 
was  collected.    There  was  no  disease  of  the  genital  organs. 

The  quantity  of  urine  collected  induced  me  to  analyse  it,  al» 
though  without  any  hope  of  detecting  in  it  indicaJtiona  of  opium. 
It  was  accordingly  examined  in  the  manner  adopted  by  M.  Bar- 
rue],  who  has  represented  himself  as  successfbl  in  a  search  of  this 
kind,  but  no  trace  of  morphia  could  be  discovered. 

In  examining  the  contents  and  washings  of  the  stonuu^,  I  pur- 
sued the  method  recommended  by  Dr  Christison  in  his  valuable 
treatise.  The  steps  adopted  may  be  briefly  aiiumerated.  The 
fluid  was  acidulated  with  acetic  add,  stirred  and  filtered.  The 
filtered  fluid  was  evaporated  in  the  vapour-bath  to  the  consistence 
of  syrup,'  redissolved  in  strong  alcohol,  boiled,  filtered,  and  again 
evaporated  to  the  consistence  of  syrup ;  this  was  redissolved  in 
distilled  water  and  again  filtered.  A  solution  of  acetate  of  lead 
was  then  added  as  long  as  precipitation  took  place,  and  the  pre« 
cipitate  separated  by  filtration. 

fa* J  The  precipitate,  being  waslied  and  suspended  in  water, 
was  treated  with  a  stream  of  sulphuretted  hydrogen.  After  filtra- 
tion and  boiling,  the  fluid  was  concentrated  by  evaporation.  This, 
amounting  to  about  ten  minims,  slightly  coloured,  strudc  a  deep 
olive-brown,  with  a  single  drop  of  a  solution  of  the  permuriate  of 
iron;  very  diflferentfirom  the  cherry-red  colour  struck  with  permuriate 
of  iron,  in  a  pure  solution  of  meconic  add,  but  somewhat  similar 
to  the  colour  given  in  a  comparative  experiment,  in  which  the  so- 
lution of  meconic  add  was  slightly  coloured  with  cofiee. 

fb.J  The  filtered  fluid  was  also  treated  with  sulphuretted  hy- 
drogen and  filtered.  .  Ammonia  was  then  added  as  long  as  pred- 
pitation  took  place.  The  predpitate  after  being  collected,  washed, 
and  drained  on  a  filter,  was  boiled  in  alcohol,  and  the  aloi^olic 
solution,  being  filtered,  was  evaporated  to  dryness.  A  crystalline 
residue  was  obtained,  slightly  coloured,  a  small  portion  of  which, 
on  being  brought  in  contact  with  a  drop  of  nitric  add,  assumed  an 
orange  colour,  and  then  passed  into  a  bright  yellow  solution. 

In  order,  if  possible,  to  get  rid  of  some  of  the  colouring  matter, 
the  remaining  part  of  the  crystalline  mass,  obtained  in  the  second 

I)art  of  the  process,  was  redissolved  in  alcohol  and  digested  in  a 
ittlc  animal  charcoal.    It  was  then  filtered  and  again  evaporated. 
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The  mass  now  obtained,  somewhat  purer,  gave  a  distinct  orange 
coloration  with  nitric  acid.  A  small  quantity  of  it  was  also  added 
to  a  mixture  of  iodic  acid  and  starch,  moistened  and  mixed  toge^ 
ther  on  a  white  porcelain  vessel ;  one  part  of  the  mixture  imme- 
diately preaentea  a  deep  blue  colour,  and  the  rest  was  converted 
into  a  reddish  brown. 

Hie  results  of  these  experiments  were  seen  also  by  Mr  Kemp, 
and  he  agreed  with  me  in  thinking  that  the  colour  produced  by 
the  permuriate  6f  iron,  in  itself  a  fallacious  test,  afforded  an  indis- 
tinct mdication  of  meconic  acid ;  and  that  the  changes  produced 
by  nitric  acid  and  by  iodic  acid  and  starch  supplied  unequivocal 
evidence  of  the  presence  of  morj^ia. 

The  history  oif  the  preceding  case  presents  at  first  sight  several 
remarkable  features,  at  variance  with  the  commonly  received 
opinions  as  to  the  effects  of  opium,  and  the  difficulties  attending 
its  detection  in  the  contents  of  the  stomach. 

1.  Cause  of  death. — Before  the  result  of  the  cberaieal  ontlyBis 
vras  known,  several  opinions  were  entertained  and  popogated  as 
to  the  cause  of  death. 

It  may  be  remarked  generally,  that,  fr(»n  all  the  circumstances 
of  the  case,  it  cannot  be  doubted  that  the  only  medicine  taken  by 
the  deceased  before  his  death  was  a  seidlitz  powder  and  the  con- 
tents of  the  phial  as  obtained  from  the  druggist,  whatever  they 
were ;  death,  therefore,  was  either  eaused  by  this  or  by  disease. 
The  young  man  who  sold  the  drug  confidently  denied  that  he 
could  have  given  laudanum,  and  asserted  that  death  must  have 
resulted  from  disease.  Many  who  appeared  even  to  be  satisfied 
that  the  odour  of  the  phial,  afforded  sufficient  evidence  that  lau- 
danum had  been  taken,  yet  contended  that  the  individual  had  died 
of  serous  or  simple  apoplexy.  This  opinion  they  founded  partly 
upon  the  previous  history  of  the  individual  as  affording  some  proof 
of  a  tendency  to  apoplectic  disease  ;  partly  also  upon  the  small- 
ness  of  the  dose ;  but  chiefly  upon  the  presumption  that  the  pa- 
tient having  risen  out  of  bed  at  three  o^clock,  five  hours  after  tak- 
ing the  draught,  was  incompatible  with  the  known  effects  of  opi- 
nm. 

As  to  this  opinion,  it  may  be  remarked,  in  the  first  place,  that 
before  any  chemical  analysis  of  the  contents  of  the  stomach  had 
been  made,  the  proof  of  laudanum  having  been  taken  appeared  to 
me  to  be  complete.  The  smell  of  a  substance  so  familiar  and  pe- 
culiar, distinctly  recognized  and  attested  by  several  persons,  ap- 
pears to  me  to  be  sufficient  evidence  of  its  nature,  espfcially 
when  it  is  corroborated  by  the  taste  of  the  liquid,  and  by  the  tes- 
timony also  of  the  boy  who  bought  the  medicine,  who  ^accurately  de- 
scribed the  colour  of  the  liquid,  and  stated  that  the  bottle  was  al- 
most full,  which  was  the  case  with  the  laudanum  bottle,  while  that 
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containing  paregoric,  as  we  afterwards  founds  was  half  empty.  S. 
The  grounds  upon  which  it  was  supposed  that  the  deceased  had 
been  predisposed  to  apoplexy  were,  that  his  father  had  died  of 
that  disease,  and  that  he  himself  had  once,  several  years  before  his 
death,  suddenly  fallen  down  ;  and  that  he  had  occasionally  com- 
plained of  flushing  of  the  face,  where  he  had  also  had  one  or  two 
slight  erysipelatous  attacks  with  soreness  of  the  eyes.  These  are 
certainly  but  very  doubtful  signs  of  such  a  predisposition.  The 
falling  down  appears  to  have  been  a  syncope,  for  it  was  a  momen- 
tary occurrence,  being  neither  preceded  nor  followed  by  any  un- 
easiness. Although  the  other  complaints  may,  in  the  opinion^  of 
some  indinduals,  indicate  what  is  mysteriously  and  ignorantly 
called  a  determination  of  blood  to  the  head,  or  rather  to  the  fiure, 
it  is  exceedingly  questionable  whether  they  can  be  connected  with 
A  habit  of  body  predisposed  to  apoplexy.  As  to  the  &ther  hav- 
ing died  of  apoplexy,  it  cannot  be  doubted  that  the  tendency  to 
this  disease  is  frequently  transmitted  from  parent  to  son  ;  but  this 
is  by  no  means  invariable,  and  the  existence  of  disease  in  the  pa^ 
rent,  therefore,  can  only  be  considered  as  affording  corroborative 
evidence  of  the  existence  of  a  predisposition  in  the  son,  when  that 
is  rendered  probable  by  other  circumstances.  But  granting  that 
such  a  predisposition  existed,  it  is  surely  unphilosophical  to  resort 
to  remote  ana  problematical  causes  if  the  one  known  to  be  in  ope- 
ration be  sufficient  to  account  for  the  phenomena.  3.  Was  then 
the  quantity  of  laudanum  taken  in  this  case,  (two  drachms),  suffi- 
cient to  cause  death  ?  I  think  it  cannot  be  doubted  that  it  was  ; 
for  although  this  quantity  may  have  been  given  with  no  injurious 
effects  to  person  suffering  under  violent  pain  or  excitement,  yet 
the  known  effects  of  two  or  three  grains  of  opium,  given  medicinal- 
ly to  procure  sleep,  may  readily  lea4  us  to  believe  that  a  quantity 
of  laudanum  equal  to  ten  grains  would  cause  death.  In  this  opi- 
nion I  am  supported  by  that  of  Dr  Paris,  who  says  that  four  grains 
may  cause  death  ;*  and  by  that  also,  I  conceive,  of  Professor  Chris- 
tison,  who  relates,  as  confirmatory  of  the  statement  of  Dr  Paris,  a 
case  which  occurred  to  Dr  W.  Brown  of  this  city,  where  a  dose 
of  four  grains  and  a  half  of  opium,  taken  by  an  adult,  along  with 
nine  grains  of  camphor,  was  followed  by  tne  usual  signs  of  nar- 
cotism, and  death  in  nine  hours.*}*  Little  of  that  insensibility  to 
the  effects  of  opium  produced  by  habit  could  be  supposed  to  exist 
in  the  case  under  consideration,  for  although  the  person  had  been 
accustomed,  when  affected  with  cough  or  pain,  to  take  two  drachms 
of  paregoric,  yet  this  quantity,  which  contains  only  the  soluble 
part  of  half  a  grain  of  opium,  was  only  taken  at  considerable  in- 
tervals of  time,  and  was  never  exceeded  ;  and  it  does  not  appear 

*  Paris  and  Ponblaoque's  Medical  Jurisprudence,  ii.  398. 
t  Professor  A.  T.  Thomson  states  that  half  an  ounce  of  the  tincture  haji  proved 
faUl Lancet,  1836-d7>  it.  189. 
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diat  insensibility  to  the  effects  of  a  large  dose  of  any  narcotic  is 
produced  by  the  frequent  use  of  a  very  small  dose,  but  only  when 
4he  dose  is  gradually  increased  in  size.  In  addition,  it  will  im- 
mediately be  seen,  as  indeed  might  be  suspected  from  the  detec- 
tion of  the  poison  after  death,  that  the  quantity  of  laudanum 
taken  was  probably  somewhat  more  than  was  at  first  supposed^ 
4»  As  to  the  circumstance  upon  which  the  opinion,  that  apoplexy 
was  the  cause  of  death,  chiefly  rested,  namely,  that  the  individual 
had  spontaneously  risen  out  of  bed  and  taken  a  drink,  five  hours 
after  having  swallowed  the  draught,  the  importance  of  this  fact* 
in  determining  to  what  cause  death  should  be  attributed,  and  the 
singularity  of  it,  if  death  were  really  caused  by  poisoning,  induced 
me  to  make  very  careful  inquiries  into  the  circumstances. 

On  questioning  the  widow  at  different  times  astothe  timeat  which 
her  husband  rose,  I  learnt  that,  in  the  first  place,  she  had  been 
sound  asleep  before  he  rose,  and  fell  fast  asleep  immediately  after, 
and  that  she  only  guessed  it  to  be  three  o^clock,  from  the  time 
which  she  supposed  she  had  passed  in  sleeping.  Again,  on  question- 
ing her  as  to  the  degree  of  light,  she  first  stated  that  it  was  qui  te  dark, 
so  that  her  husband  had  to  grope  for  a  drink,  and  then  that  there 
was  sufficient  light  to  enable  her  to  see  the  figure  of  her  husband 
between  her  and  the  window,  from  which  she  imagined  that  the  day 
had  begun  to  break.  Now,  at  the  time  this  accident  happened, 
(the  14th  of  July,)  it  must  have  been  perfectly  light  at  three 
t)^clock  in  the  morning,  and  as  the  blind  of  the  window  only  was 
drawn,  th&  room  would  never  have  been  described  as  quite  dark^ 
had  it  been  that  hour ;  and  again,  there  is  at  that  season  of  the 
year,  sufficient  light,  from  sunset  to  sunrise,  to  enable  one  to  disr 
tinguish  the  bars  of  a  window  through  the  blind,  and  light  cer^ 
tainly  sufficient  to  enable  one  to  distinguish  a  figure  moving  be- 
tween him  and  the  window ;  and  as  this  is  all  which  was  observ- 
ed in  this  case,  the  window  being  directly  opposite  the  bed,  it  is, 
I  think,  not  improbable  that  it  may  have  been  one,  twelve,  or  even 
half-past  eleven  when  this  event  happened.  Although  these  state- 
ments render  it  probable  that  the  individual  may  have  risen  at 
any  period  after  eleven  o'*clock,  the  time  at  which  his  wife  fell  as- 
leep, still  it  must  be  regarded  as  a  ciraimstance  somewhat  singular, 
that  a  person  should  have  been  capable  of  spontaneously  rising  at 
a  period  certainly  considerably  greater  than  one  hour,  after  a  dose 
of  laudanum  had  been  taken,  which  ultimately  proved  fatal. 

In  poisoning  wRh  opium,  the  stupor  is  in  general  completely 
formed  in  less  than  one  hour,  especially  when  it  has  been  taken  in 
solution  ;  yet  there  are  not  wanting  cases  in  which  its  formation  has 
been  delayed  for  a  longer  period.  Such  a  case  is  related  in  Cor- 
visart^s  Journal,  where  two  ounces  and  a  half  of  the  tincture,  with 
a  drachm  of  the  extract,  were  swallowed,  and  no  material  stupor 
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followed,  until  considerably  more  than  an  hour  had  elapsed.*     A 
OMc  is  related  by  Mr  Sfaeuman,  whidi  shows  that  certain  ciroinii* 
stances  may  retard  the  operation  oF  opium.     In  this  case,  intoxt- 
cation  produced  that  effect.     A  habitual  drunkard,  while  intoxi^ 
cated  to  excitenent  with  beer  and  spirita,  took  two  ounces  of  las* 
danum,  and  had  no  material  stupor  for  five  hours,  during  wUc^ 
period  vomiting  could  not  be  indueed,  and  he  eventually  died  from 
the  eflbcts  of  the  narcoUc.f     Professor  A.  T.  ThoDMon  refers  to 
a  case,  apparently  of  pure  poisoning  with  opium,  where  an  ounoe 
of  the  tincture  was  taicen  at  midni^t  ;   and  in  whidi  the  person 
slept  and  awoke  at  his  usual  hour,  without  haring  felt  any  of  the 
innuence  of  the  poison.   After  rising,  vonating  came  on,  and  con* 
tinned  all  day,  but  no  other  bad  effect  followed.^  This  was  a  case; 
certainly,  which  was  not  ultimately  fetal ;  but,  at  the  same  time, 
it  nmy  be  remarked,  tbat  the  dose  was  a  fetal  one  to  a  person  nn* 
accustomed  to  laudanum,  and  that  the  indiridual  in  this  caae  was 
probably  saved  by  the  spontaneous  occurrence  of  vomiting. 

These  cases  are,  I  conceive,  sufficient  to  show  that  such  %  Ta- 
riatton  from  the  usual  effect  of  opium  in  poisonous  doses  is  occa- 
sionally met  with  ;  and  that  this,  in  all  probability,  happened  in 
the  case  under  consideration.  The  length  of  time  whioi  elapsed 
in  this  case  before  the  soporific  effects  of  the  poison  were  deve- 
loped, may  perhaps  be  attributed  partly  to  the  smallness  of  tlie 
dose,  which  was  one  little  more  than  barely  sufficient  to  cause 
death ;  and  partly  also  to  the  circumstance  of  its  being  taken  along 
with  water-gruel,  feom  which  cause  the  absorption  of  the  poison 
would  go  on  more  slowly.  Another  possible  explanation  sug- 
gests itself,  namely,  that  the  supervention  of  natural  sleep  may 
^ave  retarded  the  absorption  of  the  poison,  or  its  action  upon  Uie 
nervous  system.  The  occurrence  of  sleep  certainly  appears  to  re- 
tard the  operation  of  the  irritant  poisons,§  but  I  am  not  aware  of 
any  fects  which  tend  to  show  that  it  exerts  a  similar  influence  upon 
the  agency  of  narcotics,  unless  the  case  here  recorded,  and  Uie  one 
cited  ftom  Dr  Thomson'^s  lectures,  can  be  regarded  as  affording 
some  evidence  in  support  of  such  an  hypothesis. 

In  addition  to  the  general  diaracter  of  the  symptoms  preceding 
death  in  this  case,  the  paleness  of  the  fece,  the  quick  pulse,  ana 
contiacted  pupila,  &c.  one  circumstance  will  be  observed  in  parti- 
eular,  which  I  think  strongly  confirms  the  opinion  that  death 
i^ulted  from  the  operation  of  a  narcotic  poison.  I  refer  to  the 
circumstance  that,  even  one  hour,  or  an  hour  and  a  half  before  the 
death^of  the  individual,  he  wasstill  to  a  certain,  although  to  a  limit- 
^  extent,  capable  of  being  roused,  and  displayed  unequivocal  signs 
^  sensibility.     This,  so  for  as  I  am  aware,  has  never  been  ob- 

*  Christiton  on  Poiwns  618.  t  Ibidem, 

f  Lancet,  1836-37,  n.  7fe».  §  See  ChriHiion,  op,  cit. 
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senred,  at  least,  so  short  a  time  before  death,  in  a  case  of  apoplexy, 
fittal  in  twelve  or  thirteen  hours. 

LasUy^  the  morbid  appearances  taken  in  connection  with  the 
imaaX  evidence  of  laudannm  having  been  taken,  and  the  diaracter 
of  the  symptoms,  and  the  rapidity  of  their  progress  to  a  fatal  ter- 
mination, can  leave  very  little  dkmbt  that  death  was  caused  by 
Ofmrm ;  for  although  the  morbid  appearances  were  such  as  might 
have  been  met  with  in  serons  apoplexy,  yet  there  is  no  case,  I  be- 
lieve, upon  record,  of  simple  serous  effusion  to  that  extent  having 
caused  death  in  so  short  a  space  of  time  as  twelve  hours. 

Such  were  the  views  of  this  case,  and  such  the  data  upon  which 
I  ventured,  previous  to  the  completion  of  the  chemical  analysis  of 
the  contents  of  the  stomach,  to  give  a  pretty  positive  opinion  as 
to  the  cause  of  death.     The  sul»equent  detection  of  the  poison 
aftords  unequivocal  evidence  that  death  resulted  from  its  opera- 
tion,  for  I  believe  it  will  be  admitted  to  be  in  the  highest  degree 
impcobable  that  morphia  could  be  detected  by  its  chemical  tests 
«ftcr  being  twelve  hours  in  the  living  body,  without  having  been 
takea  in  sufficient  quantity  to  cause  death.     I  have  chosen,  in  re- 
viewing this  case,  to  examine  how  far  on  opinion  could  be  given 
from  the  symptoms  and  morbid  appeaiances  alone,  as  it  was  very 
onlikely  that  any  evidence  would  have  been  obtained  by  chemical 
analysb,  in  a  case  where  so  small  a  quantity  of  opium  had  been 
taken.     As  the  mediGal  jurist  has  frequently  failed  to  detect  any 
traces  of  opium,  in  cases  where  a  much  larger  quantity  has  been 
taken  than  m  this  instance,  and  where  it  had  b€«n  retained,  too, 
for  a  much  shorter  time  in  the  stomach  during  the  continuance  of 
life,  it  is  of  the  highest  importance  to  know  how  tax  he  can  found 
an  opinion  as  to  the  cause  of  death,  on  the  character  and  progress 
of  toe  symptoms,  and  on  the  morbid  appearances  alone ;  and  it  is 
interesting  to  find  that,  in  a  case  like  tins,  in  several  respects  ob- 
scure and  anomalous,  at  first  sight,  a  pretty  positive  opinion  could 
be  given  &om  these  sources  of  evidence,  which  was  afterwards  ful- 
ly corroborated  by  the  detection  of  the  poison. 

%,  DeieoHon  of  the  Pof9on.-^Iropressed  with  the  fact,  that 
the  most  experienced  chemists  have  occasionally  failed  in  obtain- 
ing any,  or  at  least  but  faint  indications  of  morphia  and  meconic 
a<^  in  analysing  the  contents  of  the  stomach  after  quantities  of 
laudanum,  vuying  finom  half  an  ounce  to  two  ounces,  had  been  swal- 
lowed, and  the  fluid  had  remained  but  a  few  hours  in  the  stomach, 
I  undertook  an  analysis  in  this  case,  rather  from  a  sense  of  duty 
than  from  any  hope  of  obtaining  evidence  of  the  poison  by  its  tests. 
Believing  that  only  two  drachms  of  laudanum  had  been  taken,  and 
that  that  quantity  had  caused  death,  I  concluded  that  in  all  proba- 
bility it  must  have  been  totally  absorbed  ;  and  that  it  was  there- 
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fore  hopeless  to  look  for  any  traces  of  it ;  tbe  more  so,  as  I  ^ri 
aware  of  the  statement  of  Professor  Christison,  that  only  very  fuint 
indications  could  be  obtained  when  the  soluble  part  of  ten  grains 
of  opium,  a  quantity  at  least  equivalent  to  two  drachms  of  lauds- 
num,  was  actually  put  into  an  organic  mixture,  and  that  mixture 
examined  by  the  same  method  as  I  pursued.     I  was  therefore  oot 
a  little  surprised  when  I  obtained  what  I  consider  to  be  distinct 
evidence  of  the  presence  of  morphia,  and  was  led  immediately  to 
suspect  that  a  much  larger  quantity  of  laudanum  than  was  at  first 
supposed,  had  been  taken.     In  consequence  of  this  suspicion,    I 
carefully  examined  the  boy  who  had  been  sent  to  purchase  the  me- 
dicine, and  obtained  from  him  so  accurate  and  circumstantial  an 
account  of  the  manner  in  which  the  laudanum  had  been  measured, 
as  to  leave  no  doubt  in  my  mind  that  this  was  actually  the  case* 
After  accurately  telling  the  place  where  the  laudanum  bottle  stood, 
in  tlie  drug^isfs  shop,  and  mentioning  tluit  it  was  neariy  full, 
which  was  the  case,  while  tiiose  next  it  were  not  so,  he  described 
how  the  laudanum  had  been  measured,  without  any  leading  ques* 
tions  being  put  to  him.     From  the  description,  it  would  i^pear 
that  the  young  man  had  poured  out  a  quantity  of  laudanum  into 
the  measure,  and  looked  at  the  graduations  on  the  glass,  but  after 

f)ouring  it  into  the  phial  brought  for  the  medicine  (an  ounce  phial^^ 
le  seemed  to  think  there  was  too  much,  for  he  returned  a  smaJI 
quantity  of  it  into  the  measure,  and,  without  examining  by  the 
scale  how  much  he  had  poured  out,  returned  it  into  the  original 
stock.     On  repeatedly  putting  the  phial  into  the  boy^s  hand,  and 
asking  him  to  point  out  with  bis  finger  how  much  liquid  had  been 
put  into  it,  he  invariably  placed  his  finger  on  a  point  which  indi* 
cated  that  the  phial  had  been  three-fourths  full  at  the  first  mea^ 
surement,  and  naif  full  after  the  measurement  had  been  corrected, 
and  the  phial  given  to  him  by  the  druggist.     From  thesraartneaa 
of  the  boy,  the  circumstantial  manner  in  which  he  detailed  the 
facts,  and  his  consistency  in  repeating  them,  as  well  as  from  the 
circumstance  that  it  was  impossible,  almost,  at  his  age,  that  he 
could  have  conjectured  to  what  conclusions  they  would  lead,   I 
have  no  doubt  that  the  phial  had  contained  about  half  an  ounce 
of  laudanum. 

Granting,  then,  that  half  an  -ounce  of  laudanum  had  been 
taken,  the  case  must  still  be  regarded  as  interesting,  and  shows 
the  importance  of  pursuing  the  chemical  analysis,  even  in  cases 
where  little  hope  can  be  entertained  of  deriving  additional  evi- 
dence fpom  that  source.  I  am  not  aware  of  any  case  upon  record 
where  so  small  a  quantity  of  opium  has  been  detected  by  chemi- 
cal tests.  There  are,  however,  several  cases  to  be  found  where 
the  same  quantity  of  laudanum  had  been  taken,  and  where  life 
had  been  prolonged  nearly  as  long  as  in  this  instance,  and  where 
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imequivocal  evidence  of  another  kind  was  obtained  from  the  con^ 
tents  of  the  stomach  after  death.  The  following  are  cited  by 
Professor  Christison.  ^^  In  Knape  and  Hecker^s  Register,  there 
is  the  case  of  a  girl  who  died  about  eight  hours  after  taking  half 
an  ounce  of  laudanum  ;  and  the  reporters  found,  that  an  extract 
prepared  from  the  contents  of  the  stomach  caused  deep  sleep  in 
frogs,  chickens,  and  dogs,  and  threw  some  of  them  into  a  coma- 
tose state,  which  proved  &tal.  Wildbeig  has  related  a  very  in- 
teresting case  of  a  young  lady  of  Berlin,  who  had  been  seduced, 
and,  finding  herself  pregnant,  swallowed  about  half  an  ounce  of 
laudanum  in  the  evening,  and  died  during  the  night.  In  this  in- 
stance, the  contents  of  &e  stomach  had  a  narcotic  odour»  and  their 
extract  when  given  to  a  young  dog  caused  excessive  sleep,  reeling, 
drunkenness,  palsy  of  the  legs,  convulsions,  and  death.  M.  Pe- 
tit has  related  another  case,  &tal  in  about  ten  hours,  where  the 
contents  of  the  stomach  had  the  smell  of  opium ;  and  their  alco- 
holic extract  had  a  bitter  taste,  and  killed  guinea  pigs  with  symp- 
toms of  narcotism.^*  In  this  instance  it  was  estimated,  that  about 
a  drachm  of  the  extract  had  been  taken.f 

With  reference  to  the  case  which  is  the  subject  of  these  remarks, 
1  made  several  comparative  experiments,  in  order  to  ascertain  how 
small  a  quantity  of  laudanum  in  a  mixed  fluid  would  afford  evi- 
dence  of  morphia  and  meconic  acid.  On  adding  successively  to 
three  mixtures  of  about  three  ounces  of  water-gruel  each,  with  salt, 
two  drachms,  a  drachm  and  a-half,  and  one  drachm  of  laudanum, 
I  found  that  by  earefiil  manipulation,  unequivocal  evidence  of  the 
presence  of  opium  was  obtained  from  each.  The  residue  of  the 
process  for  the  detection  of  the  morphia  gave  a  red  colour  with 
nitric  add,  passing  gradually  into  a  yellow  solution.  That  for  the 
deUlction  of  meconic  acid  assumed  a  deep  reddish  brown  with  per- 
ddoride  of  iron.  I  found  that  in  several  instances  in  using  iodic 
^d  and  starch,  as  a  test  of  the  presence  of  morphia  in  these  ex< 
periments,  that  the  brownish  yellow  colour  characteristic  of  the  ac- 
tion of  iodic  acid  on  morphia,  was  produced,  although  no  evidence 
of  free  iodine  was  obtained  by  its  action  with  the  starch.  This 
inigfat  have  been  anticipated,  considering  the  very  minute  quanti- 
ty of  morphia  which  must  have  been  present.  When  a  consider- 
>h1e  excess  of  iodic  acid  is  added  to  a  minute  quantity  of  morphia 
&^  starch  ia  solution,  the  blue  colour  produced  is  always  extreme- 
ly evanescent,  the  whole  solution  rapidlv  assuming  a  permanent- 
ly brownish  yellow  colour,  in  which  no  free  iodine  is  indicated  by 
*tarch :  the  blue  colour  cannot  be  recalled  but  by  the  addition  of 
OMtte  morphia.  This  circumstance  distinguishes  the  action  of 
inorphia  with  iodic  acid,  from  that  of  albumen  with  the  same  sub- 
stance, which  (as  pointed  out  by  Mr  Davidson,)  also  decomposes  it, 
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and  sets  the  iodine  ftee :  in  the  latter  case,  the  Uae  oolov  is 
lasting,  and  when  it  nitimately  disappears  leases  the  loliitMm  eoli 
less.  It  is  ahnost  annecessary  to  say  that  in  the  process  pursued  Ibr 
the  separation  of  morphia  from  mned  fluids,  any  albumen  which 
may  have  been  originally  present  will  be  entirely  resooved* 

III. — Second  Case  of  Poisoning  with  Lmudasmm.'-'l  was 
lately  permitted,  by  the  kindness  of  Professor  Alison  and  Dr  John 
Reid,  to  examine  the  body  of  a  woman  who  had  died  in  circum- 
stances somewhat  resembling  those  mentioned  in  the  preoedixig- 
case.  The  female  referred  to  had  been  under  Dr  Alison'^s  csoe 
in  the  Royal  Infirmary  some  weeks  preyioas  to  the  aoddent,  «nd 
at  that  time  had  been  affected  with  rfaemnatiim.  Two  days  be* 
fore  her  death  she  had  pain  in  her  bowels,  for  which  she  had  taken 
a  pennyworth  of  landannm.  On  the  following  eyening  she  agadn 
sent  for  the  same  quantity,  but  appeared  to  haye  got  conaideriibly 
more,  for  the  girl  who  bought  it,  remaiked  when  she  biouglit  it 
home,  that  she  had  ^'  gotten  a  muckle  pennyworth,^  and  that  it  wmm 
about  twice  as  much  as  she  had  got  thepreyious  night.  Thedi*- 
racter  of  her  neighbours  and  friends  prvyented  me  ftmn  obtainini^ 
a  yerjr  accurate  account  of  matters,  or  one  on  which  miidi  rdknce 
could  be  placed ;  but  itappeared  that  thewhde  of  the  landanomhad 
been  taken  about  ten  oVIock  ;  that  about  twelye  or  one  a  neigh- 
bour had  looked  in  and  asked  her  how  she  felt,  and  that  she  had 
replied  cheerfully  and  readily.  Her  husband  awoke  about  five 
and  spoke  to  her,  but  received  no  answer ;  he  then  fell  asleep ;  and 
on  again  awakening,  discovered  that  she  was  dead. 

On  examination  of  the  body,  no  morbid  appearances  of  any  note 
were  discovered  in  the  viscera  of  the  trunk.  Tbe  external  table 
of  the  left  temporal  bone  was  carious,  and  the  temporal  muscle  at 
that  part  infiltrated  with  purulent  matter.  The  arachnoid  mem- 
brane was  elevated  and  separated  from  the  surface  of  the  brsin  by 
serous  fluid,  and  an  inconsiderable  quantity  of  serum  was  found 
in  the  right  lateral  ventricle. 

A  careful  analysis  of  the  contents  of  the*stomach  was  made ; 
but  the  only  evidence  obtained  from  this  source  was  an  imperfect 
and  equivocal  coloration  on  bringing  the  residue  of  the  process 
for  the  separation  of  morphia  into  contact  with  nitric  acia ;  and 
a  faint  bitterness  on  applying  a  small  portion  of  it  to  the  tongue. 

This  case  in  part  corroborates  the  inferences  which  I  have  ven- 
tured to  draw  fit>m  the  one  which  precedes  it.  It  is  to  be  regret- 
ted that  a  more  circumstantial  accouptpf  the  symptoms  preening 
death  could  not  be  obtained.  The  absence  of  any  morbid  appear- 
ances sufficient  to  enable  us  to  ascribe  death  to  natural  causes; 
the  quantity  of  laudanum  which  had  been  taken ;  and  the  rapidity 
of  the  fiital  termination,  render  it  highly  probable  that  the  woman 
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died  fioin  the  effects  of  the  poison.  If  this  ivas  the  case^  it  would 
«ppear  that  narcotism  had  not  been  fonned  for  several  hours  after 
the  laudanum  was  taken. 

To  the  foregoing  cases  many  might  be  added,  calculated  to 
show  the  carelessness  with  which  medicines  are  occasionally  diB- 
pensed.  A  few  simple  regulations  to  be  observed  by  the  drug- 
gist in  the  arrangement  of  the  more  active  medicines  would 
prevent  the  occurrence  of  such  a  mistake  as  that  related  in 
the  first  of  the  for^foing  cases.  Nor  is  it,  I  believe,  to  be 
doubted,  that  &tal  accidents  might  be  prevented  ;  and  that 
moch  advantage  would  accrue  both  to  physicians  and  patients  in 
ordinary  circumstances,  were  some  means  adopted  to  insure  a  uni- 
ibnidty  in  the  strength  and  quality  of  the  active  medicines  in  com- 
mon use.  My  own  experience  coincides,  I  believe,  with  that  of 
all  who  have  bestowed  any  attention  on  the  subject,  and  bears  me 
out  in  the  conviction,  that  many  patients  in  this  place  are  every 
day  receiving  medicines  which  are  nearly  inert.  The  consequen- 
ces which  may  result  from  such  a  circumstance  are  easily  conceiv- 
ed. The  physician  is  disappointed  in  the  effects  of  his  remedies, 
and  his  patient  suffers  misery  from  the  delay.  Or  if,  on  the  other 
hand,  an  individual  has  habituated  himself  to  the  use  of  some  ac- 
tive drug,  such  as  laudanum  or  prussic  acid,  and  has  gradually  in- 
creased the  dose  of  a  preparation  obtained  at  a  particular  shop, 
and  should  accidentally  purchase  his  accustomed  allowance  at  an- 
other shop,  he  may  be  poisoned  by  receiving  a  medicine,  which  is 
double  the  strength  of  that  which  he  has  been  accustomed  to  take. 


Aet.  XIII. — Cases  of  Ewcision  of  Bones. 

I.  Eacisionof  a  portion  of  the  Lower- Jatv,  By  William  Pir- 

miK,  M.D.,  Professor  of  Surgery  in  Marischal  College,  Aberdeen. 

In  the  end  of  November  1889,  Thomas  Grant,  aged  19  years,  ap- 

{ilied  to  me  under  the  following  circumstances.  The  left  side  of  the 
ower-jaw,  from  near  the  symphysis  to  the  angle  was  diseased,  and 
so  extensively  enlarged,  as  not  only  to  produce  great  swelling  and 
deformity  of  the  face,  but  also,  by  pressinginwards  upon  the  tongue, 
considerably  to  impede  its  movements.  The  diseased  portion  of 
bone  also  hung  down  upon  the  upper  part  of  the  neck,  and  extend- 
ed considerably  backwards.  The  soft  parts  of  the  cheek  and  up- 
per region  of  the  neck  were  very  much  inflamed,  giving  rise  to 
yery  diffused  swelling ;  and  two  abscesses  had  burst  over  the  mid- 
dle of  the  diseased  portion  of  bone.  The  pain  in  the  bone  was 
at  times  most  excruciating.  He  informed  me  that  the  disease  had 
commenced  about  three  years  ago,  when  it  was  supposed  to  arise 
from  the  irritation  of  a  carious  tooth,  which  was  at  the  time  ex- 
tracted, without  affording  him  any  alleviation  of  his  sufferings. 
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From  the  nature  of  the  case^  it  was  evident  that  excision  of  the- 
diseased  portion  of  bone  was  the  only  remedy ;  and  seTeial  of  my 
professional  brethren,  well  qualified  to  judge,  were  decided  as  to 
the  necessity  of  such  an  operation.  With  the  assistance  of  Mr 
Fowler,  surgeon  in  Aberdeen,  and  my  senior  pupil,  the  operation 
was  performed  on  the  15th  of  February  1840,  in  the  following 
manner. 

I  commenced  my  first  incision  at  the  middle  of  the  lower 
lip,  and  extended   it  downwards   over   the  front  of  the  chin, 
to  a  little  below  the  under  maigin  of  the  diseased  bone.     From 
the  termination  of  that  incision,  I  ran   the  scalpel  alon^   the 
entire    inferior   border   of  the   bone,    turning    up   behind    the 
angle,  and  ending  about  midway  between  it  and  the  condyloid 
process.     The  extensive  flap  contained  within  those   incisiom 
was  next  dissected  up  and  laid  upon  the  upper  part  of  the  face, 
so  as  fully  to  expose  the  diseased  portion  of  bone*     The  jaw 
was  then  sawn  through  immediately,  at  the  left  side  of  the  syny- 
physis,  and  afterwards  obliquely  through  the  ascending  ramus,  op- 
posite the  lost  molar  tooth,  particular  care  being  taken  to  protect 
the  vessels  by  pressing  them  inwards.     The  section  of  jaw  was 
then  carefully  relieved  from  its  internal  soft  attachments,  by  draw- 
ing the  knife  along  its  internal  surface,  keeping  its  ed^  close  up- 
on the  bone.     The  diseased  soft  parts  connected  with  the  open- 
ings of  two  abscesses  on  the  cheek,  and  some  diseased  tissues  in 
the  upper  region  of  the  neck,  were  then  cut  out,  and  after  sup- 
pressing  the   hemorrhage,  which   was   excessive,   the   flap    was 
brought  down,  and,  by  means  of  a  few  stitches  and  adhesive  plaster, 
the  edges  of  the  wound  were  kept  in  apposition. 

About  four  weeks  afterwards,  on  the  14th  of  March,  union  was 
entirely  effected,  leaving  so  little  external  deformity,  as  to  show 
but  very  slight  traces  of  such  an  operation. 

The  figures  in  Plate  III.  give  views  of  the  appearance  of  tins 
young  man  before  and  after  the  operation.  Fig.  1  is  his  appear- 
ance before  operation  ;  Fig.  2  is  his  appearance  after  operation  ; 
and  Fig.  3  is  a  view  of  the  bony  mass  extirpated,  seen  of  the 
natural  size. 

Aberdeen,  1st  June  1840. 

II.    Case  of  Ea:cision  of  the  Elhow-Joinf.    By  William  C. 

Fowls  u,  Esq.  Surgeon,  Lecturer  on  Medical  Jurisprudence  to 

King^s  College  and  University,  Aberdeen. 

William  Cow,  a  young  man,  17  years  of  age,  from  the  vil- 
lage of  Lumsden,  in  the  county  of  Aberdeen,  applied  on  the 
5th  of  April  1840,  for  advice  and  treatment  for  disease  of  the 
elbow-joint.  About  eighteen  months  ago,  he  began  to  suffer 
from   the   ordinary  symptoms   of  that  form  of  white  swelling 
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which  commences  in  the  bones.  After  experiencing  a  great 
deal  of  suffering,  the  soft  parts  within  and  around  the  joint 
became  involved;  and  at  last  sinuses,  communicating  with  the 
interior  of  the  joint,  and  with  the  diseased  portions  of  bone, 
made  their  way  to  the  surface,  and  discharged,  in  considerable 
quantity,  purulent  matter,  without  any  diminution  of  the  swelling, 
and  with  but  very  slight  alleviation  of  the  pain.  The  enlargement 
of  the  joint  was  Very  considerable ;  the  skin  was  slightly  livid  and 
glistening,  and  the  soft  parts  very  extensively  diseased.  In  addi- 
tion to  those  local  symptoms,  the  boy  had  laboured  under  hard, 
dry  cough  for  about  six  months  ;  but  on  examination  of  the  chest, 
there  was  no  evidence  of  oiganic  disease.  The  pulse  was  never 
und^  138,  during  the  fortnight  prior  to  the  operation,  when  he 
first  came  under  my  care. 

I  resolved  on  performing  excision  of  the  joint,  which  I  did  on 
the  17th  of  April  1640,  with  the  assistance  of  Dr  Pirrie,  Profes- 
sor of  Suigery  in  Marischal  College,  and  several  of  my  pupils. 

Two  parallel  incisions  were  made,  the  one  along  theradial,  and  the 
other  along  the  ulnar  aspect  of  the  arm,  and  extending  from  near* 
ly  three  inches  above,  to  the  same  distance  below  the  joint ;  those 
two  were  then  united  by  a  transverse  incbion  across  the  root  of 
the  olecranon  process.  The  flaps  comprehended  within  those  in- 
cisions were  then  dissected  upwards  and  downwards,  so  as  fully  to 
expose  the  posterior  aspect  of  the  joint.  The  olecranon  process 
was  then  removed  by  means  of  Liston^s  forceps  ;  and,  after  dislo- 
cating the  humerus  from  the  bones  of  the  fore-arm,  it  was  careftilly 
detached  from  the  soft  parts  in  front,  and  then  sawn  across  about 
an  inch  above  its  extremity.  In  consequence  of  extensive  disease 
of  the  bones  of  the  fore-arm,  I  found  it  necessary  to  relieve  the  ra- 
dius and  ulna  from  the  soft  tissues,  to  at  least  an  inch  and  a-half 
below  their  upper  extremities,  at  which  situation  they  were  respec- 
tively sawn  through.  The  soft  textures  around  the  joint  were 
greatly  diseased,  and,  to  save  the  lingering  process  of  sloughing, 
they  were  completely  removed,  so  as  not  to  leave  any  unhealthy 
structure  within  the  wounds  The  flaps  were  then  brought  toge- 
ther, and  their  edges  kept  in  apposition  by  means  of  sutures  and 
adhesive  plaster. 

The  wound  healed  kindly  ;  and  before  he  left  this  for  the  coun- 
try, which  he  did  on  the  23d  of  May  last,  five  weeks  after  the 
operation,  the  use  of  his  hand  was  complete,  and  the  voluntary  mo- 
tions of  the  elbow  wonderfully  restored.  The  cough  had  com- 
pletely subsided;  his  pulse  was  down  to  80;  and  his  general 
liealth  perfectly  re-established. 

I  have  since  heard  from  him  ;  and  he  states  that  the  arm  is  now 
quite  well. 

Aberdeen^  8M  Jme  1840. 
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Abt.  I. — Esaai  Statistique  tmr  la  Mortaliti  du  Canton  de 
Gendoey  pendant  Fannie  1838,  coneiderSe  tant  en  gine- 
raly  que  sous  le  rapport  noeologique.  Par  Dr  Marc  D  ^Ea- 
piKE,  Membre  du  Conseil  de  Sant^,  et  Medeoia  des  Prisons 
du  Canton  de  OeneTe.  Paris  1840.  pp.  190. — Statistical  £«- 
aay^  general  and  noaologicaly  an  the  Mortality  of  the  Can- 
ton  of  Geneva  during  the  year   1838.     By  Dr   Mabc 

D'ESPINE. 

The  Canton  of  Geneva  is  situate  three  dmees  of  lodgitade  east 
from  Paris,  and  in  the  46th  degree  of  latitude.  It  contains  about 
eleven  square  leagues  of  surfistce,  and  includes  a  portion  of  the  west- 
em  extremity  of  the  kke  of  Geneva. 

The  basin,  in  the  middle  of  which  is  situate  the  canton  of  Ge- 
neva, is  a  broad  valley,  which  runs  from  the  north-east  to  the 
south-west,  between  the  chain  of  the  Jura  on  the  one  side,  and  the 
mountains  of  Saleve  near  V oirons,  on  the  other.  The  valley  is 
closed  in  on  the  south-west,  three  leagues  from  Geneva,  by  a  range 
of  hills,  known  by  the  name  of  the  Mount  of  Sion,  but  is  open  to 
the  north-east,  where  it  is  bounded  by  the  lake,  which  runs  in  a 
somewhat  semicircular  direction  for  from  15  to  17  leagues. 

In  consequence  of  this  peculiar  disposition,  the  most  prevalent 
winds  in  the  canton  are  from  the  north-east  and  south-west.*  The 
first  of  these  is  a  cold  dry  wind,  almost  always  accompanied  by  a 
pure  clear  atmosphere ;  and  the  latter  is  generally  attended  by 
showers  and  blasts. 

The  town  of  Geneva  is  situate  at  the  extremity  of  the  lake,  at 
the  point  where  the  Rhone  leaves  it  to  direct  its  course  towards 
the  south-west.  Another  large  river,  the  Arve,  which  rises  from 
the  daciers  of  Mont  Blanc,  traverses  the  canton,  and  fiills  into 
the  Rhone  about  a  quarter  of  a  league  below  Geneva. 

The  canton  is  thus  naturally  divided  into  three  portions  or  dis- 
tricts ;  the  first  being  comprised  between  the  lake,  the  Arve,  and 
the  frontier  of  Savoy ;  the  second,  between  the  Arve,  the  Rhone, 
and  the  frontier  of  Savoy ;  and  the  third,  between  the  Rhone,  the 
lake,  the  frontiers  of  France,  and  the  canton  of  Vaud. 

The  first  district  contains  a  superficies  of  687S  hectares.    A 
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Iiedace  is  aboat  Sj^  Ea^^ish  acres.  The  ffround  is  undulating) 
conKisting  of  little  hills  and  valley^.  It  indudes,  besides  the  two 
suburbs  of  the  town,  a  Tillage  of  2S68  inhabitants.  The  rest 
of  the  population  are  di^ised  in  hamlets,  and  isolated  cottages. 
The  total  population  of  this  district  is  11,309;  or  1.65  to  the 


The  second  district  includes  7887  hectares.  Its  sur&ce  is  un- 
dulating as  in  the' first  district,  and  it  contains  a  small  town  of 
4367  inhabitants^  The  rest  of  the  population  are  dispersed  in 
^nllages,  hamlets,  and  cottages.  The  total  amount  of  population 
is  11,4S1 ;  or  1.44  to  the  hectare. 

The  third  district  consists  of  9849  superficial  hectares.  It  has 
no  town,  and  its  population  amounts  to  7923 ;  or  0.85  to  the 


The  town  of  Geneva,  which  is  in  a  manner  situated  in  the  centre 
of  these  three  districts,  is  densely  peopled  for  its  size,  the  houses 
are  lofty,  and  it  is  enclosed  on  every  side  by  ramparts ;  but  as  it 
is  built  on  undulating  ground,  and  there  is  a  hill  of  considerable 
elevation  in  its  centre,  it  is  pretty  well  ventilated,  and  is  healthy. 
Its  population  amounts  to  S8,008. 

The  climate  of  Geneva  is  drier,  and  the  winter  colder,  it  is  also 
more  exnosed  to  the  winds  than  the  plains  in  the  centre  or  even 
the  north  of  Fiance ;  bat  there  are  fewer  fair  days  than  in  the 
south  of  France.  The  mean  annual  tempeiature  is  9^*8  Cent.,  or 
49.**  6'  Fahr. 

In  1888  there  occurred  1405  deaUis  in  the  city  and  canton, 
being  91  fewer  than  the  previous  year.  This  gives  an  average  of 
one  death  in  every  41.7  inhabitants.  If,  however,  firom  the  total 
number  of  deaths,  8^  who  were  still-bom,  be  deducted,  there  iftU 
be  left  only  1328,  giving  an  average  of  one  death  in  every  44.8 
of  the  population.  Of  the  total  number  of  deaths  GM  occurred 
in  the  town  of  Geneva,  and  779  in  the  country ;  or  one  death  out 
of  every  44.7  of  the  inhabitants  of  the  town,  and  one  in  every 
89.8  of  the  country.  Of  the  three  districts,  the  greatest  morta- 
lity occurred  in  that  situated  between  the  river  Arve  and  the  lake, 
being  one  in  88,  this  district  being  at  the  same  time  the  poorest ; 
whilst  the  least  mortality  occurred  in  that  which  is  situated  be- 
tween the  Rhone  and  the  lake,  which  is  at  the  same  time  the 
richest  district,  the  mortality  being  only  one  in  45.S. 

The  number  of  still-bom  infants  was  greater  in  the  town  than 
in  the  country,  being  in  the  proportion  of  1  to  every  680  of  the 
population  of  the  town,  and  1  to  every  689  of  the  country.  In 
the  country,  too,  the  greatest  number  of  still-bom  occurred  in  the 
poorest  district,  or  that  situate  between  the  Arve  and  the  lake  ; 
die  least  mortality  did  not,  however,  occur  in  the  richest  district, 
but  in  that  situate  between  the  Arye  and  the  Rhone,  where  tlie 
proportion  was  reduced  to  1  in  816.     M.  D'Espine  thinks  it  pro- 
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bable  that  this  may  be  owinff  to  that  district  being  better  provided 
with  medical  aid  than  the  ottiers. 

Of  the  1405  deaths,  672  were  males,  and  738  females,  which 
gives  I  death  in  every  41.8  males  of  the  population,  and  1  in  every 
41.7  females.  In  the  town  and  country,  however,  the  relative 
proportion  of  deaths  amongst  the  two  sexes  differed  widely,  the 
mortality  of  the  males  being  greatest  in  the  town,  and  that  of  the 
females  in  the  country.  Thus  in  the  town  1  male  died  out  of 
40.6,  whilst  only  1  female  died  out  of  every  49*  In  the  coun- 
try 1  male  of  every  42.9  died,  whilst  the  female  mortality  increas- 
ed to  1  in  every  36.4.  Of  the  still-bom  infants,  46  were  nudes^ 
and  86  females. 

The  mortality  varied  very  much  according  to  the  season  of  the 
year,  as  may  be  seen  in  the  following  table,  where  the  figures 
indicate  the  number  of  deaths  which  occurred  each  month* 

May,  -  123  September,  -  97 

June,  -  135  October,  -  116 

July,  -  106  November*  -  103 

August^  •  101  December^  -  102 

The  mean  mortality  for  the  twelve  months  being  117,  it  fol- 
lows that  the  months  of  September,  December,  November,  July, 
February,  and  October,  are  below  that  mean,  and  the  other  months 
above  it ;  the  mortality  having  been  least  in  themonth  of  September, 
Knd  greatest  in  January. 

llie  influence  of  the  seasons  on  the  mortality  for  town  and  cotui* 
try  also  varied,  llius  in  the  town  the  greatest  mortality  occurred 
in  the  month  of  March,  whilst  that  for  the  country  was  in  the 
month  of  January.  In  the  town  the  mortality  was  least  in  the 
month  of  November,  whilst  in  the  country  it  occurred  in  the  month 
of  September. 

The  following  table  shows  the  influence  of  age  on  the  morta- 
lity. 

From    0  to  1  year,  there  died  «7« — 8«  of  whom  were  ttill-bom. 

I  to  5,  -  174 

5  to  10,  -  51 

10  to  15,  -  44 

15  to  20,  .  48 

«0tO  30,  -  101 

30  to  40,  -  99 

40  to  50,  •  83 

50  to  60,  -  117 

60  to  70,  -  161 

70  to  80,  -  169 

8U  to  90,  -  77 

90  to  100,  -  10 

From  this  it  appears  that  in  the  canton  of  Geneva,  31  out  of  the 
hundred  die  before  they  reach  the  age  of  5  ;  39  of  the  hundred 
between  the  ages  of  5  and  60 ;  and  30  of  the  hundred  survive  this 
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l&st  mentioned  age^  but  do  not  complete  the  century.  The 
diancea  of  a  prolonged  existence  appear  to  be  greater  for  the  coun- 
Irj  than  for  the  town,  as  the  relative  proportions  of  those  who  die 
a.bove  the  age  of  60  is  only  ^  per  cent,  for  the  town,  but  83  per 
cent,  for  the  country ;  showing  a  difference  of  no  l^ss  that  7  per 
cent,  in  &vour  of  the  country. 

The  mean  duration  of  life  is  now  reckoned  one  of  the  best  means 
of  ascertaining  the  healthiness  of  a  country,  and  the  vital  strength 
of  its  inhabitants.  At  Geneva,  according  to  M.  Ed.  Mallet,  the 
mean  duration  of  life  from  the  year  1700  to  1750,  was  356  years  ; 
ftom  1750  to  1800,  34  years;  from  1801  to  I&IS,  38  years; 
and  from  1814  to  1833,  40  years.  In  1837,  the  mean  duration 
of  life,  calculated  from  the  mortality  tables,  by  M.  Mallet,  was 
44  years  and  6  months.  In  1838,  however,  even  after  abstract- 
ing the  still-births,  the  mean  duration  of  life  &]ls  to  37  years  and 
4-10th8. 

The  mean  duration  of  life,  however,  differs  for  town  and  coun- 
try ;  thus  in  the  town  of  Geneva  for  1838,  it  was  only  35.5  years, 
vrhilst'in  the  country  districts  it  was  39  years.  In  1837)  the  cal- 
culated mean  duration  for  the  town  was  43  years  and  5  months, 
whilst  for  the  country  it  was  45  years  and  6  months ;  for  both 
these  years  giving  a  difference  of  nearly  two  years  in  favour  of  the 
country.  The  mean  duration  of  life  was  greater  for  females  than 
for  males,  being  for  the  females  39*1  years,  and  for  the  males  only 
S5^  years.  In  1837,  the  estimated  mean  duration  of  life  for 
the  sexes  bore  the  same  relative  proportions,  being  46  years  and 
11  months  for  the  females,  and  41  years  and  10  months  for  the 
males. 

It  is  a  curious  iact,  that,  whilst  the  mean  duration  of  life  has  been 
progressively  increasing  for  the  two  last  centuries,  the  number  of 
individuals  who  have  attained  to  an  advanced  age  has  been  in  the 
same  proportion  diminishing.  Thus  M.  Mallet  mentions,  that,  in 
the  sixteenth  century,  it  was  quite  a  common  occurrence  to  meet 
with  individuals  above  a  century  old,  but  few  or  none  such  are 
now  to  be  met  with ;  and  that  there  has  not  been  in  Geneva  for 
the  last  twenty-seven  years  a  single  individual  who  has  com- 
pleted a  century. 

It  would  form  the  subject  of  curious  Inquiry  to  ascertain,  if 
possible,  whether  there  is  any  necessary  connection  between  the 
increase  of  the  mean  duration  of  life,  and  the  diminution  of  the 
number  of  extremely  aged  individuals.  M.  Mallet  and  also  M. 
D'Espine  think  that  an  epoch  may  arrive  for  a  people  when  the 
mean  duration  of  life  may  increase  without  detriment  to  the  occur- 
rence of  cases  of  longevity ;  but  the  reverse  opinion  has  been 
held  by  other  statistical  inquirers,  and  data  are  yet  wanting  to 
enable  any  conclusions  to  be  satisfactorily  drawn. 
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The  ctuaes  of  death  are  divided  into  two  headf ,— thdie  result- 
ing from  accidents,  including  snicidee,  and  those  firom  dtsewie. 
45  deaths  were  produced  by  the  first  of  these  causes,  of  whicb 
number  15  were  firom  suicide,  9  from  accidental  drowning,  and  21 
from  other  accidents. 

Of  the  15  suicides,  18  occurred  in  the  town,  and  9  only  in  tlie 
country ;  12  being  males  and  d  females.  The  previous  year  there 
were  £0  cases  of  suicide,  of  which  number,  17  were  males,  and  S 
females.  The  number  of  suicides  at  the  different  periods  of  lile» 
for  th^  two  last  years,  is  given  in  the  following  table. 

From   15  to  90  years,  3  From  60  to  60  yean,  S 

SO  to  30,  9                   60  to  70,         .  .5 

30  to  40,        •  7                   70  to  90,  .4 

40  to  50,        .  4 

Of  the  35  cases  of  suicide  for  the  years  1837-88,  death  wm 

produced 

By  drowning,  in  10  Cases, 

fire-arms,      ...  8 

cutting  instruments,  5 

poisoning,     ...  4 

precipitation  from  a  height,  3 

asphyxia,         ...  1 

not  mentioned,  4 

In  the  canton  of  Geneva,  then,  there  occurs  1  suicide  for  every 
3412  of  the  population ;  a  number  much  greater  than  what  is  known 
to  occur  in  any  other  country  of  which  statistical  details  have  been 
given,  with  the  exception  of  towns,  where,  from  various  causes,  the 
number  of  deaths  fit>m  suicide  alwajrs  rises  to  a  considerable 
amount.  Thus  in  France  it  is  calculated  that  there  occurs  1  sui- 
cide for  every  ^,740  of  the  population,  whilst  in  Paris  alone 
there  is  1  for  every  9040.  The  same  remark  applies  to  Prussia^ 
in  which  country  there  is  1  suicide  for  every  14p,404  of  the  popu- 
lation ;  whilst  at  Berlin  there  is  1  for  every  12941.  The  propor- 
tion  of  suicides,  however,  for  the  town  of  Geneva  is  much  greater 
in  proportion  to  its  population  than  for  any,  even  the  most  over- 
grown towns,  being  no  less  than  1  suicide  for  every  1866  of  the 
population. 

It  is  much  to  be  resetted  that  M.  D^Espine  has  not  given 
some  &rther  details  wi^  regard  to  those  cases  of  suicide,  viz.  the 

frofession,  religious  tenets,  &c.  as  some  very  curious  opinions 
ave  been  lately  advanced,  tracing  the  connection  between  men- 
tal demngement  and  the  religious  and  civil  liberty  of  the  peo« 
pie.  Suicide  being  in  almost  every  case  the  result  of  temporary 
mental  derangement,  the  same  argument  would  seem  to  apply  to 
it  as  to  insanitv  itself;  and  the  iact  of  the  large  proportionate 
number  of  suicides  to  the  population  in  the  town  of  Geneva,  goes 
far  to  prove  the  correctness  of  this  supposition.     Though  sur^ 
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rounded  by  despotic  goTernments  on  every  side,  Geneva  is  bles^ 
sed  with  comparatively  liberal  and  free  institutions,  and  the  minds 
of  its  inhabitants  are  not  fettered  either  by  civil  or  religious 
despotism.  Are  they  on  this  account,  it  may  be  asked,  more  ex- 
posed  to  the  exciting  causes  of  insanity  ? 

With  regard  to  the  deaths  from  disease,  M.  D'^Espine  has  given 
lengthened  details,  and  treated  them  in  several  subsidiary  divisions 
which  fisurilitate  the  inquiry.  Thus  his  first  dass  is  entitled  ^^  ac- 
cidental death  produced  by  morbid  causes  ;^  a  connecting  link  as  it 
were  between  the  deaths  from  accident  and  those  from  disease. 
Under  tlus  division  are  classed  118  deaths,  of  which  the  following 
is  the  abstract 

Sudden  death,  10  Delirium  tremens,  3 

Speedy  death,  5  Hemateroesis,     .        .  3 

Cerebral  apoplexy,  58  Uterine  hemorrhage,  1 

Pulmonary  apoplexy,  3  Strangulated  hernia,  4 

Convulsions,  85  Internal  strangulation,  1 

The  above  divisions  do  not  appear  to  be  weU  chosen  or  very 
scientific,  nor  do  they  fulfil  the  object  intended.  What,  for  in- 
stance, was  the  cause  of  the  sudden  deaths  ?  Why  is  disease  of 
the  heart  omitted,  certainly  one  of  the  most  common  causes  of  sud- 
den death  ;  and  the  same  also  may  be  said  of  disease  of  the  heart 
complicated  with  cerebral  apoplexy. 

Cerebral  apoplexy  was  most  fatal  in  the  months  of  October, 
January,  May,  November,  and  March,  and  chiefly  in  those  above 
the  age  of  60.  Twenty-one  cases  occurred  in  males,  and  87  in 
fenaales.  The  cases  of  convulsions  were  chiefly  in  children  under 
one  year  of  age. 

The  next  class  of  diseases  which  are  enumerated  are  those  com- 
monly styled  acute  diseases.  These  M.  D'^Espine  divides  into 
two  sub-classes.  1.  Simple  inflammations,  as  pneumonia,  enteri- 
tis, &c. ;  and  S.  specific  inflammations,  as  typhus,  scarlatina,  mea- 
sles, croup,  &c.  The  mortality  from  acute  diseases  for  the  year 
1888,  was  858,  of  which  number  148  belonged  to  the  first  sub- 
class, and  210  to  the  second.  The  relative  proportions  for  town 
and  country  show  that  simple  inflammatory  (Psoases  are  more  pre- 
valent in  the  country  than  in  the  town,  whilst  the  specific  inflam- 
matory or  febrile  affections  are  most  fatal  amongst  the  crowded 
population  of  the  town.  Thus  of  the  simple  inflammatory  diseases, 
61  deaths  occurred  in  the  town  and  82  in  the  country ;  whilst 

107  deaUis  occurred  in  the  town  from  the  specific  diseases,  and 

108  in  the  country.  The  specific  inflammatory  affections  appear, 
from  the  annexed  table,  to  be  most  fatal  in  early  life,  and, 
with  the  exception  of  the  first  year  of  life,  their  mortality  gra-> 
dually  decreases  with  the  advance  of  years.  The  reverse  is 
nearly  the  case   with   the  simple  inflammatory  affections,  the 
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mortality  from  them  increasiDg  with  the  advance  of  years  ;  the 
first  three  years  of  life  form  an  exception,  however,  to  this  state- 
ment, the  mortality  being  very  high,  especially  during  the  first 


Ages. 
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• 

No.  of  deaths. 

*^ 

Simple 

inflammation. 
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From    0  to  1  year, 
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93 

96 

1  to  3 

19 

83 
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7 

45 
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6 

99 

90  to  SO, 

6 

11 

30  to  40, 

6 

11 
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13 

5 
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18 

3 

60  to  70, 

99 

1 

70  to  80, 
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9 
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3 
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I 

143 
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Of  the  simple  inflammatory  diseases,  no  fewer  than  60  deaths  are 
attributed  to  pneumonia  alone,  whilst  there  are  only  three  classed  un- 
der pleurisy,  and  nine  under  pulmonary  catarrh.  As  these  are  the 
only  acute  diseases  of  the  lungs  which  are  enumerated,  it  may  rea- 
sonably be  concluded  that  ouier  acute  affections  of  these  organs 
are  classed  under  pneumonia.  Thirty-four  deaths  resulted  from 
pneumonia  in  men,  and  only  9Q  in  women.  The  mortality  was 
greatest  in  those  above  40  years  of  age,  and  in  the  months  of  May, 
January,  March,  and  November. 

The  next  greatest  mortality  among  the  simple  inflammatory 
diseases  is  attributed  to  enteritis,  £8  cases  being  referred  to  that 
head  ;  whilst  only  17  cases  are  classed  under  gastro-enteritis.  The 
mortality  from  the  other  diseases  referred  to  this  head  was,  from 
cephalitis,  1 1 ;  peritonitis,  8  ;  hepatitis,  S  ;  glandular  inflamma- 
tion, 2 ;  and  erysipelas,  2. 

From  the  remarks  which  follow  the  above  statement,  it  would 
appear  that  all  acute  affections  of  the  bowels  which  were  attended 
with  purging  were  classed  under  the  heads  of  enteritis  and  gas- 
tro-enteritis,  such  as  diarrhoea,  dysentery,  and  lienteria,  and  the 
affections  of  the  bowels  of  children  in  particular.  Hence  it  bap- 
pens  that  nearly  two  thirds  of  the  mortality  from  these  affections  oc* 
curred  in  children  below  the  age  of  three  years ;  and  it  is  a  cir- 
cumstance not  a  little  curious,  that,  of  the  45  cases  of  enteritis  and 
gastro-enteritis,  the  chief  mortality  took  place  in  the  country ;  no 
fewer  than  35  cases  occurring  in  the  country,  but  only  ]0  in  the 
town.  As  the  chief  mortality  was  amongst  infants,  M.  D'^Espioe 
very  justly  attributes  it  to  the  lesser  care  and  attention  bestowed 
on  the  management  of  children  in  the  country  than  in  the  town. 

The  specific  inflammatory  diseases  are  ranged  under  the  follow- 
ing heads,  the  numbers  indicating  the  mortality  resulting  from  each. 
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Acute  hydrocephalus,  59  Consequences  of  delivery^  19 
Cvonp,  .  .  .16  Pemphigns,  .  .  I 
Typhoid  disease,  93  Pernicious  interroittents,  1 
Hooping  ooughy  36  Acute  rheumatism,  2 
MeasIeSj,  37  Gangrene  of  mouth,  1 
ScarUtiiia,  .  15  Gangrene  of  other  parts,  3 
Small-pox,  .  »  8  Acute  diseases  of  new-hom  chil- 
dren, .  .  .  2 
making  a  total  of  210  deaths. 

The  cases  of  hydrocephalus  were  more  iatal  amongst  females 
than  males,  84  being  females,  and  only  ^  males,  and  the  ages 
being  chiefly  under  ten  years.  Season  appeared  to  have  little  in- 
flaence  over  the  mortality  from  this  disease  ;  but  the  diflTerence  of 
a  residence  in  the  town  and  country  was  very  marked, — S4  cases 
proving  fatal  in  the  country,  whilst  only  25  occurred  in  the  town. 

February,  March,  and  July  were  the  months  in  which  croup 
vas  most  fatal ;  and  the  average  age  of  its  victims  was  8  years. 

The  typhoid  affections  occurred  in  equal  numbers  for  town  and 
country  ;  and  the  same  remark  applies  to  the  sexes.  The  chief 
mortality  occurred  between  the  ages  of  10  and  30.  The  seasons 
appeared  to  influence  their  mortality ;  February,  November,  and 
January  being  the  months  when  its  fatality  was  greatest,  whilst 
not  a  single  case  occurred  in  the  months  of  August  and  Septem- 
ber. The  average  age  of  those  who  died  of  this  complaint  was 
21  years,  6  months.  This  is  very  near  the  average  of  those  who 
fall  victims  to  the  same  disease  at  Paris.  M.  Louis,  from  his  ob* 
servations  in  the  Hospital  of  La  Charite  at  Paris,  calculates  the 
mean  age  at  ^  years ;  but,  as  he  makes  no  allowance  for  the  cases 
which  occur  under  10  years,  it  is  highly  probable  that,  if  thus  cor- 
rected, the  age  would  be  the  same  as  at  Geneva. 

Of  the  86  deaths  from  hooping-cough,  23  occurred  in  the  town, 
and  18  in  tbe  country  ;  affecting  an  equal  number  of  both  sexes. 
The  mortality  was  greatest  in  the  month  of  August,  and  next'greatest 
in  the  months  of  January,  February,  and  March.  Most  deaths 
occurred  in  those  between  1  and  2  years  old,  and  then  in  those 
under  1  year.     No  deaths  took  place  after  the  fifth  year  of  age. 

Of  those  affected  with  measles,  37  died,  22  in  the  town,  and  15 
in  the  country;  of  these,  14  were  males,  and  23  females;  18 
deaths  occurred  in  the  month  of  June,  9  in  May,  4  in  July,  8  in 
April,  2  in  August,  and  1  in  January.  Tlie  average  age  of  the 
victims  of  this  disease  was  6  years  and  4-lOths.  M.  D^Espine 
remarks  that  in  general  measles  has  first  appeared  in  the  town  of 
Geneva,  and  afterwards  spread  to  the  country ;  and  that  the  dis- 
ease for  the  year  1888  was  regarded  as  mild,  the  general  average 
of  deaths  being  only  1  for  every  40  who  were  attacked  with  the 
disease.  It  is  also  stated  that  pneumonia  supervening  on  the  attack 
of  measles  was  the  immediate  cause  of  death  in  eight  of  the  cases. 
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The  mortality  from  scarlatina  was  too  trifling  to  afford  grounds 
for  drawing  anj  inference.  Only  15  deaths  were  attributed  to  tlus 
disease,  5  of  these  taking  place  in  October.  1ft  were  males,  and 
only  three  females ;  and  the  average  age  was  two  years  and  9^ 
lOths. 

The  deaths  from  the  consequences  of  delivery  were  referred  to 
puemeral  fever  and  uterine  h»morriiage  ;  and  the  proportion  of 
deaths  to  the  number  of  deliveries  was  as  1  to  180,  and  were 
equaUy  spread  over  town  and  country.  The  age  most  obnoxious 
to  the  &tal  result  was  from  85  to  40 ;  5  of  the  cases  occurring  mt 
this  period  of  life. 

Chronic  diseases  produced  a  mortality  to  the  amount  of  550. 
These  M.  D^Espine  divides  into  four  groups  or  sub-classes ;  l.. 
Deaths  produced  by  scrofulous  diseases  ;  2.  By  tubercular  dis- 
ease ;  8.  By  scirriius  or  cancer ;  and  4.  by  chronic  alterations  of 
the  UsBues. 

Twenty-one  deaths  occurred  from  scrofulous  disease,  viz.  J  5 
from  general  scrofula  ;  5  from  caries  of  the  vertebrse ;  and  2  firoia 
caries  of  the  joints  and  pelvis ;  6  of  the  deaths  were  in  males,  aod 
18  in  females ;  IS  took  place  in  the  town,  and  9  in  the  country. 
September,  January,  and  June  were  the  most  &tal  months.  Th^ 
av^age  age  was  19  years  and  8-10th8. 

The  mortality  from  the  second  sub-class,  the  tubercular  dis- 
eases, amounted  to  188;  of  which  155  were  caused  by  pulmo- 
nary consumption,  14  by  mesenteric  tubercles,  and  19  by  chronic 
tubercular  enteritis.  101  cases  occurred  in  the  town,  and  87  in 
the  country ;  the  number  of  each  sex  being  nearly  equal.  The 
average  age  at  which  death  took  place  was  25  years  and  9-lOths  ; 
but  the  average  age  of  those  who  died  of  pulmonary  consumption 
was  2d  years. 

The  third  sub-dass,  or  scirrhus  and  cancer,  produced  69  deaths, 
as  foUowf 


Cancer  of  the  mouth,  -      1  Scirrhus  of  rectum,       -  1 

Scirrhus  of  oesophagus,  1                         of  liver,        -  IH 

ofatotnach^  -      35                          ofuterus^        -  7 

of  intestine,  -         1                           of  mamma,        -  5 

The  mortality  from  these  diseases  was  nearly  equally  distributed 
over  town  and  country,  but  the  proportion  of  females  was  much 
greater  than  that  of  males ;  there  being  47  females  and  only  22 
males.  The  average  age  at  which  death  took  place  in  consequence 
of  these  diseases  was  57  years  and  9-lOths. 

The  number  of  deaths  produced  by  the  fourth  sub-class  was  ^72, 
and  was  distributed  in  the  following  manner. 

Chronic  cerebral  affbction,  .  .  7  deaths. 

Paralysis  with  mental  derangementy  5 

Chronic  disease  of  the  spinafmarrow,  3 
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li  deaths. 

Fluraplegiay 

S 

Chronic  palmonary  catarrh. 

69 

Disease  m  the  hearty 

.      87 

HydrothoraXy 

51 

Ascites,                    ... 

9 

Chronic  enteritis. 

91 

Chronic  disease  of  bladder. 

9 

Chronic  orarian  disease. 

I 

General  dropsy, 

.       55 

Total,        278 

Of  these,  118  were  males,  and  159  females  ,-  103  cases  occuned 
in  the  town,  and  163  in  the  country ;  the  average  age*  at  death 
was  63^  years ;  and  the  mortality  was  greatest  in  the  months  of 
JannaiT,  Febmair,  March,  and  April. 

M.  D^Eispine  thinks  that  the  mean  age  at  which  a  chronic  dis- 
ease proves  &tal  ought  to  be  regarded  as  one  of  its  characteristic 
marks.     Thus,  says  he,  it  appears  that  each  class  of  chronic  dis- 
ease fixes  itself  with  d^tdly  grasp  on  one  of  the  stages  of  human 
life,  and  this  is  so  apparent  with  regard  to  some  of  them,  that  it 
is  a  known  and  undoubted  fact  that  scarcely  has  man  escaped  from 
the  age  at  which  one  variety  of  scrofulous  disease  is  most  &tal, 
before  he  is  hurrying  on  to  that  at  which  he  has  to  dread  the  in- 
vasion- of  another.     In  illustration  of  this  remark,  he  notices  the 
fiict  of  the  mean  age  of  the  mortality  by  scrofulous  diseases  being 
19  years  S-lOths ;  the  mean  age  at  death  from  tubercular  disease 
being  only  6  years  in  advance  of  this,  viz.  ^  years  and  7-lOths, 
«nd  the  mean  age  from  scirrhous  diseases  being  57  years  and 
9-10th8.     In  order,  however,  to  complete  the  chain  which  M. 
D^lEspine  has  alluded  to,  it  would  be  necessary  to  include  the  dis- 
eases of  childhood,  which  have  an  evident  connection  with  a  scro- 
fulous state  of  the  body,  as  hydrocephalus,  and  the  disorders  of 
the  bowels  of  children,  depending,  as  these  last  do,  in  most  cases,  on 
chronic  inflafiamation,  and  ulceration  of  the  muciparous  follicles  of 
the  bowels,  and  consequent  enlargement  of  the  mesenteric  glands. 
Thus,  according  to  MM.  Cousture  and  Lombard,  in  the  Hospital 
des  Enians  Malades  at  Paris,  it  was  found  on  dissection  that  of  214 
cases  of  death,  no  fewer  than  102  were  affected  with  tubercular 
deposits,  and  the  great  majority  of  these  children  were  under  7 
years  of  age. 

Scrofulous  diseases  are,  in  fact,  the  most  deadly  scouiges  of  the 
human  race ;  no  period  of  life  is  exempt  from  their  ravages  ;  but 
it  is  in  childhood  and  youth  that  their  fetality  is  greatest.  Before 
the  20th  year  of  life,  they  have  already  cut  off  two-thirds  of  their 
victims. 

In  the  canton  of  Gkneva  in  18S8,  47  deaths  were  attributed  to 
old  age  ;  18  of  these  occurred  in  inhabitants  of  the  town,  and  29 
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in  those  of  the  country.  The  mean  duration  of  life  of  these  4T 
cases  was  81  years  and  l*10th ;  that  of  the  males  being  nearly  1 
year  higher  than  that  of  the  females,  Of  this  number,  ^6  were 
males,  and  21  females.  The  greater  mortality  occurred  in  the 
months  of  January  and  June.  It  appears,  then,  that  more  males 
attain  to  an  advanced  age  than  females ;  and  that  a  residence  in  the 
country  is  more  fikvourable  to  a  prolonged  existence  than  that  in  a 
town. 

The  value  of  statistical  details  like  the  present  cannot  be  doubt- 
ed ;  but  this  report  of  the  mortality  of  a  canton  of  limited  extent, 
shows  how  easily  partial  deductions  may  be  drawn  from  facts  con- 
fined to  the  short  period  of  one  year.  The  calculations  as  to  the 
mean  duration  of  life  for  the  canton  of  Geneva  may  be  adduced 
as  a  striking  example  of  this.  In  the  report  for  1837,  the  raean 
duration  of  life  was  calculated  at  44  years  and  6  months,  whereas 
the  very  next  year  it  stood  so  low  as  87  years  and  4-lOths.  It  is 
only  by  taking  the  average  of  a  considerable  number  of  years,  thai 
any  thing  like  approximative  results  can  be  obtained  ;  and  if  the 
same  care  should  be  expended  in  the  subsequent,  as  on  this  and 
the  previous  reports,  a  body  of  evidence  will  be  collected  cal- 
culated to  form  a  valuable  addition  to  the  mass  of  facts  collect- 
ing on  all  sides,  relative  to  human  statistics  and  mortality. 


Art.  II. — Recherches  sur  F Introduction  AccidenteUe  de PAir 
dans  lea  Veines^  Sf^c.  Par.  J.  Z.  Amussat.  Paris,  O.  Bailliere. 
1839y  8vo.  pp.  ^0. —  Researches  on  the  accidental  In- 
troductum  of  Air  into  the  Veins  ;  and  especially  on  the 
Question^  ^^  Can  air  introduced  spontaneously  by  a  wound- 
ed vein  during  a  surgwal  operation  cause  death  suddenly  r* 
By  J.  Z.  Amussat.  Paris,  1839,  8vo.  Pp.250. 

The  fatal  effects  of  forcing  air  into  the  blood-vessels  of  the 
animal  body  have  been  long  known.  The  experiment  of  blowing 
or  injecting  air  into  the  veins  of  animals  is  one  now  of  considera- 
ble antiquity.  But  the  circumstance  of  the  spontaneous  introduc- 
tion of  air  into  a  wounded  vein  during  an  operation  is  a  new  fact. 

The  phenomena  observed  in  the  inspection  of  dead  bodies  led 
to  the  question,  whether  air  could  be  developed  in  the  blood-ves- 
sels during  life,  whether  the  presence  of  such  a  substance  could 
caus^  death,  and  in  what  manner  it  did  produce  the  result  P  This 
question  occupied  the  attention  of  Redi,  Wepfer,  and  Moigagni, 
and  afterwards  the  elaborate  experimental  inquiries  of  BicJiat  and 
Nysten.    At  this  time,  that  is,  down  to  181 1,  the  period  at  which 
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the  experimental  researches  of  Nysten  appeared,  it  was  known  that 
a  quantity  of  air  injected  or  blown  into  the  veins  of  any  animal 
caused  death  in  a  very  short  space  of  time  ;  and  the  method  was 
comoionly  adopted  in  destroying  diseased  and  unserviceable  hor* 
ses.      Bat  the  possibility  of  death  being  suddenly  produced  by 
the  accidental  introduction  of  air  into  the  veins  in  wounds,  either 
in  animals  or  in  the  human  body,  appears  not  to  have  been 
imagined.      It  was  first  in  1806,  that  the  possibility  of  very 
alanning  symptoms  succeeding  to  such  an  accident  became  ca- 
sually known  to  M.   Verrier,  Professor  of  Veterinary  Surgery 
at  the  School  at  Alfort.     A  horse  had  been  blooded  by  opening 
the  jugular  vein  ;  and  it  was  observed  that  in  suspending  the  pres- 
sure on  the  open  vessel,  in  order  to  stop  the  bleeding,  a  quantity 
of  air  got  into  the  vein  with  a  gurgling  noise,  sufficient  to  apprise 
the  operator  of  what  was  going  on,  and  to  put  him  on  his  guard 
as  to  the  future  state  of  the  animal.  Convulsions,  similar  to  those 
which  follow  insufflation  into  the  jugular  vein  of  an  animal  intend- 
ed to  be  destroyed,  speedily  ensued.     M.  Verrier  had  instant  re- 
course to  blood-letting,  which  he  repeated  several  times  ;  and  in 
a  short  time  the  animal  recovered. 

To  this  fiict,  which  was  recorded  in  the  Proces- Verbal  of  the 
School  for  1806,  little  or  no  attention  was  given  at  the  time ;  and 
a  long  period  elapsed  before  any  similar  accident  seems  to  have 
nuuie  any  decided  impression  on  the  minds  of  physiologists  and  sur- 
geons. It  was  indeed  only  in  the  year  1818  that  an  accident  took 
place  in  the  course  of  an  operation  at  the  Hospital  St  Antoine,  so 
striking,  that  it  gave  rise  to  speculation,  and  some  three  years 
after  was  published  by  Magendie  in  the  first  volume  of  the  Jour^ 
nale  de  Phusiologie  Experimentale.  (P.  190.) 

Though  this  is  the  first  authentic  narrative  of  the  occiurrence,  yet, 
as  the  same  case  was  afterwards  republished  in  18299  we  shall  give 
an  abridged  account  of  it,  as  it  was  tnen  placed  before  the  profession. 
1 .  E.  F.  Lemel,  a  locksmith,  28  years  of  age,  had  for  five  years  a 
large  tumour  on  the  right  shoulder  and  collar-bone.     This  tumour 
extended  from  behind  forwards,  from  the  spine  of  the  scapula  to  the 
level  of  the  upper  margin  of  the  second  rib*  It  occupied  transverse- 
ly the  middle  part  of  the  collar-bone ;  it  was  fixed  to  the  spine  of 
the  scapula,  to  the  acromion,  and  the  external  part  of  the  collar- 
bone, but  was  moveable  anteriorly,  and  on  the  ribs.     This  tumour, 
which  was  developed  without  known  cause,  was  slow  in  progress, 
and  was  said  to  cause  no  pain,  and  not  to  interfere  with  the  motions 
of  the  shoulder.  «  But  its  bulk  and  the  dread  of  its  becoming  larger 
obliged  the  foatient  to  enter  one  of  the  Paris  hospitals  (St  An- 
toine) to  undergo  an  operation  for  its  removal. 

The  surgeon,  M.  Beauchene,  proceeded  on  the  14th  July  1818, 
with  prudence  and  dexterity^  to  tne  extirpation  of  the  tumour,  and 
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was  obliged  to  detach  it,  from  before  backwards,  aToiding  the 
pectoral  muscle  and  the  first  rib,  behind  which  it  stink  deep.  In 
this  first  portion  of  the  tumour  were  imbedded  the  three  external 
fourths  of  the  collar-bone,  somewhat  diseased. 

The  rest  of  the  tumour  was  remored  partly  by  the  fingers,  partly 
by  the  bistoury.  The  posterior  portion,  wnich  extended  into  the 
supra-spinal  fossa,  was  removed  with  difficulty,  avoiding  the  Tra- 
pezius muscle,  the  external  and  superior  margin  of  which,  never-, 
theless,  was  injured.  The  supra-spinatus  muscle  was  not  toack- 
ed.  Part  of  the  tumour  which  adhered  to  the  scapulo-humeTml 
articulation  and  the  external  part  of  the  upper  margin  of  the  great 
pectoral  muscle,  was  dissected  and  carefully  removed*  At  the 
inner  part  it  was  cautiously  detached  from  the  acaleni.  The  in- 
ternal end  of  the  collar-bone,  which  was  diseased,  remained  ;  bot 
the  articular  part,  which  was  sound,  it  was  necessary  to  spare. 
The  whole  of  the  diseased  part  having  been  dissected  and  raised, 
and  fixed  by  assistants,  who  protected  the  surrounding  parts  by 
their  fingers,  the  bone  was  divided  by  means  of  a  small  saw. 
Hitherto  the  patient  had  lost  but  a  small  quantity  of  blood ;  be 
was  not  sensibly  weakened ;  the  pulse  was  full,  regular,  and  strong  ; 
and  the  breathing  easy.  The  sawed  portion  of  bone  was  then 
turned  outwards,  and  detached  by  means  of  a  bistoury.  All  at 
once  was  heard  a  peculiar  noise,  quite  similar  to  that  made  by  air 
when  entering  by  a  small  aperture  the  chest  of  a  living  animal. 
An  assistant  instantly  placed  his  fingers  on  the  upper  part  of  the 
pleura^  which  was  supposed  to  be  opened  in  the  portion  which 
rises  above  the  first  rib,  and  the  noise  immediately  ceased.  Dur- 
ing this  time,  which  was  very  short,  the  patient  said,  "my  blooil 
is  out  of  my  heart  (body  according  to  the  first  report ;)  I  am  gone.'*'' 
He  became  pale ;  the  head  fell  back ;  the  eyes  were  fixed,  and  no 
longer  distinguished  objects ;  the  breathing  easy,  but  rattling,  seem* 
ed  to  be  penormed  by  the  left  side  of  the  chest  alone ;  the  right 
side  seemed  to  perform  only  very  feeble  motions  ;  the  pulse  was 
very  small,  frequent,  hard  and  irregular ;  the  body  was  covered 
with  a  cold  sweat ;  and  some  convulsive  motions  took  place. 

Persuaded  that  air  and  blood  had  entered  the  cavity  of  the 
chest,  acaoutchouctube,  flattened  between  thefingersof  the  suigeon, 
was  slipped  between  those  of  the  assistant  who  was  stopping  the 
aperture,  and  an  attempt  was  made,  by  aspiring  through  this  tube, 
to  withdraw  the  air  which  was  thought  to  have  been  introduced  into 
the  chest.  Three  inspirations  were  made ;  air  was  indeed  withdrawn ; 
but  whether  it  proceeded  from  the  chest,  or  from  without,  is  and 
must  be  matter  of  doubt.  A  sponge,  surrounded  with  lint  covered 
with  cerate,  was  cautiously  applied  in  the  place  of  the  fingers  of 
the  assistant.  During  this  change  the  same  sound  was  again  heard ; 
but  the  short  time  allowed  only  a  small  quantity  of  fluid  to  reach 
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Ibe  canty.  It  was  thought,  from  the  difficulty  which  it  seemed 
to  have  in  entering,  and  m>m  the  yibrations  of  the  borders  of  the 
aperture,  that  the  wound  was  very  small,  and  that,  consequently,  a 
great  quantity  of  blood  could  not  hate  been  introduced  into  the 
chest,  but  that  a  sufficient  quantity  of  air  might  prevent  the  dila- 
tation of  the  lune. 

The  fkinting-fit  continued.  Cold  water  thrown  on  the  patient^s 
fiu^  recalled  him  to  life  for  some  moments.  The  wound  was  then 
sponged  ;  the  largest  vessels  were  tied  j  and  a  red-hot  iron  was 
passed  over  the  surface,  in  order  to  destroy  any  remains  of  cancer^ 
0U8  texture.  It  was  then  dressed,  taking  care  to  compress  the 
sponge  which  covered  the  orifice.  Meanwhile  the  general  symp- 
toms increased  in  intensity,  and  the  patient  was  dead  a  quarter 
of  an  hour  after  the  appearance  of  the  unfavourable  symptoms,  and 
45  minutes  after  the  commencement  of  the  operation,  which  last- 
ed half  an  hour. 

It  is  unnecessary  to  describe  the  nature  of  the  tumour,  which 
appears  to  have  presented  the  usual  characters  of  encephaloma. 

The  body,  inspected  18  hours  after  death,  disclosed  the  following 
appearances. 

The  left  side  of  the  chest  contained  a  great  quantity  of  reddish 
serous  fluid ;  the  right  side  less.  The  lungs  were  sounds  crepi- 
tating, and  filled  completely  the  two  sides  of  the  chest.  There 
was  no  effusion  of  blood  and  no  opening  in  the  right  pleura. 

The  tumour  was  completely  removed.  The  wound  was  formed 
anteriorly  by  the  Trapezius,  the  eupra^spinatuSj  the  upper  mai^gin 
of  the  scapula,  the  lower  part  of  the  scalenus  posticusy  the  omo- 
hyoideus,  the  cervical  nerves  forming  the  brachial  plexus,  the  sub- 
clavian artery  and  vein,  and  the  first  rib.  It  was  bounded  within 
by  the  scaleni  muscles  and  the  cervical  nerves ;  and  without  by 
the  scapulo-humeral  articulation. 

At  the  anterior  external  part  of  the  wound  was  the  external  ju- 
gular vein,  which  had  been  cut  when  the  sawed  portion  of  the  col- 
lar-bone was  detached.  This  vessel,  elsewhere  sound,  had  sustained 
a  loss  of  substance  one-inch  in  length,  and  about  one-half  of  its 
calibre.  The  wound  terminated  immediately  above  the  right 
subclavian  vein,  and  was  bounded  below  by  the  latter,  so  that  if 
the  incision  had  been  prolonged  a  single  line,  the  subclavian  vein 
also  must  have  been  opened. 

The  superior  tjena  cava  contained  no  blood  ;  its  inner  mem- 
brane was  red.  The  pericardium  contained  serous  fluid.  The 
four  chambers  of  the  heart  were  quite  void  of  blood ;  those  of  the 
left  side  appeared  in  the  natural  state  ;  perhaps  the  ventricle  was 
a  little  thickened ;  the  right  chambers  were  flabby,  very  thin,  pale, 
and  much  larger  than  those  of  the  opposite  are. 
The  btain  presented  a  tint  generally  gray ;  the  little  bloody 
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points  were  very  numerous  and  large*     All  the  vessels  large  enoiig'i^ 
to  be  visible  contained  a  great  quantity  of  bells  of  air. 

In  th^  abdomen,  the  aorta,  the  crural  arteries,  the  inferior 
cava,  and  the  iliac  veins  contained  blood  mixed  with  bells  of 

M.  Beauchene  expected,  on  opening  this  body,  to  find  the  ri^ht 
side  of  the  chest  filled  with  air,  and  was  surprised  to  find  none. 
To  what  cause,  then,  was  the  death  of  the  patient  to  be  ascribed  ? 
Some  thought  it  had  been  caused  by  hemorrhage ;  but  this  notion 
was  at  variance  with  the  state  of  the  vessels  and  of  the  muscles. 
Others  ascribed  the  fatal  event  to  pain.  But  considering  the  state 
of  the  jugular  vein,  its  opening  to  the  subclavian  vein,  which,  bein^ 
always  distended  with  blood  returning  to  the  heart,  prevented  the 
walls  of  the  former  from  collapsing,  the  sound  heard  at  the  mo- 
ment of  the  death  of  this  man,  its  cessation  upon  compressing  the 
wound,  and  the  air  found  in  the  vessels,  M.  Beauchene  and  M . 
Piedagnel  did  not  hesitate  to  say  that  the  cause  of  the  death  of 
Lemel  was  the  admission  of  air  into  the  heart.  But  as  this  was 
at  variance  with  received  opinions,  this  notion  was  resisted  and 
treated  with  ridicule.  Next  day  they  communicated  the  case  to  M. 
Magendie,  who  gave  an  abstract  of  it  in  his  memoir  on  Death  pro* 
duced  by  the  entrance  of  air  into  the  Veins,  (Journal  de  Physio- 
logic, 1 .  p,  190),  as  already  mentioned. 

The  accident  now  mentioned  occurring,  as  it  did,  in  a  public 
hospital,  and  taking  place  so  unexpectedly,  and  in  a  manner  so 
little  understood,  excited  abundant  notice  and  attention.  Ma- 
gendie, occupied  as  he  was  with  the  question  of  the  absorbent 
powers  and  imbibing  action  of  die  veins,  instantlv  perceived  the 
important  aid  which  it  lent  to  that  hypothesis,  had  no  difficulty  in 
explaining  both  its  cause,  and  the  mode  in  which  its  effects  proved 
fatal,  and,  in  short,  recorded  it  as  an  unequivocal  example  of  air 
being  spontaneously  drawn  into  tlie  venous  system  by  the  peculiar 
mechanism  of  the  veins  in  the  neck,  and  their  connection  with 
the  carity  of  the  right  auricle  of  the  heart. 

To  confirm  his  views  more  decidedly,  and  demonstrate  the  just- 
ness of  his  reasonings,  M.  Magendie  attempted  to  produce  the 
same  phenomenon  in  animals,  by  placing  them  in  similar  circum- 
stances. 

He  introduced,  for  instance,  an  elastic  gum  tube  into  the  jugular 
vein  of  a  dog,  directing  it  towards  the  heart.  Scarcely  was  it 
there  when  he  heard  air  enter  the  vein,  and  the  animal  fiunted 
with  the  peculiar  rustling  noise  which  denotes  the  presence  of  air 
in  the  heart.  He  instantly  stopped  the  aperture  in  the  tube,  in 
order  to  prevent  the  entrance  of  more  air,  aUd  the  animal  gradual- 
ly returned  to  himself,  because  the  quantity  of  air  admitted  was 
insufficient  to  kill  him.  He  opened  the  tube  :  and  immediately 
the  air  again  rushed  towards  the  heart,  while  its  entrance  was  fol- 
lowed with  the  same  phenomena.     But  whether  he  had  not  quick* 
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ly^  enougli  restopped  the  tube,  or  more  air  had  been  introduced, 
die  animal  died  unexpectedly.  Upon  dissecting  the  body  he 
fimnd  all  the  marks  of  death  by  the  sudden  entrance  of  air  into  the 
venous  system.  « 

In  illustration  of  the  same  general  principles,  he  records  in  the 
same  paper,  an  instance  of  very  alarming  effects  following  the  ac* 
eidenUl  introduction  of  air  into  the  jugular  vein  of  a  horse  during 
the  operation  of  blood-lettinff,  by  M.  Bouley,  junior,  and  in  which 
the  fatal  event  had  been  with  some  difficulty  averted  by  removing 
the  ligature  and  allowing  blood  to  escape. 

In  the  original  publication  of  the  above  case  by  M.  Magendie, 
neither  the  name  of  the  patient,  so  unexpectedly  cut  off,  nor  that  of 
the  hospital  in  which  tne  occurrence  took  place,  nor  that  of  the 
snigeon  by  whom  the  operation  was  performed,  was  mentioned* 
The  singularitv  of  the  occurrence  had  periiaps  appeared  as  a  rea- 
son tot  withholding  at  that  time  these  circumstances ;  and  it  was 
Imi  J  ei^t  years  after  when  the  same  accident  had  taken  place  in 
file  conrse  of  operations  by  other  suigeons,  Dupuytren,  Delpech, 
and  Castara,  that  a  detailed  account  of  the  case,  with  all  these 
circnmstances,  was  published  by  M«  Piedagnel  in  1829  in  the 
ninth  volume  of  the  same  Journal. 

The  occurrence,  and  the  circumstances  under  which  it  was  liable 
to  take  place,  in  the  meantime,  gave  rise  to  various  articles  in 

Criodiod  publications,  and  discussions  in  societies.  In  1835, 
•  Amussat,  the  author  of  the  present  essay,  read,  at  the  annual 
sitting  of  the  Royal  Academy  of  Medicine,  a  Memoir  on  Trauma^ 
matic  Hemoiriiages,  in  which  he  communicated  his  researches  on 
the  question.  In  1836,  M.  Magendie  made  it  the  subject  of  a 
particular  lecture,  which  is  published  in  the  first  volume  of  his  Lec- 
tures on  the  Phjrsical  Phenomena  of  Life.  On  the  occasion  above- 
mentioned  at  the  Royal  Academy,  in  consequence  of  a  case  then 
communicated  by  M.  Amussat,  some  doubt  was  thrown  on  the 
case,  and  several  of  the  previous  facts  were  denied.  This  led  to 
a  discussion,  in  which  different  individuals  espoused  different  sides 
of  the  question,  leaving  as  the  genera]  result  the  whole  subject  in* 
volved  in  a  decree  of  doubt,  uncertainty,  and  obscurity,  very  na- 
tural in  such  circumstances,  but  extremely  perplexing  to  the  phy- 
siologist and  surgeon*  It  is  chiefly  with  the  view  of  dispelling 
some  of  this  doubt  and  obscurity,  and  placing  the  question  on  a 
more  solid  and  indisputable  foundation,  that  M.  Amussat  has  un- 
dertaken the  publication  of  the  present  essay,  containing  a  full  in- 
vestigation of  all  the  facts. 

The  necessity  of  such  an  investigation  will  appear  to  be  rather  in- 
creased  than  diminished  by  two  circumstances.  The  case  of  suicide 
and  observations  thereon,  published  by  Dr  Handyside  in  the  49th 
volume  of  this  Journal,  gave  rise  to  some  controversy,  in  which  both 
the  facts  were  doubted,  and  the  justice  of  the  inferences  was  ques- 
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tionecL     With  what  propriety  or  joBtice  this  was  done,  it  U  on* 

leasonable  here  to  inquire,    mi  while  the  case  recorded  hj  I>r 

Handytide  recoives,  in  the  present  essay,  a  place  among  the  head 

of  wounds  of  the  dangerous  region,  th|  circumstance  shows  ihm^ 

the  subject  is  still  one  which  Is  under  infcstigation,  and  open  to 

discussion.    Secondly,  Sir  Charles  Bell  read  before  the  Boyd  So^ 

ciety  of  this  city,  on  the  9d  of  March  1840,  an  Essay  on  the  Fatal 

Effects  of  Air  drawn  into  the  Veins  during  Surgical  Operations  <mi 

the  Neck  and  Shoulder,  in  which  he  proposed  a  new  hypothesis  for 

explaining  the  mode  in  which  the  air  thus  inspired  {mdueei  its 

fiital  effects.    The  iustice  of  this  hypothesis  waa  opposed  by  sui- 

Qther  member ;  and  Sir  Charles  Belt,  at  a  subseourat  meeting,  am 

the  90th  of  April,  adduced  several  additional  Mta  in  coBfizma* 

tion  of  the  correctness  of  the  yiews  which  he  had  proposed. 

Whether  the  {acts  and  arguments  adduced  by  M.  Amosnt  be 
sufficient  to  determine  the  doubtful,  and  elucidate  the  obacuze 
points  of  this  difficult  question  or  not,  we  think  every  one  moat 
admit  that  he  has  investigated  the  subject  in  a  very  impartial  and 
philosophical  manner,  and  has  placed  its  principal  elements  in 
an  order  so  clear,  that  it  will  serve  for  an  initial  point  in  all  fu« 
ture  inquiries  on  the  subject. 

The  treatise  of  M*  Amussat  consists  of  four  parts. 
The  first  contains *a  series  of  experiments  on  living  animah, 
Istt  on  the  spontaneous  introduction  of  air  into  the  veins;  and 
ftd^  on  the  forced  introduction  of  air  into  these  vessels ;  and 
8cf,  experimental  researches  on  the  means  of  preventing,  ar< 
resting,  or  counteracting  the  effects  of  the  introduction  of  air  into 
the  veins. 

The  second  part  consists  of  examples  of  the  admission  of  air 
into  the  veins  observed  in  man  and  in  the  lower  animals.  This 
the  author  subdirides  into  five  heads ;  1^^,  inoontestible  facta,  or 
those  in  which  the  body  was  examined  after  death  ;  Sd,  incontea* 
tible  &cts,  but  without  inspection  after  death ;  8d,  cases  of  admit* 
sion  of  air  into  the  veins  in  man  and  animals,  in  which  recovery 
took  place  ;  4/A,  doubtful  facts ;  and  5M,  instances  of  wounds  of 
the  dangerous  region. 

The  third  part  is  devoted  to  the  explanation  of  the  phenomena 
of  the  introduction  of  air  into  the  veins ;  and  the  fourth  paH  con- 
sists of  practical  deductions  regarding  the  means  to  be  employed 
in  preventing  the  occurrence  of  the  accident,  or  obviating  its  ef- 
fecte  after  it  has  tak^n  place. 

This  method  of  arrangement  may  be  very  good.  But  it  ap- 
pears to  us  that  it  would  have  been  more  natural  and  not  less 
usetul  had  the  second  part,  comprising  the  fiurta,  as  they  have  been 
observed  and  recorded  in  man  and  the  lower  animals,  been  pla- 

Z    %  *°  V.      ^"**  P*rt  ^ecoi^**-     1'*»w  i«  the  chronological  oi- 
aer  ot  the  subject,  and  consequently  follows  that  of  informaUon 
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ATul  inquiry,  whether  occasional  and  fortuitous,  or  the  result  of  ex- 
periment and  intentional  research.  This  order,  therefore,  we  adopt 
at  present ;  and  we  resume  the  subject  immediately  after  the  case 
already  recorded  of  M.  Beauchene. 

1.  A.  This  division,  corresponding  to  the  second  of  M.  Amus- 
sat,  includes,  as  has  been  already  said,  all  the  incontestible  or  irre- 
fragable facts  ;  that  is  to  say,  all  those  in  which  the  symptoms  of 
the  accident  terminated  fatally,  and  were  more  or  less  satisfactorily 
illustrated  by  the  evidence  of  dissection  of  the  body  after  death. 

HThe  next  case  which  took  place  occurred  in  the  practice  of  M. 
Dupuytren. 

2.  A  young  girl^  named  Alexandrine  Poirier^  entered  the  Hotel 
I>iea  on  the  19th  November  IS22,  to  be  treated  for  a  tumour  at  the 
posterior  and  lateral  part  of  the  neck.    It  began  about  ten  months 
previously  without  known  cause^  and  in  the  course  of  that  time  it  had 
grown  80  much,  that  it  then  extended,  from  above  downwards^  from 
the  mastoid  process  and  external  occipital  protuberance,  to  the  col- 
lar-bone and  upper  margin  of  the  shoulder-blade^  and  ^om  before 
backwards  from  the  posterior  border  of  the  sterno-mastoid  muscle^ 
to  beyond  the  median  line  of  the  posterior  cervical  region.     Its  shape 
was  semiovoid ;  its  anterior  sur&ce  flat«  rested  on  the  posterior  m us- 
eless of  the  neck ;  its  posterior  surface  convex,  was  covered  by  the 
akin^  the  plaiysma  myoidesy  a  small  portion  of  the  Trapezius,  a 
great  number  of  nervous  filaments  issuing  from  the  superficial  cervi- 
cal plexus  ;  some  arteries^  liranches  of  the  superficial  and  deep  cer- 
vical, and  some  veins,  of  which  a  large  one  was  lodged  in  a  sort  of 
groove,  and  opened  into  the  external  jugular  vein. 

On  the  22a  November,  the  patient,  previously  prepared  by  a  bath 
and  a  gentle  purgative,  descended  into  the  theatre  full  of  strength^ 
courage,  and  hope.  M.  Dupuytren  placed  her  on  a  seat  with  her  face 
to  the  back  ;  and  having  again  satisfied  himself  of  the  mobility  of  the 
tumour,  and  of  the  number  and  importance  of  the  parts  to  be  divided, 
he  began  the  operation  by  a  crucial  incision  from  above  downwards, 
and  from  before  backwards.  The  flaps  were  easily  dissected  back- 
wards. Four  or  five  minutes  after  the  commencement  of  the  opera- 
tion, the  tumour  was  raised  by  an  assistant,  who  reversing  it  to  either 
side,  moved  it  from,  and  alternately  approximated  it,  to  the  subja- 
cent organs,  and,  attempting  to  turn  it  out,  greatly  facilitated  the  di- 
vision of  the  cellular  tissue  connecting  it  to  the  deep«seated  parts. 
The  tumour  was  attached  only  to  the  anterior  flap  of  the  integuments ; 
and  the  patient,  who  had  lost  little  blood,  as  no  vessels  req^uired 
ligature,  bore  well,  and  without  complaint,  the  unavoidable  pains  of 
a  minute  dissection,  when  all  at  once  was  heard  a  prolonged  hissing, 
analogous  to  that  produced  by  the  return  of  air  into  the  exhausted  re- 
ceiver of  an  air-pump.  The  operator  paused  in  astonishment,  and 
said,  "  were  we  not  far  from  the  air-passages,  it  might  be  thought 
we  bad  opened  them/'  Scarcely  had  he  finished  speaking,  and  siven 
the  last  cut  to  detach  the  tumonr,  when  the  patient  cried,  ''  I  am 
gone/*  and  was  instantly  seized  with  general  shaking,  then  sank  on 
the  chair,  and  fell  down  motionless  and  lifeless. 
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All  imaginable  means  were  employed  to  restore  the  action  of  tbe 
heart  Cold  water  was  sprinkled  on  the  fi»oe  and  person  ;  fresh  air 
was  admitted  ;  M.  Dupuytren  blew  air  into  the  longs,  while  the  as- 
sistants nibbed  the  epigastric  region  and  other  pai^>  with  their 
hands  or  clothn  slipped  ib  hartshorn ;  some  drops  of  ether  were  pour- 
ed into  the  mouth  ;  the  pitaitary  membrane  was  irritated  by  the 
vapour  of  hartshorn  ;  tobacoo*smoke  was  conreyed  into  the  rectuni 
and  the  nasal  fossae ;  and,  in  short,  all  the  means  known  as  remedies 
for  syncope  and  for  asphyxia,  were  employed  almost  simnltaneooslj. 
All  was  unavailing.  The  patient  was  lifeless.  Heat  ceased  first 
in  the  extremities,  and  then  in  the  trunk. 

The  body,  inspected  twenty-four  hours  after  death,  disdoeed  the 
following  appearances. 

The  pericardium  was  sound  ;  the  right  auricle  was  distended  hy 
air,  which  rendered  it  loose  and  elastic ;  and  when  divided,  the  air 
escaped  in  large  quantity  without  blood,  a  little  only  of  which  un- 
coagulated,  was  found  in  the  cavity.  Blood  equally  liquid  was 
found  in  the  other  chambers  of  the  heart,  and  in  the  arteries  and 
veins  of  the  body,  of  the  limbs,  and  of  the  brain.  There  it  was  mix- 
ed with  so  much  air  that  the  vessels,  when  punctured,  allowed  bells 
mixed  with  blood  to  escape. 

The  pleurae  were  smooth,  thin,  without  serum  ;  the  lungs  were 
red,  elastic,  crepitating,  and  quite  sound ;  and  the  windpipe  gave 
no  trace  of  injury. 

In  removing  the  four  flaps  of  the  Wound,  it  appeared  that,  with 
the  exception  of  some  fibres  of  the  Trapexius,  no  muscle  had  been 
divided.  Tbe  muscles  of  the  posterior  part  of  the  neck  were  bare. 
No  displacement  of  the  vertebrae  was  observed  in  this  region. 

Though  it  was  not  positively  ascertained  by  dissection,  yet  it  is 
inferred  that  in  this  case,  the  large  vein  lodged  in  the  hollow  groove 
of  the  tumour,  and  communicating  with  the  jugular  vein,  was  neces- 
sarily opened,  and,  in  consequence  of  its  adherence  to  the  groove,  it 
was  kept  patent,  and  a  vacuum  must  thus  have  been  formed  at  the 
moment  when  the  tumour  was  forcibly  drawn  outwards,  and  when 
the  blood  contained  in  this  vessel  was  drawn  inwards  during  inspi- 
ration ;  and  hence  the  aspiration  of  the  surrounding  air,  and  the  his- 
sing sound  heard.     (Archives  Gen.,  T.  v.  p.  430.) 

§.  The  third  incontestibie  fact  occurred  to  M.  Delpech. 

A  young  man,  22  years  of  age,  was  admitted  into  the  Hospital  of 
St  Eloi,  at  MontpelL'er,  for  hypertrophy  of  all  the  blood-vessels  of 
the  left  arm,  with  ulceration  of  the  back  of  the  hand,  and  frequent 
profuse  hemorrhages.  To  save  life  the  arm  was  disarticulated  at 
the  shoulder  joint.  To  prevent  too  rapid  a  gush  of  blood,— -an  acci- 
dent most  clearly  to  be  dreaded,  the  operator  took  the  precaution  of 
reserving  for  the  last  stroke  of  the  knife  the  cord  of  the  vessels  and 
nerves.  All  the  vessels  were  enormously  enlarged  and  discharged 
arterial  blood  ;  and  it  was  necessary  to  tie  arteries  and  veins  indis- 
criminately. While  the  operator  and  his  assistants  were  thus  occu- 
Sled,  and  the  axillary  vein  was  still  free,  a  noise  of  suction,  a  strong 
issing  was  heard  very  distinctly  at  several  intervals  by  the  most 
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remoie  aasislaiits.  Every  one  imagined  that  the  pleora  might  have 
been  opened,  so  similar  was  the  sound  to  that  of  the  mshing  of  air 
into  that  membrane.  The  operator  himself  was  satisfied  that  the 
thing  was  impossilile.  The  vein  was  immediately  tied,  and  with  it 
aU  the  accessary  vessels  which  might  be  involved*  The  operation 
was  happily  completed  ;  the  ligatures  beat  forcibly  ;  and  the  agita* 
tion  indicated  to  every  one  the  force  of  the  circulation,  when  all  at 
once  the  patient  fell  into  a  deep  hmU  Stimuli  restored  for  one  in« 
itant  the  exercise  of  the  functions ;  but  the  next  an  acute  shriek, 
a  gargling  sound,  and  death  took  place. 

.  The  body  was  examined  next  oay  in  public  The  corpse  was 
jdaced  in  a  large  tun  under  water;  glass  bells  were  held  inverted  and 
snspended  to  collect  all  the  gaseous  bodies  which  might  escape. 
The  pleurae  and  pericardium  were  carefully  opened ;  and  nothing 
escaped.  But  the  right  auricle  and  ventricle  of  the  heart,.enor- 
moualy  distended,  as  also  the  two  venae  cavae,  contained  very  little 
blood  and  large  quantities  of  air  ;  which  were  detached  in  the  form  of 
large  bells  which,  coUected  and  submitted  to  examination,  were  prov- 
ed to  be  atmosj^eric  air. 

This  elastic  fluid,  rarefied  by  the  temperature  of  the  blood,  says 
Delpech,  had  manifestly  prevented  the  latter  from  entering  the  ca- 
vities of  the  heart,  and  formed  an  insurmountable  impediment  to 
the  circulation.  (Memorial  des  Hopitaux  du  Midi,  Avril  1830,  n. 
xvi.  p.  231.) 

4.  The  fourth  incontestible  fact  occurred  to  M.  C  astara,  and  is 
recorded  by  M.  Saucerotte  in  a  Dissertation  defended  before  the 
Faculty  of  Strasbourg  in  1828. 

Adrian,  a  young  man  of  21,  felt,  in  1824,  some  painful  constraint 
in  the  posterior  region  of  the  right  shoulder,  when  labour  became 
harder  than  usual ;  but  it  always  disappeared  after  repose.  A  year 
after  there  appeared  behind  the  shoulder,  a  small  hard  indolent  tu- 
mour, without  change  in  colour,  stationary, — and  inconvenient  only 
in  the  motion  of  considerable  elevation  of  the  arm.  This  growth  in* 
creased  in  size  gradually,  until,  in  the  space  of  three  or  four  months, 
it  had  acquired,  in  1826,  when  M.  Castara  saw  him,  considerable 
bulk.  He  felt  pulsations,  irregular  shakings  in  the  right  arm  ;  but 
though  the  arm  was  smaller  than  that  of  the  opposite  side,  the  cir- 
culation in  the  limb  did  not  appear  to  be  disturbed.  I'he  tumour 
which  was  hemispherical,  unirorm,  very  hard,  immovable,  painful  on 
pressure  at  several  points  of  the  surface,  began  to  be  the  seat  of 
acute  shooting  pains,  and  occupied  the  whole  in^-spinal  fossa  with- 
out going  beyond  the  spinal  border  of  the  lower  angle  of  the  scapula. 
It  descended,  however,  a  little  beyond  the  external  border,  and, 
proceeding  to  the  posterior  part  of  the  arm-pit,  pushed  forwards 
the  teres  major  and  lalissimus  dorsi,  without  forming  adhesions  with 
them. 

There  were  no  symptoms  of  fever,  and  the  internal  organs  gave 
no  indications  of  disease. 

M.  Castara  undertook  the  operation  of  extirpation  on  the  18th 
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September  1826,  aided  bjr  the  pbvftidaiu  and  sargeons  of  the  hoepi'- 
tal>  and  in  the  presence  of  several  pupils.     Two  semilunar  incisions 
in  opposite  directions  proceeding  from  the  spine  of  the  scapula,  and 
going  to  the  lower  angle  of  the  bone>  divided  the  integuments^  leair- 
ing  between  them  a  portion  two  inches  broad  at  the  greatest  dia- 
meter.   The  skin  was  quickly  dissected  from  the  tumour,  which  vnm 
situate  before  the  fascia  and  the  infra'SpiHatus  and  teres  mimor 
muscles,  which  were  so  thinned  that  they  were  not  more  than  &otti 
half  a  line  to  one  line  thick.     The  first  of  these  muscles  was  divided 
at  the  junction  of  its  lower  third  with  the  middle  third,  parallel  ta 
the  fibres,  which  were  closely  united  to  the  morbid  growth,  consist- 
ing here  of  two  lobes,  unequal  in  sise,  joined  by  cellular  tissa*. 
These  two  portions,  when  separated  by  the  finger,  disclosed  a  deep 
cavity  filled  with  reddish  pulpy  matter  like  softened  brain ;  and  tlie 
scapula  was  diseased.     It  was  then  deemed  necessary  to  remove  the 
large  lobe  and  the  adjacent  soft  parts,  and  facilitate  the  removal  of 
the  disease  of  the  bone.     The  muscles  being  divided  near  their  inser- 
tion, the  tumour  yielded  to  slight  traction,  and  brought  away  many 
bony  plates.     But  the  attachment  was  firm  on  the  side  and  border 
of  the  axillary  artery  where  ended  a  scirrhous  prolongation.     The 
mass  separated  from  the  scapula  was  already  removed ;  the  division 
of  the  prolongation  cautiously  made  was  nearly  over,  when  all  at 
once  was  heard  a  peculiar  sound,  a  sort  of  bubbling  noise  distinguish- 
ed by  several  hurried  clickings,  which  seemed  to  issue  from  the  bot- 
tom of  the  wound.     The  parts  raised  were  inunediately  replaced  ; 
but  the  patient  had  lost  consciousness,  the  eyes  were  turned  up,  the 
face  deadly  pale,  the  pulse  and  breathing  insensible.     Anaieptio 
means  were  actively  employed  in  vain  ;  two  strong  inspirations  only 
were  the  last  indications  of  life,  which  terminated  wittiout  any  con- 
vulsive motion. 

The  body,  examined  24  hours  after  death,  emitted  no  bad  odour, 
and  presented  the  following  phenomena.  The  limbs  were  rigid. 
The  wound  was  entire,  the  lungs  and  pericardium  sound,  and  the 
heart  of  the  usual  size ;  the  right  auricle  and  ventricle  were  dis- 
tended and  elastic,  and  crepitated  when  touched.  The  anricle  di- 
vided for  some  lines  collapsed  as  well  as  the  ventricle,  and  black 
blood  mixed  with  bells  of  air  escaped.  The  left  ventride  and  its 
auricle  contained  only  a  little  dark-cdioured  blood  mixed  with  some 
bells  of  air.  The  aorta  and  the  arteries  rising  from  the  arch  were 
empty,  and  it  could  not  be  ascertained  whether  they  contained  air. 
The  superior  cava,  and  right  subclavian  veins  were  filled  with 
blood  mixed  with  a  considerable  quantity  of  air  bells.  The  blood 
of  the  inferior  cava  was  without  mixture  of  air. 

In  examining  the  wound,  there  was  observed  a  venous  branch  of 
moderate  size,  which,  going  to  the  subscapular  vein,  was  closely  unit, 
ed  to  the  pedicle  of  the  tumour,  and  in  raising  this,  the  lower  por- 
tion of  the  vein  was  raised  so  as  to  form  an  obtuse  angle  with  the  up- 
per part  adhering  to  the  pedicle.  Between  the  scirrhous  prolongation 
and  the  apex  of  the  angle  formed  by  the  vein  there  was  seen  on  the 
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posterior  waU  of  the  latter  a  amall  round  openings  pateat^  at  least 
one  line  in  diameter^  and  in  pressing  the  subclavian  vein  from  be<^ 
fore  backwards,  blood  mixed  with  bells  of  air  were  made  to  escape. 
Through  the  walls  of  these  veins  the  column  of  blood  appeared,  inter* 
rupted  at  intervals  by  bells  of  air.  various  in  siae,  which  were  also  ob« 
^rved  to  the  bend  of  the  elbow  in  the  veins  of  the  right  arm.  In  the 
velBS  of  the  left  superior  extremity  and  those  of  the  lower  extremi- 
ties no  air  was  seen*     Though  peculiar  circumstances  prevented  M. 
Castara  from  examining  the  brain,  and  making  more  extended  re- 
searches, he  saw  enough  to  justify  the  conclusion  that  death  took 
place   speedily  in  consequence  of  the  introduction  of  air  into  the 
^eart,  the  functions  of  which  were  thereby  immediately  suspended. 
5.  The  fifth  incontestible  case  occurred  to  M.  Roux. 
On  the  27th  September  1832,  a  young  woman,  named  Coragne,  a 
sempstress,  aged  18,  of  feeble  constitution,  was  received  into  the 
Hospital  de  la  Chants,  for  a  strumous  tumour,  which  she  had  car* 
ried  for  several  years  at  the  upper  and  lateral  part  of  the  neck. 
This  tumour,  which  increased  gradually  every  year,  was  as  large 
%» the  head  of  a  fcetus  at  the  full  time  when  presented  to  the  exami- 
nation of  M.  Roux. 

As  she  was  desirous  to  have  it  removed  in  consequence  of  its  bulk, 
its  weight,  and  the  pain  of  which  it  was  the  seat,  M.  Roux  deter- 
mined on  the  operation.  The  usual  incisions  were  made,  the  skin 
was  reflected  ;  adhesions  were  detached  ;  and  a  few  small  arteries 
were  tied.  To  facilitate  removal  of  the  tumour,  M.  Roux  raised  it 
with  the  left  hand,  and  continued  the  dissection  of  its  deep  attach, 
ments.  All  at  once  was  heard  a  peculiar  noise,  a  sort  of  hissing 
anslogous  to  the  sound  made  by  air  when  it  first  rushes  into  the  ex-« 
hausted  receiver  of  the  air-pump.  At  the  same  moment  the  pa* 
tient^uttered  a  plaintive  shriek,  was  agitated  in  all  directions  on  her 
bed  with  pain ;  the  inspirations  became  long  and  painful ;  the  re- 
spiratory muscles  were  contracted  energetically ;  the  beats  of  the 
heart  were  hurried ;  the  arterial  beats  became  feeble*  A  rattling 
noise  was  heard;  the  breathing  was  more  and  moresuspirious ;  lastly> 
came  a  long  inspiratiim  followed  by  a  short  expiration,  and  all  the 
apparent  symptoms  of  death* 

As  the  occurrence  of  these  phenomena,  M.  Roux  expressed  his 
apprehension  that  a  vein  had  been  opened,  and  air  admitted  into 
its  cavity.  He  compressed  the  open  orifice  by  his  fingers,  caused 
the  epigastric  region  to  be  rubbed,  and  threw  cold  water  several 
timea  on  the  foce  of  the  patient ;  at  the  same  time  the  nostrils  were 
tickled  by  a  feather  dipped  in  hartshorn.  After  some  minutes  the 
beats  of  the  heart  were  felt  returning,  the  breathing  sound  was  again 
heard ;  and  the  circulation  soon  restored  life  and  motion  to  the  body. 
TThe  patient  when  interrogated  stuttered  and  spoke  in  interrupted 
words,  and  sounds  analogous  to  those  made  by  patients  labouring 
under  palsy  of  the  vocal  organs.  A  considerable  quantity  of  mu- 
cus escaped  by  the  commissure  of  the  lips  ;  and  the  patient  at 
length  articulated  and  complained  of  pains. 
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M.  Rom  hiving  applied  ligatures  to  •ome  Tesselfl,  did  soC 
choose  to  oootinae  the  operation ;  bat  strangled  the  tumour  three- 
fourths  dissected^  bj  appljring  a  double  ligature  and  cutting  off  its 
supplies. 

The  patient  when  dressed  was  covered  with  warm  bags,  and  got 
every  hour  alternately  a  spoonful  of  an  ethereal  mixture,  and  of  Ma- 
laga wine.  The  second,  third,  and  fourth  days,  not  the  slightest  bad 
symptoms  took  place.  On  the  sixth  dav  the  tumour  exlwled  a  fe- 
tid odour ;  and  it  presented  a  putrid  softened  mass.  It  was  easily 
removed  and  without  pain  to  the  patient.  No  accident  ensued  till 
the  morning  of  the  seventh  day,  when  slight  oppression  and  embar- 
rassed speech  took  place,  and  were  followed  by  coma  and  death  dur« 
ing  the  night. 

Inspection  disclosed  the  following  phenomena. 

The  wound  was  bounded  below  by  the  collar-bone,  above  by  the 
mastoid  region,  within  by  the  larynx  and  the  stemo-hvoid  and  ster- 
no- thyroid  muscles,  and  without  by  the  muscles  of  the .  hinder  re- 
gion of  the  neck.  The  tumour  rested  on  the  cellular  sheath  sur<« 
rounding  the  common  carotid  artery,  the  internal  juguhur  vein  and 
the  pneumogastric  nerve. 

The  cellular  sheath  investing  the  vessels  and  nerves  of  the  neck 
had  been  divided,  and  the  internal  jugular  vein  had  been  cut  in  its 
transverse  diameter.  The  lower  end  of  the  open  vessel  was  seen, 
and  its  walls  already  thickened  and  hypertrophied.  A  probe  intro- 
duced within  it  went  as  ^  as  the  subclavian  vein.  The  carotid 
artery  and  the  pneumogastric  nerve  were  untouched. 

The  lungs  were  crepitating ;  the  bronchial  ramifications  of  the 
right  lung  were  fiUed  with  frothy  serum.  The  left  lung  was  less 
gorged,  and  presented  emphysematous  points  beneath  the  pleura. 

The  cavities  of  the  heart  were  empty ;  the  aorta,  thoracic  and 
abdominal,  punctured  at  intervals,  gave  issue  to  a  considerable  quan- 
tity of  bells  of  dr  mixed  with  sanguinolent  serous  fluid.  The  iliac 
divisions  presented  the  same  phenomenon  in  less  d^ree.  The  prin- 
cipal veins,  the  vena  cava,  superior  and  inferior,  and  the  concomi- 
tant veins  opening  into  their  cavity,  presented  nothing  abnormal. 
(Journal  Hebdomadaire,  Tom.  ii.  p.  166.) 

In  this  case  the  remarkable  circumstance  is  the  immediate  re- 
covery from  all  the  inauspicious  symptoms  of  apparently  impend- 
ing death,  the  patient  continuing  to  do  well  for  six  days,  and  the 
fatal  termination  on  the  night  between  the  seventh  and  eighth 
day.  Such  a  result  is  rather  at  variance  with  the  usually  taught 
doctrines,  on  the  mode  in  which  the  presence  of  air  in  the  venous 
system  proves  fatal.  If  it  proves  &tal  by  overdistending  the  cham- 
bers of  the  heart,  and  thereby  preventing  their  contraction,  it  ought 
to  have  done  so  at  once.  In  other  respects  it  is  difficult  to  say 
^hat  was  the  cause  of  death  in  this  case;  as  the  greater  part  of  the 
air  ought  to  have  been  absorbed  as  in  the  experiments  of  Nystcn. 
It  seems  reasonable  to  think  also,  that  when  reaction  took  place 
and  life  was  prolonged  for  seven  days,  the  presence  of  air  in  the 
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Tenous  system  ought  to  have  induced  inflammation  of  the  inner 
coat  of  the  veins.  In  point  of  fact,  it  is  stated,  that  the  walls  of 
the  lower  portion  of  the  internal  jugular  vein  were  already  thick- 
ened and  hypertrophied.  But  of  any  other  effects  of  venous  in- 
flammation no  mention  is  made. 

6.  l*he  sixth  incontestible  fact  is  given  by  M.  Uhrich  of  Berlin. 

In  removing  a  tumour,  situated  on  the  side  of  the  neck,  and  which 
compressed  the  vessels  and  nerves,  M.  Ulrich  perceived  that  he  had 
opened  the  internal  jugular  vein.  Meanwhile  no  blood  escaped  ; 
bat  the  venous  parieies  remained  apart  as  if  they  belonged  to  an  ar- 
tery. Their  inner  surface  presented  nothing  peculiar ;  but  exter- 
nally they  had  a  white  colour,  which  is  not  common  to  veins.  The 
assistants  thought  they  heard  a  hissing  sound  at  the  moment  when 
the  vessel  was  divided.  Very  soon  ^othy  blood  escaped  from  the 
lower  end  ;  the  patient  fainted  ;  he  had  slight  convulsive  motions 
of  the  face,  then  opisthotonos.  The  face  was  pale ;  the  pulse  small 
and  tremulous  ;  the  respiration  feeble  ;  and  death  took  place  at  the 
end  of  one  minute. 

The  body  at  fifty- two  hours  after  death  gave  no  trace  of  putre- 
faction. The  integuments  of  the  cranium  furnished  fluid  blood. 
The  brain  was  firm  and  dotted.  The  carotid  artery,  internal  jugu- 
lar vein,  and  pneumogastric  nerve  were  entire.  The  internal  ju- 
gular vein  was  invested  by  the  tumour.  It  was  retracted  and  ended 
in  obliteration  a  little  above  the  point  where  it  had  been  divided. 
The  right  auricle  was  found  distended  and  elastic  ;  and  on  making 
a  small  incision  at  its  upper  part,  it  immediately  collapsed  without 
a  drop  of  blood  escaping.  The  blood  contained  in  the  right  ventri- 
cle and  in  the  rest  of  the  body  was  black  and  liquid. — (Gazette  Med. 
de  Berlin.) 

In  this  case  it  seems  impossible  to  doubt  that  air  was  drawn  in 
or  aspired  into  the  vein  by  its  lower  division.  The  reason  of  the 
absence  of  hemorrhage  at  first  is  seen  in  the  obliteration  of  the 
vessel  by  the  pressure  of  the  tumour  above  the  point  where  the 
vessel  was  divided.  But  it  is  observed,  immediately  afler  came 
the  hissing  sound,  the  escape  of  frothy  blood  from  the  lower  end 
where  the  vessel  was  pervious,  and  the  characteristic  symptoms, 
and  the  immediate  cessation  of  life. 

7.  The  seventh  incontestible  case  occurred  to  M.  Roux. 

Ual6,  a  dancing-master,  53  years  of  age,  robust  and  corpulent,  return- 
ed to  his  own  residence  on  Sunday  the  26th  April  1836,  in  a  complete 
state  of  intoxication.  He  was  cold,  and,  approaching  the  chimney 
where  he  had  just  kindled  a  fire,  he  fell  into  it.  He  had  much  dif- 
ficulty iu  extricating  himself,  and  perhaps  would  not  have  succeed- 
ed without  the  aid  of  the  neighbours,  wfio  ran  to  his  screams.  He 
Goold  not  tell  how  long  he  remained  in  the  fire.  He  was  brought 
the  same  day  about  11  at  m'ght,  to  the  Hotel  Dieu,  and  placed  in 
No.  4  of  the  Ward  St  Martha. 
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ExaiiiiD«d  next  day  tl  the  Tiiit,  die  imet  and  txwak  wbm 
to  hxf  waMend  little.   A  few  blkten  were  lenuiiBeii  on  the  ante* 
riorpart  of  the  belly. 

The  upper  aod  lower  MEtremities  of  the  left  aide  had  also  tuffer- 
ed  little ;  on  the  left  hand  were  two  or  three  blisters  ;  but  the  parts 
jwMt  injored  were  the  extremitiea,  and  especially  the  arm  of  the 
right  side. 

The  burning  oommenced  two  or  three  inches  above  the  shoulder- 
joint,  and  extended  to  the  hand.  The  inner  surfiwe  of  the  arm  and 
the  palmar  surfiMX  of  the  fore-arm  were  merely  reddened  ;  but  on 
the  outside,  the  burning  penetrated  to  the  muscles,  all  of  which  al- 
most must  have  been  injured.  The  skin  was  dry,  homy,  like  parch- 
ment, brownish,  black  in  some  points,  yellow  in  others.  It  was 
void  of  sensibility.  The  fingers  had  not  been  attacked  by  the  flame ; 
but  such  was  the  state  of  the  parts  above  them,  that  if  life  was  still 
conveyed  to  them,  it  could  not  be  long ;  their  sixe  was  increased  ; 
they  were  parted  from  each  other,  and  could  not  be  bent ;  they  were 
of  a  violet  livid  colour  ;  and  insensible  to  external  agents.  At  the 
thigh  and  leg  the  burning  appeared  to  have  proceeded  to  the  fourth 
degree,  affecting  the  whole  substance  of  the  skin,  and  it  was  con- 
fined to  the  fore  part.  By  a  happy  chance,  the  region  of  the  knee 
was  only  reddened  ;  the  foot  had  escaped  and  retained  sensibility. 

Amidst  lesions  so  severe,  there  was  no  indication  of  internal  dis- 
order. The  patient  was  void  of  fever,  had  no  anxiety  in  his  face. 
The  countenance,  however,  looked  stupid  ;  the  eyes  were  haggard  ; 
the  answers  were  given  with  precipitancy  ;  but  these  symptoms  ap- 
peared not  to  be  connected  with  the  injury. 

It  was  nevertheless  clear  to  M.  Roux,  that  this  man,  left  to  him- 
self, was  devoted  to  certain  death.  The  bum  of  the  arm  alone  was 
sufficient  to  destroy  him.  In  these  circumstances,  M.  Roux  thought 
that  separation  of  the  dead  arm  was  necessary  to  save^the  life  of  this 
man.  The  proposition  was  accordingly  made,  but  refused.  Tues- 
day, Wednesday,  and  Thursday,  the  patient  persisted  in  refusing. 
Meanwhile  fever  was  established,  but  not  so  marked  on  Friday  as 
to  contraindicate  the  operation,  which  was  now  requested  by  the 
patient  in  his  turn.  Disarticulation  was  indispensable,  and  M. 
Roux  adopted  the  method  of  Desault. 

The  first  incision,  from  the  acromion  to  two  inches  below  it,  was 
made  ;  the  outer  and  posterior  flap  was  cut ;  and  the  operator,  after 
elevating  it,  divided  the  capsule,  in  order  to  luxate  the  head  of  the  hu- 
merus, when  he  perceived  the  face  of  the  patient  grow  pale  as  if  he 
were  about  to  faint,  though  he  had  lost  only  a  few  drops  of  blood.  The 
symptoms  appeared  trifling ;  but  M.  Roux  hastened  to  complete  the 
operation.  ITie  path  of  th^  knife  was  made ;  then  the  capsule  was  di* 
vided  to  cut  the  anterior  and  internal  flap,  and  before  the  large  ves- 
seh.  were  divided,  an  assistant  had  already  slipped  his  hand  behind 
the  instmment  to  compress.them  on  the  flap,  which  was  then  quickl  v 
finished.  Butthefaintinpfiti^ntinued;  two  or  three  convulsive  symp- 
toms,  gave  rise  to  the  idea  that  the  patient  was  about  to  return  to 
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Kfe ;  hat,  notwithstanding  all  the  means  employed  in  similar  circum- 
stances, cold  water  sprinkled  on  the  face,  the  horiz<mtal  posture, 
spirituous  frictions  on  the  epigastric  region,  and  stimulants  of  every 
kind  presented  to  the  nasal  mucous  membrane,  the  swoon  continu- 
ed, and  it  was  no  longer  doubtful  that  the  patient  was  dead.  These 
symptoms  appeared  after  section  of  the  second  flap.  Some  observers 
thought,  seeing  the  patient  perform  certain  convulsive  moticms  of 
the  arms  and  legs,  with  sudden  flexion  of  the  head,  that  he  was  to 
have  an  attack  of  apoplexy.  Others  nearer  had  heard  very  dis- 
tinctly a  hissing  noise,  similar  to  that  of  the  admission  of  air  into 
the  exhaiisted  receiver  of  the  air  pump.  M.  Roux  himself  heard 
something  analogous,  but  thought  he  had  the  explanation  in  the 
motions  given  the  articulation  in  order  to  divide  the  capsule.  Last* 
ly,  most  of  the  assistants,  with  their  eyes  flxed  on  the  surgeon,  had 
turned  their  attention  to  the  patient  only  at  the  moment  when  the 
operation  was  suspended. 

The  body,  inspected  24  hours  after  death,  disclosed  the  following 
appearances. 

The  anterior  wall  of  the  chest  and  that  of  the  belly  were  most 
cautiously  raised.  The  pleura  and  pericardium  were  retained  un- 
touched ;  and  the  sternum  was  sawed  near  itAfurca,  so  as  to  avoid 
injuring  veins  of  moderate  size.  When  the  pericardium  was  slit 
open>  the  right  ventricle  presented  an  unusual  degree  of  softness 
and  elasticity,  which  could  be  explained  only  by  the  presence  of 
a  gaseous  body.  In  the  coronary  veins  were  seen  globules  of  gas 
dividing  in  several  points  the  column  of  liquid  contained. 

The  venae  cava  inferior  carefully  dissected,  gave  the  same  sensa- 
tion as  the  right  ventricle.  A  portion  was  enclosed  within  two  li- 
gatures containing  as  much  air  as  possible,  cognizable  still  by  the 
fingers ;  water  was  poured  into  this  side  of  the  abdomen,  so  as  to 
form  a  little  basin,  the  level  of  which  rose  at  least  one  inch  above 
the  vein,  which,  divided  by  the  knife,  discharged  at  first  blood  red. 
dening  the  water,  then  a  quantity  of  air- bells.  The  mediastinum 
of  the  chest  was  in  like  manner  converted  into  a  basin  filled  with 
water,  in  the  midst  of  which  the  heart  was  completely  immersed. 
In  this  basin  was  inverted  a  glass  jar  filled  with  water,  in  which  it 
was  possible  to  collect,  after  dividing  the  right  ventricle,  eleven  cu. 
bic  centimetres,  or  4.33  inches  English,  of  air^  which  were  pre- 
served. Some  bells  were  lost.  No  gas  was  found  in  the  super- 
ficial or  the  deep,  seated  veins  of  the  neck  ;  and  the  righj^  axillary 
and  subclavian  veins  were  filled  with  blood. 

The  left  lung  was  quite  bloodless,  wonderfully  light,  crepitant, 
withont  any  trace  of  emphysema.  The  right  contained  a  little 
blood,  but  presented  the  same  physical  characters  as  the  left. 

Nothing  unusual  was  seen  in  the  abdominal  organs.  The  cere- 
bral portion  of  the  arachnoid  membrane  was  of  an  opaque  dull  tint. 
Much  serous  fluid  was  contained  in  the  subjacent  cellular  tissue. 
At  the  anterior  part  of  the  right  hemisphere  was  a  flat  calcareous 
concretion  as  large  as  a  five-franc  piece ;  some  ecchyraoses  were  seen 
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in  tbe  cellular  tissue  separating  the  arachnoid  membrane  from  the 
dura  mater,  and  a  small  osseous  process  implanted  in  the  vascular 
groove  of  the  occipital  bone. 

The  gas  received  into  the  glass  jar  was  ascertained  to  consist  en* 
tirely  of  atmospheric  air.  (Journal  des  Connaissances  Medico- 
Chirurg.,  Sept.  1836) 

This  case  is  peculiar  in  this  circumstance,  that  the  air  must  have 
entered  by  a.  vessel  of  very  small  diameter,  as  the  accident  took 
place  during  the  formation  of  the  posterior  flap.  It  could  scarce- 
ly have  happened  during  the  formation  of  the  anterior  flap,  die 
previous  compression  of  the  axillary  vessels  preventing  this  as 
well  as  hemorrhage.  This  is  more  easily  understood  in  the  case 
of  Delpech,  in  which  the  veins  had  undergone  a  morbid  en- 
largement. 

8.  The  eighth  case  is  by  M.  Clemot. 

In  the  extirpation  of  a  tumour  of  the  breast,  weighing  twelve 
pounds,  an  accident  similar  to  that  which  occurred  to  M.  Dupuytren 
and  M.  Graefe  took  place  ;  but  the  patient  did  not  die  till  some 
hours  after  the  operation. 

Upon  inspection, .  the  veins  proceeding  from  the  wound  to  the 
heart,  and  the  ventricle  and  auricle  were  all  distended  with  air. 

9.  The  ninth  incontestible  case  is  contained  in  the  dissertation  of 
M.  Putegnat,  (Paris,  1834,  p.  156). 

A  man  attacked  with  apoplexy  died  immediately  after  the  per- 
formance of  a  blood-letting  from  the  jugular  vein. 

On  opening  the  body,  the  right  auricle  of  the  heart  was  found 
distended  with  air. 

The  two  last-mentioned  facts  are  scarcely  entitled  to  the  cha- 
racter of  incontestible.  Tn  the  former,  the  patient  did  not  ex- 
pire with  the  rapidity  observed  in  cases  in  which  the  veins  receive 
air.  In  the  latter,  death  might  have  taken  place  from  the  apo- 
plectic seizure,  or  from  fainting. 

10.  The  tenth  incontestible  fact  occurred  to  M.  Bouley,  junior, 
who  communicated  it  to  the  Royal  Academy  of  Medicine  on  the 
29th  Januarv  1839. 

On  Monaay  the  2l8t  January  1839,  between  noon  and  one 
o'clock,  he  went,  as  was  his  custom,  to  the  establishment  of  M.  Da- 
reau,  hirer  of  public  carriages  at  Montrouge>  to  visit  his  sick  horses. 
On  his  arrival,  he  learned  from  the  chief  equerry,  that  since  his  last 
visit,  which  was  eight  days  previously,  twelve  horses,  lame  or  dis«, 
eased,  had  entered  the  infirmary.  Though  he  was  much  pressed, 
and  was  not  prepared  for  this  increase  of  occupation,  he  bc^n  his 
visit  with  a  gray  mare,  about  9  or  10  years  old,  which  had  been  ill 
for  four  days.  The  constrained  breathing,  her  complaints  and  cough, 
indicated  the  presence  of  pneumonia,  which  he  concluded  to  be  the 
more  severe  that  the  animal  had  not  been  blooded  at  the  commence- 
ment. Auscultation  showed  that  the  right  lung  alone  was  diseas- 
ed. As  the  redness  of  the  visible  mucous  surfaces,  and  the  hard- 
ness of  the  pulse,  indicated  the  necessity  of  blood-letting,  he  per- 
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formed  it  himself  on  the  left  jugular  vein,  according  to  the  pre- 
8ori|>ed  rules.  The  cutaneous  aperture  was  large,  and  perfectly  cor- 
respondent to  that  in  the  vein ;  the  blood  flowed  freely  by  a  contt* 
nuons  stream,  and  without  jets  ;  in  short,  every  thing  show«i  no- 
thing but  a  favourable  termination.     Wishing  to  finish  his  visit  as 
quickly  as  possible^  he  ordered  the  farrier  to  receive  six  pounds  of 
blood  in  a  vessel  of  known  capacity  ;  and  he  then  wept  to  visit 
other  horses.     At  the  end  of  about  ten  minutes,  he  was  informed 
that  the  blood-letting  was  completed.     He  went  ins&ntly  to  the 
stall  where  his  patient  was,  with  the  intention  of  introducing  two 
setons  in  the  breast,  and  he  observed,  that  the  farrier  had  neglect- 
ed to  stop  the  bleeding,  which  was  still  flowing  ;  and  he  instantly 
repaired  the  omission  by  carrying  a  pin  in  the  usual  imanner  through 
the  lips  of  the  wound,  and  approximating  them  by  a  knot  composed 
of  some  hairs.     This  was  scarcely  done  when  the  most  alarming 
symptoms  appeared.     The  breathing  became  at  once  noisy,  hurried, 
and  most  laborious;  the  nostrils  were  inordinately  dilated;  the 
pulse  became  imperceptible ;  general  shaking  of  the  whole  body 
came  on  ;  the  animal  staggered,  and  very  soon  fell  down  as  if  struck 
by  lightning,  on  the  litter,  when  she  expired  a  few  seconds  after, 
without  the  possibility  of  receiving  any  assistance. 

M.  Bouley' asked  the  farrier  if  he  heard  any  noise  at  the  moment 
at  which  he  compressed  the  vein.  He  answered  that  he  had  not ; 
but  as  this  man  was  stupid  and  often  intoxicated,  little  reliance 
could  be  placed  on  his  answers.  After  considering  the  state  in  which 
this  animal  was  before  blood-letting,  the  circumstances  succeeding 
the  operation,  and  the  symptoms  present  at  the  moment  of  death, 
M.  Bouley  was  disposed  to  ascribe  the  accident  to  the  introduction 
of  air  into  the  jugular  veins.  Desirous  to  ascertain  this  by  imme- 
diate inspection,  he  was,  however,  compelled  by  circumstances  to 
defer  the  examination  till  next  day.  This  done,  22  hours  after  death, 
disclosed  the  following  appearances. 

The  left  jugular  vein  in  which  the  blood-letting  was  performed, 
opened  unintentionally  by  the  dissector  at  his  entrance  into  the  tho- 
racic cavity,  discharged  with  blood  a  considerable  number  of  large  air* 
bells.  Nothing  else  was  observed  on  that  side.  On  opening  the  chest, 
which  was  done  with  the  greatest  care,  there  was  observed  within 
the  right  pleura  and  in  the  pericardium,  a  small  quantity  of  bloody 
serum.  Neither  of  the  lungs  was  emphysematous.  The  left  was 
sound  ;  the  right  hepatized  in  almost  its  whole  extent ;  and  the  he- 
patization, which  was  yellowish  gray  in  colour,  presented  the  ap- 
pearance of  a  fibrinous  deposit ;  but  without  any  purulent  matter. 
The  heart  was  natural  in  size.  The  right  auricle  and  ventricle 
were  distended  by  a  blackish  clot,  fibrinous  in  the  centre,  of  consi- 
derable size,  and  extending  into  the  two  venae  cavae,  especially  the 
anterior  or  thoracic.  This  clot  was  traversed  by  a  numberless  quantity 
of  very  small  globules  of  air,. part  of  which  escaped  with  the  blood, 
which  continued  liquid.  The  walls  of  the  auricle  and  ventricle,  the 
fleshy  pillars,  and  the  valves  were  also  covered  with  a  considerable 
v  OL.  Liv.  NO.  144.  N 


194  M.  Amussat  on  tlie  Accidental  Introduction 

quantity  of  transparent  globules.  The  pulmonary  artery»  traced  intu 
both  lungs  to  its  smallest  ramifications^  presented  liquid  and  rery 
frothy  blood.  The  left  cavities  of  the  heart  presented  the  same  ap- 
pearances as  the  right.  The  clot  which  they  contained,  and  which 
was  prolonged  into  the  abdominal  aorta,  was  smaller,  redder,  and 
more  consistent.    The  number  of  globules  was  in  general  smaller. 

It  was  important  to  ascertain  whether  the  air  thns  introduced  into 
the  raseular  system  had  traversed  the  whole  circle. 

The  blood  contained  in  considerable  quantity  in  the  abdominal 
vena  cava  was  also  mixed  with  some  globules ;  and  many  were  ob- 
served in  the  mesenteric  veins.  These  globules  in  the  vessels  now 
mentioned  were  interposed  between  columns  of  blood,  and  oonld  be 
made  to  move  with  them  by  oompresstng  the  veins  in  whidi  they 
were  contained.  The  blood  of  the  portal  was  also  mixed  with  air 
even  in  the  divisions  distributed  into  the  liver  ;  pressure  made  on 
which  forced  black  blood  with  globules  of  air  out  of  the  bran^ea  of 
the  vessel.  Many  globules  of  air  also  were  seen  and  made  to  move 
tlirough  the  veins  of  the  membranes  of  the  brain.  Many  globules 
were  observed  in  the  veins  of  the  corpora  striata. 

From  all  these  facts,  M.  Bouley  thinks  that  he  is  justified  in 
drawing  the  conclusion,  that  the  death  of  this  mare  was  occasioned 
by  the  introduction  of  air  into  the  left  jugular  vein.  In  this  con- 
clusion, M.  Amussat  joins,  and  adds,  that  the  suddenness  of  the 
death  was  the  result  partly  of  the  feebleness  induced  by  the  pneu- 
monic attack,  and  the  blood-letting  performed  with  the  view  of 
curing  it. 

This  case  concludes  the  first  series,  or  those  in  which  the  symp- 
toms during  life  developed  immediately  during  operation,  and  the 
facts  afforded  by  examination  after  death,  were  conceived  so  unequi- 
vocal, as  to  entitle  them  to  be  regarded  as  incontestibly  produced  by 
the  admission  of  air  into  the  veins,  and  by  no  other  cause. 

From  all  these  facts,  it  appears  that  the  phenomena  produced 
are  peculiar  in  character,  so  that  they  are  not  easily  confounded 
with  or  mistaken  for  other  cases ;  that  they  take  place  with  renmrk- 
able  rapidity ;  and  that  they  leave  characteristic  traces  of  their 
effects  in  the  dead  body. 

The  first  circumstance  observed,  or  rather  heard,  is  a  hissing 
sound,  exactly  similar  to  that  made  by  air  rushing  into  the  ex- 
hausted receiver  of  the  air-pump.  This  is  manifestly  produced 
by  the  pressure  of  the  atmospheric  air  impelling  itself  through 
the  newly  made  aperture  in  the  vein.  The  second  circumstance 
is  in  general  a  clicking  or  guggling  rattle,  a  sound  similar  to  that 
produced  by  the  emptying  of  a  narrow-necked  bottle,  and  whidi 
18  occasioned  by  the  mixture  of  air  with  liquid  on  the  entrance  of 
the  former,  and  the  exit  of  the  latter.  This  is  produced  by  the 
admixture  of  the  air  with  the  blood  in  the  vein,  especially  the 
duperior  cava,  and  perhaps  the  right  auricle.     In  general  when  this 
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sound  is  heard,  blood  at  tlic  same  time  escapes  from  the  vein ;  and 
as  this  is  frothy,  it  affords  unquestionable  evidence  that  air  has 
been  mixed  with  it  in  the  vein. 

It  is  to  be  observed  also,  that  it  is  always  either  after  the  ope- 
ration has  continued  some  time,  or  at  the  close  of  great  operations, 
when  the  patients  are  fatigued  and  exhausted,  and  have  in  the 
efforts  been  holding  their  breath,  as  is  vulfifarly  said,  that  is^  have 
been  either  breathing  little,  so  as  to  fix  the  chest,  or  have  been 
taking  very  Aort  inspirations ;  and  then  all  at  once,  to  supply  the 
deficiency,  they  have  taken  ene  or  two  deep  inspirations,  that  this 
dreadftil  accident  has  taken  place. 

Next  to  the  hissing  souna,  the  guggling  nois^  and  the  escape 
of  frothy  blood,  follow  the  convulsions  of  the  sufferers ;  and  here 
nothinff  can  be  so  instantaneous.  The  moment  the  air  reaches 
the  right  chamber  of  the  heart,  especially  the  ventricle,  the  pa- 
tient feels  as  if  he  were  at  once  dead,  as  if  his  blood  ceased  to  flow, 
and  life  had  left  him.  The  first  and  the  last  act  is  in  general 
the  scream  from  the  consciousness  of  the  feeling.  Sometimes  the 
patient  utters  articulate  words  expressive  of  his  sensations ;  more 
frequently  it  is  an  inarticulate  shriek,  expressive  of  the  greatest 
agony,  and  the  feeling  of  the  sudden  transition  from  life  to  death. 
In  two  cases  only  of  the  ten  recorded  under  the  present  head  did 
the  patients  speak.  Their  words  were  few  and  short,  but  fright- 
fully expressive. 

After  this  in  general  complete  unconciousness  and  insensibility 
follow ;  and,  indeed,  in  the  majority  of  cases,  the  patient,  though 
he  may  make  a  few  convulsive  gasps,  is  irrecoverably  gone.  In 
a  few  cases,  a  little  rattling  in  the  chest  takes  place,  accompanied 
with  one  or  two  languid  gasping  attempts  at  mspiration,  (Cases 
4th,  5th ),  and  in  general  this  seems  attributable  to  the  mingling 
of  air  with  the  blood  of  the  pulmonary  artery ;  but  this  is  not 
very  common,  as  death  is  in  general  immediate  and  complete. 

These  cases  are  also  sufficient  to  show  that  the  admission  of  air 
into  the  veins  is  a  mode  of  death  peculiar  and  characteristic. 
However  similar  it  is  to  63mcope  or  fainting  in  the  first  instance, 
it  diflTers  from  it  in  a  variety  of  respects.  In  ordinary  sjrncope  the 
phenomena  are  gradual ;  it  is  an  mstantaneous  suspension  of  all 
the  fimctions ;  it  is  an  apparent  death.  In  death  by  introduction 
of  air  into  the  heart,  intelligence  is  not  at  first  affected  ;  the  dis- 
order comes  not  from  above,  but  from  below,  as  a  patient  expressed 
it.  In  other  words,  in  fainting  the  want  of  circulation  is  felt  first 
in  the  brain,  the  vessels  of  which  are  first  empty,  and  then  in  other 
parts ;  but  in  the  case  of  admission  of  air  into  the  vein,  the  dis- 
order commences  in  the  right  side  of  the  heart  and  in  the  lungs. 
Hence  the  accident  appears  partly  like  sjmcope,  partly  like  as- 
phyxia, but  differs  from  both,  and  has  certain  peculiar  characters. 
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In  one  case  detailed  by  M.  Amussat  under  the  third  head,  the 
patient  suffered  both  accidents ;  first,  the  admission  of  air,  and 
seven  days  after  syncope ;  and  in  this  case  the  two  orders  of  phe- 
nomena were  totally  different. 

Before  it  was  learnt  that  the  accidental  introduction  of  air  into 
the  veins,  might  be  a  cause  of  sudden  death  during  operations, 
death  taking  place  in  such  circumstances  was  ascribed  to  syncope, 
to  hemorrhage,  and  to  pain.  It  appears,  nevertheless,  more  pro- 
bable that,  in  analogous  cases,  most  generally  it  is  the  accident 
here  described,  but  which  had  been  mistaken  and  overlooked. 
This  is  so  much  the  more  likely,  that  since  the  possibility  of  this 
accident  has  been  established,  few  or  no  instances  of  sudden  death 
by  panic,  by  spasm,  and  similar  causes  have  been  noticed. 

The  lesions  found  in  the  dead  body  are,  with  the  peculiar  symp- 
toms developed  during  life,  and  the  mode  in  which  they  are  deve- 
loped, quite  conclusive  in  establishing  the  nature  of  the  kind  of 
death.  The  presence  of  air  in  the  veins  and  in  the  right  chambers 
of  the  heart,  after  sudden  death  from  operations  or  wounds  in  the 
neck,  may  always  be  sufficient  to  remove  all  doubts  on  the  point. 
If  it  be  argued  that  the  presence  of  air  in  these  cavities  mignt  be 
the  effect  of  decomposition,  then  it  must  be  answered,  that  it  ought 
to  be  found  equally  and  uniformly  in  every  part  of  the  body,  and 
not  in  laigest  quantity,  as  it  invariably  is,  in  the  right  chambers  of 
the  heart. 

These  effects  also,  M.  Amussat  aigues,  are  not  so  transitory  and 
fleeting  as  might  be  imagined.  They  are  observed  a  long  time 
after  death,  as  he  has  proved  by  direct  experiments.  These  effects, 
produced  by  introducing  air  experimentally  in  the  teins  of  animals, 
are  altogether  similar  to  those  which  have  been  observed  to  follow 
its  accidental  introduction  in  the  human  body,  and  in  horses,  in 
the  course  of  operations. 

B.  The  second  class  of  facts  collected  by  M.  Amussat  con- 
sists of  those  cases  which  he  regards  as  incontestible,  but  in  which 
no  dissection  had  taken  place  after  death,  and  which,  consequently, 
want  this  sort  of  verifying  evidence.  Of  these  he  has  collected 
six,  our  account  of  which  must  be  short. 

The  first  and  most  remarkable  case  is  by  M.  Mirault  of  Angers, 
and  the  details  of  which  are  given  in  the  dissertation  of  M. 
Gueretin,  defended  at  Paris  in  July  1887.  The  fiicts  are  as 
follows. 

M.  Mirault  was  removing,  from  a  man  of  about  50  years,  a  large 
fibrous  and  glandular  tumour,  situate  on  the  right  side  of  the  neck. 
The  operation  lasted  about  one  hour.  The  patient  had  lost  about 
twelve  ounces  of  blood,  notwithstanding  numerous  ligatures  which 
it  had  been  requisite  to  apply.  He  did  not  appear  sensibly  weak- 
ened, and,  seated  on  a  chair,  bore  the  operation  with  courage.     At 
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liB  moment  when  the  operator,  after  raising  the  tumour,  dissected  it 
very  attentively,  to  separate  it  from  the  numerous  subjacent  organs, 
to  which  it  adhered,  in  a  manner  so  intimately  that  it  appeared  to 
make  one  body  with  them,  there  was  heard  all  at  once  a  very  dis- 
tinct hissing  or  sort  of  'prolonged  snuffling  noise.     M.  Mirault  in- 
stantly pla^d  his  finger  on  the  part  where  he  had  cut  with  the 
bistoury.    The  patient,  interrogated  if  he  felt  anything,  answered  in 
the  negative.  A  quarter  of  a  minute  after,  the  operator,  removing  his 
finger  to  seek  and  tie  the  open  vein,  the  same  noise  was  distinctly 
renewed  at  two  intervals,  which  corresponded  with  the  actions  of  in- 
^ration.    The  patient  had  been  recommended  meanwhile  to  sus- 
pend breathing.     Immediately  the  face  became  pale.    Two  long  in- 
spirations f<dlowed ;  general  trembling  ensued,  accompanied  with 
tetanic  convulsions.     M.  Mirault  immediately  replaced  his  finger 
on  the  vein,  while  the  patient  was  placed  in  the  horizontal  position. 
Notwithstanding  the  most  accurate  pressure,  the  wound  was  over- 
flowed with  dark-coloured  blood.    The  patient  had  ceased  to  breathe. 
The  operator  speedilv  seized  the  divided  vessel,  notwithstanding  the 
torrent  of  black  blood  by  which  the  wound  was  covered,  and  enclosed 
it  in  a  ligature  by  means  of  a  curved  needle.  The  vessel  was  the  inter- 
nal jugular  vein,  which  was  opened  in  more  than  half  its  calibre,  one  inch 
and  a  half  above  the  collar-bone.     The  blood  ceased  to  flow  immedi- 
ately after  the  application  of  the  ligature.     About  one  minute  and 
a  half  had  elapsed  after  the  appearance  of  the  symptoms,  during 
which  cold  water  was  sprinkled  on  the  fietce,  and  the  epigastric  region 
was  rubbed,  while  the  patient  was  kept  in  the  horizontal  position, 
and  he  began  gradually  to  breathe  and  move ;  in  ^ve  minutes  more 
QMisdonaness  and  voice  returned;  and  the  pulse  recovered  its 
rhythm  and  fulness.     After  eight  minutes  of  repose,  the  patient 
completely  recovered,  willingly  allowed  the  operation  to  be  finished. 
He  answered  questions,  breathed  ft^y,  and  appeared  to  have  no 
tendency  to  faintness,  unless  for  a  moment  when  the  head  was  raised 
above  the  horizontal  plane.     The  pulse  again  became  feeble  though 
regular.     The  mass  was  entirely  removed ;  a  temporary  dressing 
was  applied.     Eight  ounces  of  blood  had  been  lost  since  the  acci- 
dent.    The  patient,  retaining  the  horizontal  position,  was  placed  in 
bed ;  the  voice  was  feeble ;  and  the  breathing  a  little  constrained. 
Intense  general  shiverings  speedily  followed  and  continued.     M. 
Mirault  saw  no  change  take  place  for  one  hour,  during  which  he 
remained  with  the  patient.     Wine  and  a  draught  were  rejected  by 
vomiting.     M.  Mirault  went  away  for  two  hours,  at  the  end  of 
which  he  was  hurriedly  summoned.     The  patient  who  had  conti- 
nued in  the  same  state  told  him  that  he  £elt  all  at  once  very  ill.     M. 
Mirault,  indeed,*  found  him  with  all  the  symptoms  of  suffocation ; 
violet-coloured  face,  cold  extremities,  insensible  pulse,  a  few  very 
laborious  inspirations,  and  saw  him  expire  at  the  end  often  minutes. 

The  body  was  not  inspected. 

2.  The  second  case  is  one  from  Dr  Warren,  and  has  been  alre^idy 
published  in  this  Journal,  Vol.  xlviii.  p.  552. 
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3.  The  third  instance  of  thii  aecident  without  dissection  occurred 
to  M.  Goulard  of  Ljons.    (Gasette  Med.  1833,  Na  78.) 

A  female,  aged  88,  attacked  with  cancer  of  the  breas^  oompUoata* 
ed  with  melanosis,  which  was  seated  in  the  cellolar  tissue  m  die 
hollow  of  the  arm-pit,  enclosing  two  large  indurated  g^ands»  amtied 
to  M.  Goulard  of  Lyons,  who,  jieldine  to  the  importunate  solicitft- 
tions  of  the  patient,  assembled  sevend  of  his  professional  brethren 
to  be  pesent  at  the  operation.  The  operation  was  b^un  with 
great  care.  In  the  dissection  of  the  mdanotic  mass,  and  t^e  glands 
near  the  arm-pit,  the  edge  of  the  bistouir  wounded  a  vein,  it  was 
supposed  the  axillary,  from  whidi  a  little  Uood  flowed.  At  the 
same  moment,  the  patient  grew  pale ;  couTukions  of  the  faee  and 
trunk  ensued;  hiccup  and  death  followed  in  a  few  minutes. 
All  the  means  of  compression  and  other  means  were  emf^oyed  to  re- 
cover the  patient,  but  in  vsin.    The  body  was  not  injected. 

4.  The  next  case  is  recorded  by  Dr  Barlow  of  Bkckbum,  in  the 
Gazette  Medicale,  1831,  in  No.  42,  and  need  not  be  here  re- 
published. 

5.  The  fifth  case  is  related  by  M.  Duportail. 

M.  Dupuytren,  in  the  presence  of  M.  Dupcntail,  extirpated,  about 
eighteen  years  previous  to  the  date  of  publication,  in  a  female  of  37 
or  38  years,  a  tumour  situate  under  the  left  arm-pit,  as  large  as  half 
an  egg.  At  the  close  of  the  operation,  the  patient  said  she  felt  ill ; 
stretched  herself,  turned  up  the  eyes,  became  pale,  and  died  in  a  few 
seconds. 

This  was  thought  at  the  time  to  be  a  case  oi  mortal  ^msm. 
But  Dupuytren  thought  a  long  time  with  his  hand  on  his  itR«head, 
and  then  said  before  going  out,  that  he  thought  this  death  must  be  as- 
cribed to  air  introduced  into  the  veins,  though  no  one  heard  the  sound. 
6.  The  sixth  case,  if  it  proves  anything  at  all,  aflTords  rather  a 
striking  example  of  the  danger  of  experimenting  and  tampering  with 
the  vessels  of  the  human  body. 

A  surgeon  who  had  tried  in  vain  to  draw  blood  from  the  veins  of 
the  extremities  in  a  patient  labouring  under  cholera,  opened  the  ju- 
gular vein  with  as  little  success.  He  then  thon^t  of  introducing 
a  tube  through  the  opening  made  in  the  vein  of  the  neck.  Scarce- 
ly had  the  tube  reached  the  heart,  when  the  patient  uttered  a^riek, 
and  died.  The  surgeon  ascribed  instant  dei^  in  this  case  to  the  in- 
troduction of  air  into  the  heart. 

The  facts  recorded  under  this  second  head  are  certainly  less  con- 
clusive than  those  given  under  the  former,  in  not  having  the  evidence 
of  dissection  to  confirm  them.  So  far,  however,  as  they  go,  and 
taken  along  with  the  others,  they  must  be  allowed  to  confirm  the 
general  accuracy  of  the  inference,  that  air  admitted  by  any  of  the 
veins  of  the  neck  daring  inspiration  speedily  puts  a  stop  to  the 
motion  of  the  heart. 

C. — The  third  division  consists  of  cases  in  which  there  was 
reason  to  believe  the  admission  of  air  into  the  veins  took  place, 

but  in  which,  nevertheless,  from  various  causes,  the  fatal  event  did 
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not  follow.  Under  this  bead  M.  Amussat  has  collected  fourteen 
cases.  These  ve  do  not  think  it  necessary  to  detail  so  fully  as 
those  of  the  tvo  former  difisions.     But  a  few  we  shall  mention. 

1.  The  first  is  by  Dr  Warren^  and  has  alrtady  been  given  in  the 
ibrty*eighth  Tolnme  of  this  Journal^  (p.  553)  and  need  not  be  again 
reproduced. 

The  next  two  cases  are  by  M.  Clemot. 

^«  In  one,  during  the  dissection  of  a  tumour  in  the  arm-pit> 
there  was  heard  a  sound  similar  to  the  hissing  noise  on  aspirati<m  ; 
and  the  assistants  thought  that  the  chest  was  opened.  The  patient 
fiiinted.  Terrified  at  the  accident^  the  assistants  withdrew^  and  left 
M.  Clemot  alone  with  the  patient^  who  recovered  after  some  mi- 
nvtea.    M.  Clemot  tied  the  vein. 

3.  In  tying  the  subclavian  artery^  on  opening  a  small  vein^ 
a  n<»8e  oi  aspiration^  feeble  but  distinct,  was  heard.  M.  Clemot 
placed  his  fingw  on  the  vein,  and  the  noise  ceased.  On  withdraw- 
ing the  finger,  the  aspiration  and  noise  were  repeated ;  and  they 
c^sed,  and  were  renewed  several  times.  The  ligature  was  applieo, 
and  no  accident  followed. 

.  4.  In  an  operation  performed  by  Dr  Mott  for  the  removal  of  a 
scirrhous  parotid  gland,  he  opened  the  focial  vein  at  the  point  where 
it  passes  over  the  base  of  the  lower  jaw,  at  the  beginning  of  the 
(meradon,  before  any  artery  was  tried,  and  when  he  was  dissecting 
the  skin  firom  the  tumour,  at  the  instant  when  the  vessel  was 
opened,  the  attention  of  all  was  struck  by  a  sound  of  gurgling 
similar  to  that  produced  by  air  passing  through  a  small  aperture. 

At  the  same  time,  the  breathinff  ai  the  patient  became  difficult 
and  laborious ;  the  heart  beat  violently  and  irregularly  ;  the  fea- 
tures <^the  patient  were  contorted,  and  the  whole  body  was  instant- 
ly attacked  with  convulsions  so  violent,  that  it  was  impossible  to 
keep  him  on  the  table.  In  this  state  he  remained  on  the  floor  for 
about  half  an  hour  in  the  greatest  danger.  Meanwhile  the  convul- 
sions gradually  ceased ;  the  mouth  remained  turned  to  the  side ;  and 
complete  hemipl^ia  ensued.  An  hour  and  more  elapsed  before  the 
patient  could  articulate ;  and  a  whole  day  before  he  had  recovered 
the  use  of  the  arm  and  leg. 

.  The  conviction  which  all  the  spectators  entertained,  that  these 
effects  depended  on  the  admission  of  air  into  the  blood-vessels,  re* 
called  to  the  remembrance  of  Dr  Mott  a  senes  of  experiment»  which 
he  had  performed  twenty  years  before  in  dogs,  in  which  he  intro- 
duced air  into  the  vascular  system,  by  carrying  the  extremity  of  a 
blow- pipe  into  a  large  superndal  vein  of  the  thigh,  in  whidi  the  re- 
sults were  identical. 

Eight  other  cases  follow ;  but  we  can  admit  only  two  of  them, 
one  which  occurred  to  the  author,  and  one  which  occurred  to  M. 
Mayor  of  Lausanne,  which  is  in  several  pointsdeservin^of  attention. 
Of  the  case  which  occurred  to  M.  Amussat,  who  communi- 
cated it  to  the  Academy  on  the  4th  July  1837,  the  following  are 
the  circumstances. 

9.  Madame  Bruiiet,  de  Lagny,  47  years  of  age,  strung,  and  habi- 
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tually  enjoying  good  heahh,  perceiTod,  in  1835,  on  the  right  hreast, 
a  hard  painful  tunioar,  derefoped  without  cause,  and  to  which  she 
gaTe  na  attention.  In  the  course  of  one  year,  the  increasing  pro- 
gress  of  this  tumour  and  the  landmtting  pains  of  which  it  was  the 
seat,  determined  Madame  Brunet  to  obtain  adrioe  ;  but  all  the 
treatment  recommended  was  unsuocesRful.  She  came  to  Paris  and 
consulted  several  surgeons,  whose  opinions  were  divided  between 
operation  and  temporizing.  The  last  decision  prevailed  in  tlie  mean- 
time; and  methodic  compression  was  adopted  under  the  care  of  M. 
Canquoin. 

In  June  1837,  M.  Amussat,  being  requested  by  this  gentleman  to 
see  her,  he  recommended  immediate  operation  as  the  only  chance  of 
safety  ;  and  the  operation  was  accordingly  performed  on  the  Ist  of 
July. 

The  tumour  was  removed  in  the  usual  mode  :  and  afterwards  M. 
Amussat  cut  away  by  the  bistoury  and  the  scissors,  a  great  quantity 
of  degenerated  tissues.  The  operation  lasted  more  than  half  an  hour, 
as  it  was  requisite  to  denude  almost  the  whole  right  side  of  the 
chest ;  and  the  operator  followed  the  remains  of  the  disease,  which 
were  continued  on  the  opposite  side,  when,  on  cutting  within  and  be- 
low the  left  collar-bone,  an  agglomeration  of  suspected  glands,  he 
heard  a  distinct  and  interrupted  sound  of  air,  which  is  introduced  at 
the  same  time  as  liquid  by  a  narrow  aperture.  M .  Amussat  thought 
at  first  he  had  opened  the  chest.  All  at  once  the  patient,  who  had 
till  then  borne  the  operation  with  great  courage,  and  had  not  lost 
much  blood,  complained  of  unutterable  uneasiness,  felt  a  sensation 
of  suffocation,  grew  pale,  and  said  she  was  going  to  die. 

A  little  after  this  ncHse,  which  was  heard  by  three  of  the  specta* 
tors,  the  same  phenomenon  was  repeated;  and  then,  as  all  doubts  were 
removed  as  to  the  nature  of  the  accident,  M.  Amussat  speedily  pla« 
ced  his  finger  on  the  spot  whence  the  sound  issued.  At  tliis  mo- 
ment, the  patient  several  times  said,  "  I  am  going, — I  am  sure  that  I 
am  dying."  Her  pale  face  was  covered  with  a  cold  sweat ;  her  eyes 
were  turned  strongly  upwards ;  and  every  one  imagined  that  she 
was  expiring.  Convinced  both  by  the  sound  and  the  symptoms,  that 
air  had  been  introduced  into  the  heart  by  an  open  vein,  M.  Amussat 
employed  every  efllbrt  to  drive  it  out  by  favouring  expiration,  by  com- 
pressing the  chest,  leaving  the  opeiung  in  the  vein  free,  and  then 
closing  it  by  the  hand  of  an  assistant.  Gradually  the  patient  re- 
covered consciousness ;  her  anguish  diminished  ;  and  M.  Amussat 
concluded  the  operation  by  extracting  two  or  three  large  glands, 
evidently  degenerated,  which  were  contiguous  to  the  brachi^  plex- 
us and  the  axillary  vessels.  Several  arteries  were  twisted  ;  and  then 
he  placed,  by  the  aid  of  a  curved  needle  and  thread,  a  ligature  on  a 
plug  offeit  round  the  point,  where  was  the  vein  which  had  given  admis- 
sion to  the  air.  The  wound  was  dressed,  and  the  patient,  who  was 
very  weak,  was  left  in  the  bed  on  which  the  operation  had  been  per- 
formed. She  improved  daily,  and  on  the  15th  of  August,  her  health 
was  good,  and  the  wound  was  two-thirds  healed. 
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To  qaettions  put  immediatdy  after  the  cessation  of  the  accideDt 
on  her  feelings^  and  whether  it  was  a  faint,  this  patient  answered 
in  the  negative ; — that  she  had  fainted  several  times  after  blood-let* 
ings  for  instance,  and  that  in  the  fainting  fit,  the  complaint  came 
from  above,  while  in  this  she  felt  it  come  from  below.  Some  days 
after,  wheri  she  was  again  interrogated,  she  said  that  she  had  not 
lost  consciousness,  and  that  she  remembered  well  what  was  going 
on  ;  she  answered  '*  it  was  at  the  moment  when  you  cut  something, 
that  I  felt  all  at  once  that  I  was  going ;  I  felt  great  uneasiness ;  I 
felt  my  chest  contracted,  a  constraint,  a  degree  of  anguish} — some* 
thing  in  short  choaking  me." 

12.  Jane  Clerc,  a  married  woman,  aged  38,  in  very  good  health, 
observed  in  the  early  part  of  1838,  at  the  right  lateral  region  of  the 
neck,  a  tumour  like  a  nut,  which  then  grew  rapidly.  In  the  course 
of  nine  months,  it  became  the  seat  of  lancinating  pains,  grew  red, 
and  formed  several  openings,  wiiich  discharged  serous  purulent  mat- 
ter, and  were  covered  with  fungous  growths. 

On  the  1 1th  of  February  1839,  this  woman  entered  the  Canton 
Hospital,  for  the  removal  of  this  tumour,  which  was  daily  becom- 
ing more  formidable.  It  was  then  a  mass,  irregularly  hard,  three 
inches  long,  and  two  and  one-fourth  broad,  and  was  situate  in  the 
course  of,  and  behind  the  sterno-mastoid  muscle,  which  itself  was 
involved  in  the  degeneration. 

The  operation  was  performed  on  the  14th  of  February  1839,  in 
the  following  manner. 

After  the  usual  preliminary  incisions,  M.  Mayor  fixed  towards 
the  confines  of  the  tumour,  and  a  little  within  the  sterno-mastoid 
muscle,  two  hooks,  with  two  and  three  claws,  little  curved,  and  very 
short.  By  means  of  these,  he  drew  outwards  the  muscle,  with  the 
view  of  separating  the  tumour  from  the  neighbouring  parts  and 
stretching  the  textures  which,  connected  it  to  the  adjoining  regions. 
Dr  Hecordon,  who  assisted,  while  M.  Mayor  was  drawing  out  the 
parts^  cut  the  adhesion  so  stretched,  according  as  he  could  do  so 
without  danger. 

When  M.  Mayor  thought  he  hud  thus  sufficiently  separated 
whatever  might  cover  and  conceal  the  large  vascular  and  nervous 
trunks  or  their  dangerous  vicinity,  he  cut  the  muscle  across  near  its 
upper  attachment,  and  dissected  it  behind,  as  also  the  morbid  tex- 
ture composing  the  growth.  But  at  the  moment  at  which  he  made 
the  last  incision,  the  snorting  sound  indicating  the  entrance  of  air 
into  a  vein  issued  from  the  end  of  the  instrument,  and  was  heard  by 
all  present.  The  patient  instantly  ceased  to  breathe,  and  gave  no 
sign  of  life.  One  of  the  assistants  compared  the  sound  to  a  rattle ; 
another  to  the  sound  produced  by  the  reed  of  a  hautbois  ;  a  third  to 
what  occurs  when  a  funnel  is  emptied  in  a  cask;  and  M.  PelHs 
compared  it  to  the  gurgling  sound  of  a  narrow-necked  bottle  when 
emptying  itself. 

The  usual  means  for  the  removal  of  syncope  were  adopted.  But 
these  feeble  means  would  have  been  ineffectual,  and  sudden  death 
would  have  been  completed,  had  not  M.  Mayor,  almost  as  quickly 
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•8  the  ominous  sound  was  heard,  placed  the  thumb  of  the  left  hand 
upon  the  spot  whence  issued  the  yenous  blood,  and  at  the  same  time 
made  quick,  strong,  and  joking  pressure  upon  the  lower  third  of 
the  sternum.  At  the  third  or  fourth  of  these  prompt  operatioas 
also,  the  patient  all  at  once  recovered  consciousness  and  reB|nration 
quite  natural ;  so  that  she  returned  from  death  to  life  with  the  same 
rapidity  with  which  she  had  passed  from  life  to  death. 

M.  Mayor  continued  the  pressure  with  the  thumb,  until  every 
suspected  texture  was  eradicated,  and  the  flaps  were  arranged  as 
well  as  possible.  He  then  substituted  accurately  for  the  thumb  a 
large  moistened  sponge,  which  was  pressed  strongly,  and  when  he 
was  satisfied  that  all  bleeding  was  stopped,  he  dressed  the  sides 
with  carded  cottcm,  and  fixed  the  whole  by  suitable  bandages.  This 
dressing  was  retained  for  three  days,  after  which  ordinary  dressings 
were  used.  Nothing  particular  retarded  the  cure,  whidi  was  com- 
pleted on  the  17th  of  March  1839. 

M.  Amussat  willingly  admits  that  the  last  series  of  facts  leave 
many  points  wuiting.  The  symptoms  certainly  resemble  closely 
the  usual  eflfects  of  me  introduction  of  air  into  the  venous  system. 
In  general,  the  same  sounds  were  heard,  the  same  instantaneous 
effects  in  the  circumstances  of  loss  of  consciousness  and  cessation 
of  circulation  ensued.  The  peculiarity  consists  in  these  cases  re- 
covering ;  and  curiosity  naturally  suggests  the  question,  What 
are  the  circumstances  which,  in  these  cases,  favoured  recovery  and 
counteracted  the  unfavourable  termination.  In  difierent  cases, 
these  circumstances  appear  to  have  been  different.  In  some 
cases,  as  in  one  of  those  by  M.  Clemot,  in  that  by  Dr  Warren, 
in  the  case  by  Dr  Mott,  it  appears  to  have  been  the  small  size  of 
the  vein,  and  its  being  not  directly  connected  with  the  superior 
cava  and  right  auricle.  In  other  cases,  it  appears  to  have  been 
the  small  quantity  of  air  admitted  that  facilitated  recovery ;  and 
in  the  last  case,  as  already  given  by  M.  Mayor,  that  gentleman  at- 
taches great  importance  not  only  to  the  rapidity  with  which  he 
stopped  the  aperture  in  the  vein,  but  to  the  forcible,  sudden,  and 
jerkinff  pressure  which  he  made  on  the  lower  third  of  the  sternum, 
and  which  he  believed  had  the  effect  of  preventing  the  air  from 
getting  into  the  heart. 

D.  The  fourth  division  of  this  part  consists  of  doubtful  facts 
of  two  orders ;  1.  Doubtful  facts  posterior  to  the  discovery  of  the 
possibility  of  the  spontaneous  introduction  of  air  into  the  veins ; 
and  2,  Doubtful  fects  anterior  to  the  discovery  of  the  possibility 
of  the  spontaneous  introduction  of  air  into  the  veins.  Upon  nei- 
ther of  these  is  it  requisite  for  us  to  bestow  any  time. 

E.  The  fifth  division  of  this  head  consists  of  instances  of  wounds 
of  tlie  dangerous  region.  Several  regions  in  the  human  body  may 
be  denominated  dangerous  when  wounded ;  but  (he  part,  which  is 
particularly  meant  as  dangerous  in  this  sense,  is  the  lower  region 
of  the  neck  and  the  upper  region  of  the  chest,  wounds  in  which, 
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by  openiBg  the  veins  at  their  entrance  into  the  chest,  where  the 
T^ious  blood  is  nnder  the  influence  of  the  motion  of  respiration, 
and  where  there  is  mcHre  or  less  firm  attachment  to  the  neighbour- 
ing parts,  preyenting  them  from  collapsing,  and  where  they  com- 
municate directly  with  the  superior  cava,  are  very  likely  to  be  fol- 
lowed by  the  introduction  of  air  into  the  veins.  M.  Amussat  is 
of  opinion  that  it  is  very  probable  that  in  some  cases  of  wounds 
of  this  region,  especially  wnen  the  wounded  have  lost  little  blood, 
death  was  occasioned  rather  by  the  entrance  of  air  than  by  the  exit 
of  blood. 

The  facts  of  this  class  may  be  distinguished  into  two  orders, 
one  of  involuntary  wounds,  and  the  other  of  voluntary  wounds. 

The  recorded  facts  of  this  class  are  not  numerous,  though  it  is 
very  likely  that  the  casualties  of  warfiire  must  have  produced  a 
considerable  number  of  instances  ;  and  Baron  Larrey  appears  to 
have  observed  examples  of  soldiers  evidently  destroyed  by  this 
cause.  Only  two  cases  are  given  by  M.  Amussat,  both  sui- 
cides. The  first  is  the  case  published  by  Dr  Handyside  in  the 
forty-ninth  volume  of  this  Journal.  The  second  is  a  case  of  suicide 
also,  which  occurred  to  M.  Pellis  of  Lausanne.  As  the  latter 
case  is  little  known,  and  tends  to  confirm  the  (acts  of  the  former, 
it  is  right  to  give  a  short  sketch  of  its  leading  circumstances. 

On  the  7th  of  October  1839,  at  seven  in  the  morning,  M.  Pellis 
was  requested  to  visit  M.  D.  of  the  canton  of  Vaux,  who  had  im« 
mediately  before  attempted  to  put  a  period  to  his  existence.    M . 
Pellis  found  the  patient  sitting  on  a  chair^  with  the  head  inclined 
to  the  left,  and  supported  by  one  of  his  friends  ;  before  him^  a  vessel, 
which  he  had  placed  to  receive  the  blood,  the  floor  also  covered  with 
blood,  and  a  bloody  razor  was  lying  on  the  night-table.     Two  steps 
from  the  wounded  man,  there  were  written  on  the  floor  in  letters 
of  blood,  VtverU  la  France  et  la  Suisse.    In  the  right  infira-hyoid 
region,  a  deep  transverse  wound,  the  edges  of  which  were  much  se- 
parated,   filood  was  flowing  by  several  small  arteries,  and  above  all 
by  the  external  jugular  vein,  which  was  extensively  opened,  and  in 
which  was  distinguished  at  Intervals  the  reflux  of  the  blood.     M. 
Pellis  immediately  placed  the  head  inclined  towards  the  right  to 
close  the  wound,  then  brought  the  chair  on  which  the  patient  was 
placed  near  the  window.     The  pulse,  though  feeble,  was  distinct. 

Upon  inquiring  into  the  circumstances  of  this  suicide,  he  found 
that  for  several  days  M.  D.  had  been  in  deep  melancholy.    *He 
oonrted  solitude ;  but  he  was  kept  in  sight,  because  his  state  gave 
rise  to  apprehensions  so  much  the  more  serious,  that  some  years  be- 
fore he  haid  attempted  self^estruction.     On  the  7th  of  October,  he 
eluded  the  vigilance  of  his  keepers,  and  cut  his  throat.     The  he- 
morrhage caused  at  first  a  half-faintness,  but  not  enough  to  make 
him  fisdl.     Shortly  after  his  strength  returned,  and  then  M.  D. 
traced  the  words   found  on  the  floor.     Sarcely  had  he  finished 
writing,  when    some  one  entered    the  chamber.     M.    D.  de- 
sired this  person  to  withdraw ;  was  even   about  to  use  force  to 
compel  him  to  do  so ;  but  was  quickly  seized^  and  placed  in  the 
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chair,  where  M.  Pellis  found  him  immediately  before  this ;  whil« 
the  messengers  were  awaj  for  M.  Pellis,  he  fainted  a  second  time  ; 
und  he  was  beginning  to  revive,  when  M.  Pellis  arrived.  He  said 
he  liked  the  fresh  air.  While  M.  Pellis  was  making  the  necessary 
preparations  for  dressing  the  wound,  M.  D.  moved  the  head  back- 
waras,  and  at  the  same  time  made  a  strong  inspiration.  At  the 
same  moment,  a  guggling  sound  took  place  in  the  wound,  and  was 
heard  all  over  the  apartment,  and  the  wounded  man  was  instantly 
dead. 

M.  Pellis  was  allowed  only  to  examine  the  heart.  Having  slit 
open  the  pericardium,  and  gently  raised  the  heart,  he  passed  be- 
hind it  a  ligature,  and  tied  the  vessels,  and  cut  them  across  beyond 
the  ligature.  The  heart  thus  detached  was  placed  in  a  vessel  of 
water,  of  the  capacity  of  about  three  litres,  that  is,  six  English  wine 
pints  and  one  third.  It  floated  very  lightly.  Fixins  it  by  the 
hand  to  the  bottom  of  the  vessel,  he  made  a  puncture  in  the  right 
ventricle  by  a  bistoury  ;  and  immediately  air-bells  were  extricated 
in  large  quatttity,  and  were  collected  in  a  glass  jar.  When  no  more 
bells  were  disengaged,  the  heart  was  let  go,  and  again  ascended  to 
the  surface.  It  was  again  carried  to  the  bottom  of  the  water,  and 
the  left  ventricle  was  divided,  when  more  air-bells  escaped,  but  in 
smaller  quantity,  than  from  the  right  ventricle.  The  heart  then  re- 
mained at  the  bottom.  This  air  was  sufficient  to  fill  a  glass-jar  of 
one  inch  and  two  lines  in  diameter,  to  the  extent  of  two  inches  and 
three  lines. 

This  case  is  in  many  respects  very  important,  as  illustratini^ 
the  fact  of  the  admission  of  air  into  the  veins,  in  wounds  of  the 
dangerous  region.  It  roust  nevertheless  be  admitted,  that,  though 
this  fact  cannot  in  candour  be  denied,  yet  the  vessels  divided  and 
the  quantity  of  blood  lost,  as  well  as  the  circumstance  of  two 
fainting  fits  taking  place,  show  that  heroorrhage  had  contributed 
in  no  small  degree  to  the  fatal  event.  On  the  other  hand,  it  can- 
not be  denied,  that  air  was  drawn  in  to  the  iugular  vein,  and  may 
have  been  the  immediate  circumstance  which  terminated  all  vital 
action.  With  this  admission,  however,  which  is  demanded  by 
the  faciSy  and  especially  that  of  the  presence  of  air  in  the  heart,  it 
is  necessary  to  observe  that,  in  the  state  of  the  system,  more  es- 
pecially the  state  of  the  heart,  induced  by  hemorrhage,  deep  and 
full  inspirations  are  almost  a  necessary  consequence.  In  all  cases 
of  syncope,  either  partial  or  complete,  the  motion  of  the  heart 
does  not  return  to  its  natural  state,  until  after  one  or  two  or  more 
long  drawn  deep  inspirations,  and  always  a  deep  long  drawn  inspi- 
ration takes  place  in  complete  faintness,  as  the  first  indication  of 
the  return  of  consciousness  and  the  renewal  of  the  action  of  the 
heart.  This  admission  certainly  does  not  invalidate  the  strength 
or  the  conclusiveness  of  the  inferences  deduced  by  M.  Amussat, 
as  to  air  being  admitted  or  not,  into  the  veins  in  this  class  of  cases, 
nor  as  to  the  conclusion  that  death  was  the  immediate  or  direct 
result  of  the  admission  of  air  into  the  superior  cai^a.    It  merely 
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shows  that,  under  the  circumstance  of  wounds  in  the  neck,  whe- 
ther in  the  course  of  operation  or  accident,  after  some  blood  has 
been  lost,  deep  or  long  drawn  inspirations  are  almost  ineyitable ; 
and  hence,  if  a  vein  be  opened,  the  effect  of  such  long  drawn  or 
deep  inspiration  is  equally  inevitable.  It  shows  furti^er,  that  it 
is  requisite  to  look  not  only  to  the  admission  of  air,  but  to  the 
previous  loss  of  blood. 

In  these  circumstances,  the  case  by  M.  Pellis,  however  conclu- 
sive as  to  the  fact  of  air  having  been  forced  into  the  vein,  and  death 
resulting  thence,  must  be  regarded  as  greatly  less  so  than  that 
given  by  Dr  Handyside.    In  the  former  case  the  quantity  of  blood 
lost  was  very  great,  so  great  as  to  induce  one  fit  of  partial  and 
another  of  complete  fainting ;  in  the  latter  there  was  no  evidence 
that  the  patieni  had  fainted  at  all ;  and  the  quantity  lost  appears 
to  have  been  smaller.     But  whatever  may  be  said  on  this  point, 
it  is  evident  that,  if  the  case  of  M.  Pellis  be  admitted  as  a  satis- 
factory instance  of  death  in  consequence  of  the  admission  of  air 
into  the  veins,  that  by  Dr  Handyside  must  A  fortiori  be  regarded 
as  a  still  more  satisfactory  and  conclusive  example  of  the  accident. 
The  observations  now  made  on  the  influence  of  the  loss  of  blood, 
or  of  faintness,  in  inducing  long-drawn  deep  inspirations,  and,  con- 
sequently, favouring  the  ingressof  air  into  the  vems,  when  wounded, 
are  in  complete  accordance  with  the  results  observed  by  M.  Amus« 
sat  in  his  experiments  on  the  lower  animals.    He  always  observed, 
as  we  shall  presently  see,  that  the  danger  of  the  introduction  of  air 
into  the  veins  is  the  greater,  as  the  animal  has  lost  a  large  quan- 
tity of  blood. 

It  is  time,  however,  that  we  should  direct  attention  to  the  gene- 
ral deductions  which  M.  Amussat  draws  from  the  facts  now  re- 
corded, as  these  contain  a  concentrated  view  of  all  the  circum- 
stances under  which  this  dreadful  accident  is  likely  to  take  place. 
These  facts,  which  amount  in  all  to  thirty-nine,  the  author  em- 
ploys in  order  to  make  a  general  statistical  return  of  them  ;  and 
these  may  be  presented  in  the  following  manner. 

The  whole  thirty-nine  facts  naturally  arrange  themselves  in  five 
distinct  classes  or  categories.  The  first  category  consists  of  ten 
facts,  which  may  be  called  incontestible,  in  so  far  as  their  correct- 
ness receives  confirmation  from  the  evidence  of  dissection.  The 
second  category  contains  six  facts  analogous  to  the  preceding,  but 
without  the  evidence  of  dissection.  The  third  contains  fourteen 
instances  of  air  admitted  into  the  veins,  twelve  in  man  and  two  in 
animals,  and  in  which  recovery  took  place.  The  fourth  division 
contains  seven  doubtful  facts.  And  the  fifth  contains  two  in- 
stances of  suicide  produced  by  woimd  in  the  neck,  and  in  which 
there  was  strong  reason  to  believe  death  had  been  the  result  of 
the  ingress  of  air  into  the  veins. 
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Viewed  in  the  relation  of  the  diseasefl  and  operations,  these  99 
cases  resolve  themselves  into  the  following  divisions. 

1.  Nine  instancesof  tumour  of  the  neck;  2.  seven  instances  of 
operation  on  the  shoulder  or  the  arm-pit ;  viz.  two  cases  of  tumour 
of  the  right  shoulder ;  three  cases  of  extirpation  of  the  arm  ;  and 
two  tuaiours  of  the  axillarj  region  ;  8.  liz  cases  of  tumour  of  the 
fanast ;  4^  two  cases  of  ligature  of  the  subclavian  artery ;   B, 
four  cases  of  tumour  of  the  face  ;  6.  five  instances  of  blood-let- 
ting from  the  jugular  vein,  two  in  man,  and  three  in  the  horse  ; 
7.  four  cases  of  wounds  of  the  jugular  vein,  (suicidal)  ;  and  B. 
two  cases  without  positive  indication  of  the  nature  of  the  opera- 
tion. 

Considering  the  cases  as  to  the  veins  by  which  the  air  has  been 
introduced,  the  following  are  the  results. 

1.  By  wound  of  the  external  jugular  vein,  the  phenomenon  took 
place  four  times ;  2.  by  the  external  jugular  vein  twelve  times  ; 
four  times  by  blood-letting  in  the  neck  ;  S.  by  the  veins  of  the 
neck  canalised,  that  is  rendered  open  continuous  canals,  four  times  ; 
(see  P^^  208  and  210 ;)  4.  by  the  subclavian  vein,  once ;  5.  by 
the  axilkry  vein,  three  times ;  6.  by  the  subscapular  vein,  twice  ; 
7.  by  a  vein  opening  into  the  subclavian,  once ;  8.  by  the  pec- 
toral veins,  three  times ;  9.  by  the  facial  vein  once ;  and,  10.  six 
or  eight  times,  the  veins  opened  have  not  been  spedfied. 

As  to  the  duration  and  the  stage  of  the  operations,  death  took 
place  eight  times  at  the  close  of  long  and  laborious  operations, 
which  weakened  the  patients  by  hemorrhagy  and  nervous  exhaus- 
tion ;  and  especially  at  the  termination  of  the  operation,  at  the 
moment  when  the  tumour  is  removed. 

Twice,  however,  death  took  place  in  consequence  of  the  acci- 
dent occurring  at  the  commencement  of  the  operation.  Death, 
it  must  be  further  remarked,  is  more  prompt  when  the  patients  are 
most  enfeebled,  as  was  seen  in  the  cases  which  occurred  to  M.  Del- 
pech,  M.  Castara,  and  M.  Roux. 

As  to  the  duration  of  the  accident,  we  find  that,  among  sixteen 
deaths,  the  authors  of  the  cases  say,  eight  in  nine  times,  that 
death  took  place  suddenly,  without  specifying  the  actual  dura- 
tion. 

In  one  case  (Ulrich,)  death  took  place  one  minute  after  the  ac- 
cident ;  in  one  case  (Beauchene,)  fiorty-five  minutes  afler ;  in  one 
case  (Clonot,)  some  hours  afler;  in  one  case  (Mirault,)  three 
hours  and  a-half  after ;  in  one  case  (Roux,)  seven  days  after  the 
accident. 

In  many  cases  of  recovery  it  is  almost  always  at  the  commence* 
meat  of  the  operation  that  the  accident  has  occurred.  In  the  case 
recorded  by  M.  Amussat  himself,  however,  the  accident  took  place 
at  the  end  of  a  long  and  laborious  operation.     In  this  case,  now- 
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ever,  he  observes  little  air  entered,  because  the  vessel  was  small, 
and  the  opening  was  promptly  closed. 

There  is,  however,  a  very  obvious  reason  for  the  accident  oc- 
curring more  commonly  at  the  close  of  an  operation  than  at  its 
commencement.  It  is  then  chiefly  that  the  deep-seated  vessels 
are  divided  ;  it  is  then,  above  all,  that  those  vessels  are  most  usa-^ 
ally  divided,  which  are  most  directly  connected  with  the  veins  of 
the  chest. 

M.  Amusdat  remarks  as  to  sex  and  age,  that  the  cases  give 
seventeen  men  from  SI  to  60  ynm ;  seventeen  females  from  18 
to  68  ;  two  cases  in  which  the  age  and  sex  are  not  specified ;  and 
three  horses.     It  must  be  observed  on  this  head,  that  it  is  not 
very  philosophical  to  trace  any  connection  in  this  inquiry  between 
the  ages  of  the  patients,  or  even  the  sex»  and  the  accident.     It  is 
quite  clear,  that  it  is  the  primary  disorder  that  ought,  in  such  cir- 
cumstances to  be  kept  in  view.     Tumours  of  the  neck  or  shoul- 
der requiring  operation  may  occur  at  any  age.     Most  of  the  cases 
of  tumours  of  the  neck  were  examples  of  encephaloma ;  those  of 
the  shoulder  were  either  of  that  nature,  or  osteo-^sarcomu ;  and 
the  tumours  in  the  breast  and  axilla  appear  to  have  been  scirriius  or 
carcinoma. 

In  those  circumstances  it  is  almost  superfluous  for  M.  Amussat 
to  say,  that  it  is  interesting  to  observe,  that  the  phenomenon  has 
not  been  observed  in  children,  and  to  add,  that  Uie  reason  is  per- 
haps because  at  that  age  there  is  less  frequent  occasion  to  perform 
operations  in  the  dangerous  region. 

II.  Though  the  collection  of  facts  already  adduced  may  be  re- 
garded as  competent  to  establish  the  truth  of  the  general  inference, 
that  air  may,  in  certain  circumstances,  be  introduced  into  the  veins 
of  the  animal  body,  and  that,  when  introduced,  it  speedily  gives 
rise  to  most  pernicious  and  commonly  mortal  efllects,  yet  there  are 
various  other  points  which  require  either  confirmation  or  some 
elucidation.     Of  this  kind  are  the  questions,  what  are  the  circum- 
stances favourable  or  unfavourable  to  the  introduction  of  air  into 
the  venous  svstem ;  why  is  air  inspired  or  drawn  into  the  veins  of 
one  part  of  the  body  and  not  into  those  of  another ;  and  are  there 
any  Known  means  by  which  this  accident  may  be  prevented,  or  if 
it  take  place,  its  pernicious  effects  may  be  counteracted.    To 
throw  some  light  on,  if  not  to  determine  these  questions,  is  the  great 
object  of  the  experimental  inquiry  undertaken  by  M.  Amussat. 

M.  Amussat  divides  his  inquiry  into  three  cfaapten ;  the  first 
relating  to  the  spontaneous  introduction  of  air  into  the  veins; 
the  second  relating  to  the  forced  or  artificial  introduction  of  air 
into  the  venous  system ;  and  the  third  devoted  to  the  examination 
of  the  means  of  preventing  or  arresting  the  accident,  or  counteract- 
ing its  effects. 
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A.  M.  Amussat  obseives,  in  the  first  place,  in  reference  to  the 
spontaneous  introduction  of  air  into  the  veins,  that  his  researdies 
snow  that  air  cannot  be  introduced  spontaneously  into  all  veins. 
These  researches  show  that  this  phenomenon  can  take  place  in  the 
normal  state  only  in  those  veins  in  which  there  is  a  reflux  of  bloody 
or  what  is  designated  by  the  name  of  the  venous  pulse  (puitus 
venosiM.)     On  this  subject  Haller  may  be  consulted,  lib.  vi.  sect, 
iv.     It  is  sufficient  to  say,  that  these  veins  are  all  those  which  are 
situate  at  the  anterior  paxt  of  the  neck,  at  the  upper  part  of  the 
chest,  and  in  the  arm-pit.     The  ^ace  in  which  these  accidents 
are  likely  to  take  place,  and  to  which  he  applies  the  name  of 
dangerous^  may  be  circumscribed  by  two  semi-elliptical  lines, 
going  from  one  arm-pit  to  the  other,  the  one  above  the  collar- 
bones, the  other  below  them.     But  if  the  veins  be  supposed  to  be 
canalized  or  converted  into  cylindrical  tubes  like  the  arteries,  the 
phenomenon  might  take  plaoe  over  a  much  larger  extent. 

The  experiments  performed  by  M.  Amussat  are  of  three  orders. 
In  the  first  are  placed  all  those  experiments  which  relate  to  the 
spontaneous  introduction  of  air  into  the  veins  of  animals  in  the 
normal  state.  In  the  second  are  placed  all  those  experiments 
which  demonstrate  the  influence  of  the  abstraction  of  a  certain 
quantity  of  blood  before  the  production  of  the  spontaneous  phe- 
nomenon. And  in  the  third  division,  he  proposes  to  prove  that, 
by  converting  the  veins  into  uncollapsing  canals,  the  spontaneous 
phenomenon  may  be  produced  at  a  much  greater  distance  from 
the  heart,  than  is  observed  in  the  normal  state. 

These  experiments  were  performed  on  rabbits,  dogs,  sheep,  and 
horses,  by  exposing  one  or  other  jugular  vein,  or  the  axillary  vein, 
and  thus  allowing  the  air  to  enter  without  any  addi^onal  contri- 
vance. In  the  second  series  of  experiments,  quantities  of  blood, 
varying  from  a  few  ounces  to  some  pounds,  according  to  the  size 
of  the  animal,  were  previously  withdrawn.  In  the  third  series  of 
experiments,  M.  Amussat  introduced  a  caoutchouc  tube  into  the 
interior  of  the  veins,  and  in  this  manner  rendered  these  tissues  in- 
flexible or  incapable  of  collapsing.  Our  limits  do  not  allow  us  to 
detail  these  experiments ;  but  we  give  the  results  obtained  in  each 
order  of  cases. 

Of  the  first  series  of  experiments,  the  following  summary  gives 
the  general  results. 

It  may  be  regarded  as  established,  that  the  spontaneous  intro^ 
auction  of  air  by  a  vein  wounded  near  the  apex  of  the  chest,  in 
animals  of  different  sizes,  produces  almost  always  death  in  a  man- 
^^T  more  or  less  sudden. 

Among  twenty-six  animals  subkcted  to  this  experiment  24 
^>«d,  2  resisted.  The  rabbits  died  in  the  course  of  from  one  mi- 
"^^te  and  a  half,  to  2,  8,  or  5  minutes.     The  dogs  died  in  the 
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coarse  of  one  minute,  8,  6,  10, 16, 24,  and  S7  minutes.  Two  sur- 
▼iye<L  The  sheep  died  in  the  course  of  from  19  to  56  minutes. 
The  horses  died  in  the  course  of  14,  15,  17,  26,  28,  85,  minutes, 
1  hour  and  44  minutes,  1  hour  and  50  minutes,  and  2  hours  and  • 
80  minates.  One  animal  alone  resisted,  because,  haying  fidlen 
with  the  neck  supported  against  a  tree,  diere  was  formed  a  clot 
which  plugged  up  the  opening  in  the  vein.  But  when  the  clot 
was  remoY^,  he  died  26  minutes  afterwards. 

As  a  general  rule,  the  duration  of  each  experiment  is  included  • 
between  the  moment  of  the  introduction  of  the  air  and  death. 
As  soon  as  the  eyelids  begin  to  flutter,  when  a  finger  is  placed  on 
the  animal^s  eye,  it  is  understood  that  life  has  then  ceased. 

In  almost  all  these  experiments  the  right  cayities  of  the  heart 
alone  contained  frothy  blood.  The  lun^  were  sound.  The  yeins 
of  the  brain  contained  seldom  some  bells  of  air. 

B.  Of  the  second  series  of  experiments,  the  f<^owing  sunmiary 
giyes  the  results. 

It  appeared  clearly  that  depletion,  by  withdrawing  a  certain 
quantity  of  blood  frt>m  the  yessels,  has  considerable  influence  on 
the  prompitude  with  which  the  effects  of  the  spontaneous  intro- 
duction of  air  take  place.  Among  16  animals  subjected  to  this 
kind  of  experiment  14  died ;  one  alone,  a  dog,  resisted  its  effects. 
In  another  dog  some  bells  of  air  were  allowed  to  enter ;  and  he 
was  destroyed  in  order  to  ascertain  whether  the  air  had  been  ad- 
mitted. The  dogs  died  in  the  course  of  1,  4, 6,  and  25  minutes ; 
The  sheep  after  7  and  16  minutes;  the  horses  after  8  minutes 
and  a  half,  9,  12,  18, 16,  and  28  minutes. 

In  some  cases,  as  in  the  second  experiment,  on  the  horse,  the 
phenomena  approach  with  as  mat  rapidity  as  in  the  case  of  the  for- 
ced and  sudden  insufflation.  The  symptoms  are  the  same ;  death  is 
as  speedy ;  and  on  inspection  air  is  also  found  in  the  left  cayities. 
This  difference  can  be  explained  only  by  the  facility  with  which  the 
air  passes  through  the  yessels,  suddedy  emptied.  Death  takes 
place  doubtless  more  speedily,  because  the  tbee  principal  organs 
are  injured  by  the  presence  of  air  in  the  yessels. 

To  conclude,  it  may  be  said  that  the  spontaneous  introduction 
of  air  by  a  wounded  vein,  determines  death  so  much  mcNce  quickly, 
as  the  animal  has  lost  a  greater  Quantity  of  blood,  or  as  he  has  been 
exhausted  by  pain.  It  is  doubtnil  whether  debility  from  any  other 
cause  can  produce  the  same  result.  It  might  appear  at  first  sight, 
that  debility  fix)m  &tigue,  old  age,  or  disease,  ought  to  be  equiya- 
lent  in  influence  to  the  abstraction  of  a  certain  quantity  of  blood. 
Batthe  experiments  upon  horses,  most  of  which  were  diseased,  proye 
that  it  is  not  those  which  are  most  feeble  in  appearance  that  resist 
least.  A  horse  that  could  scarcely  stand  from  absolute  debility 
suryiyed  the  commencement  of  the  experiment  sixteen  minutes, 
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0.  The  Udrd  series  of  ezperimenU  shows  thai  if  a  tube  be  iaUo- 
duced  into  a  vein  beyond  the  point  of  xefluz  of  the  blood,  or,  in 
other  words,  beyond  the  dangerous  region,  and  carried  into  the  dan* 
^erous  region  through  the  vein,  air  may  be  in  this  manner  also 
introduced  into  the  superior  cava  and  heart,  and  the  usual  effects 
will  follow.  It  uppears,  in  short,  from  these  experiments,  that,  if 
a  wounded  vein  oe  dilated  and  kept  open  like  an  artery  by  an 
oiganic  disease,  the  phenomenon  of  the  spontaneous  introduction 
of  air  is  almost  as  much  to  be  dreaded,  as  if  the  vein  were  wound- 
ed within  the  lincuts  of  the  venous  pulse. 

In  the  second  copter,  M.  Amussat  details  the  experiments  on 
the  forced  or  artificial  introduction  of  air  into  the  veins.  Air 
may  be  introduced  into  veins  in  this  mode,  either  suddenly  or  slow- 
ly. In  the  first  case  it  almost  unifonnlv  produces  speedy  and 
irrecoverable  deaUi,  as  is  well  known  by  the  experiments  of  Nya- 
ten.  The  results  of  the  experiments  performed  by  M.  Amussat 
may  be  stated  in  the  following  manner. 

Among  18  animals  subjected  to  this  $GKi  of  experiment  15 
died.  I&bbits  died  in  the  course  of  from  50  seconds  to  1  mi- 
nute ;  dogs  in  the  course  of  S  minutes ;  sheep  in  from  1  to  2  bu- 
nutes;  and  horses  in  the  course  of  8,  5,  6,  o^,  13,  and  16  mi- 
nutes, nrbree  dogs  resisted  the  experiment,  which  was  performed 
by  injocting  air  with  a  syringe. 

The  symptoms  observed  are  nearly  the  same  in  alL  What- 
ever be  the  animal,  death  is  instantaneous.  He  ialls  as  if  struck 
by  lightning  or  stunned  by  the  blow  of  a  mace.  Scarcelv  is  there 
time  to  observe  what  passes  between  the  instant  of  the  mrced  in- 
troduction of  air  and  death. 

Sometimes^  however,  the  animals  resist  longer,  16  minutes,  for 
instance,  as  seen  in  the  last  experiments  upon  the  horses.  But 
in  these  cases  the  insufflation  had  been  made  gently,  and  by  a  per- 
son whose  lungs  were  of  small  capacity. 

Another  source  of  difference  in  results  may  also  be  the  circum- 
stance, that  in  some  cases  it  was  deemed  unnecessary  to  tie  the 
veins  on  the  tube  employed  for  insufflation ;  and  wbien  this  is  ne- 
glected, it  may  happen  tnat  the  air  returns  between  the  parietcs 
of  the  vein  and  the  tube. 

In  all  the  cases,  the  heart  is  distended  with  frothy  blood ;  and 
the  venous  and  arterial  vessels  are  more  or  less  filled  with  air. 

Death  takes  place  evidently  from  the  interruption  of  the  circu- 
lation. The  air  distends  the  right  chambers  of  Uie  heart,  and 
prevents  the  venous  blood  from  reaching  them. 

When  the  air  is  introduced  forcibly  but  slowly,  the  phenomena 
are  quite  the  same ;  but  the  result  is  longer  in  tiJdng  place,  and 
death  consequently  is  slower  in  approaching.  This  depends  on 
the  gradual  introduction  of  air,  beaiuse  then  the  harmony  of  the 
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functions  of  respiration  and  circulation  is  not  suddenly  destroyed. 
In  genera],  a  lai^r  quantity  of  air  is  required  to  produce  tbe  ef<^ 
feci,  when  it  is  impelled  gently  into  the  venous  system  ;  and  in 
flCMne  instances,  it  does  not  in  tliis  mode  produce  the  &tal  tenUK 
nation. 

On  comparing  these  last  results  with  those  of  the  first  series, 
that  is,  those  of  the  spontaneous  introduction  of  air  into  the  yeins^ 
it  is  seen  that  there  is  a  great  analogy  between  the  {^enomena 
igrhich  ensue  when  the  air  is  impellea  gently,  and  when  it  is  in* 
troduced  spontaneously.  The  symptoms  ure  the  same ;  and  the 
animals  die  nearly  in  Uie  same  space  of  time. 

There  is  nevertheless  this  remarkable  dificrence,  that  after 
death  produced  by  the  spontaneous  introduction  of  air,  in  general 
the  right  chambers  only  of  the  heart  are  distended  with  air,  where- 
as^ after  its  forcible  introduction,  air  is  found  in  the  left  chambers 
as  well  in  the  arteries  as  the  veins. 

The  difference  in  the  rate  of  rapidity  with  which  death  takes 
place,  may  be  explained  by  saying,  that,  in  the  forcible  introduc- 
tion of  air,  the  functions  of  the  heart,  of  the  lungs,  and  of  tbe  brain 
are  disturbed,  while  in  the  case  of  slow  or  spontaneous  introduc- 
tion, the  disturbance  is  confined  to  the  two  first  organs. 

D.  These  experiments,  and  the  results  obtained  by  them,  lead  na- 
turally to  the  third  object  of  inquiry,  namely,  to  ascertain  whether 
we  possess  any  means  of  preventing  or  arresting  this  formidable 
accident,  or,  after  it  takes  place,  of  counteracting  its  effects. 
Though  the  experiments  undertaken  with  the  first  two  objects  are 
calculated  to  throw  some  light  on  this  question,  M.  Amussat  has 
devoted  to  its  express  elucidation  ten  experiments ;  and  the  re- 
sults of  these  may  be  stated  in  the  following  manner. 

It  appears,  that  it  is  not  possible  to  prevent  the  occurrence  of 
this  accident  by  previously  compressing  the  chest  and  belly,  as  has 
been  imagined.  The  only  compression  which  is  efiScacious  is 
that  which  is  applied  directly  over  the  vein,  or  the  principal  ve* 
nous  trunk ;  and  the  best  means  of  remedying  as  much  as  possible 
the  accident,  is  to  close  quickly  the  aperture  by  which  the  air  has 
obtained  admission*  By  observing  this  precaution,  the  continu- 
ance of  the  phenomenon  is  prevented,  and  the  animal  may  survive, 
if  too  much  air  has  not  been  introduced.  The  same  result  some- 
times takes  place  when  a  clot  is  formed  in  the  aperture. 

When  much  air  has  obtained  admission,  and  the  animal  resists 
its  e&cts,  if  irothy  blood  escapes  at  each  expiration,  it  is  a  favour- 
able  symptom  ;  for  if  the  opening  be  closed,  the  animal,  whidi 
might  have  lived,  dies  speedily. 

M.  Amussat  concludes,  therefore,  that  the  experiments  detailed 

.  in  the  present  essay  lead  naturally  to  the  use  of  the  means  which 

he  has  specified,  and  which  consist  in  stop^Hngat  first  the  aperture, 

or  causing  the  patient  to  make  quickly  motions  of  inspiration,  and 
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in  fcvouring  this  time  of  respiration  by  compressing  the  diest  and 
Uie  belly,  in  order  to  expel  the  air  introduced. 

There  is,  however,  in  this  statement  a  singular  inconsistency, 
which  may  lead  to  an  important  and  serious  practical  error.     JA, 
Amussat  says,  that  the  means  of  arresting  the  accident  consist  in 
first  stopping  the  aperture,  and  causing  the  patient  to  perfarm 
motions  of  expiration.     Now,  to  any  one  who  knows  anytbing^ 
either  of  this  accident,  or  of  the  influence  of  respiration  on  its  oc- 
currence, it  must  appear  absurd  and  impracticable  to  speak  of 
closing  the  aperture,  and  causing  the  patient  to  make  enbrts  of 
ejppiratUm.     If  efforts  of  expiration  be  made  while  the  aperture 
is  closed,  not  the  slightest  benefit  will  result ;  and  if  it  be  wished 
to  prevent  the  accident  from  going  further,  the  aperture  should  be 
open,  while  the  patient  makes  efibrts  of  expiration.     It  is  during 
inspiration  that  the  aperture  ought  to  be  closed,  because  it  is 
during  inspiration  that  the  air  is  liable  to  be  drawn  in  by  a  vein 
situate  witnin  the  influence  of  the  function  of  respiration.     There 
is  no  risk  of  air  being  drawn  in  during  expiration^  but  some  risk 
lest  it  may  not  be  expelled  if  already  admitted.     The  rule,  there** 
fore,  ought  to  be,  instead  of  first  closing  the  aperture,  and  direct- 
ing the  patient  to  make  efibrts  of  expiration,  to  close  the  aperture 
the  moment  the  hissing  sound  is  heiffd,  and  keep  it  closed  during 
inspiration ;  but  if  air  have  been  admitted,  to  open  it  during 
eofpirationy  in  order  to  fiivour  the  escape  of  air,  which  always 
comes  away  in  the  form  of  frothy  blood.     It  must  be  observed, 
nevertheless,  that,  unless  this  can  be  done  with  perfect  accuracy, 
the  best  and  safest  course  is  to  keep  the  aperture  constantly  shut, 
as  the  slightest  mistake  in  opening  the  aperture  during  tiMptra- 
Hon  instead  o{  ewpiration^  may,  by  giving  admission  to  a  laige 

auantity  of  air,  prove  instantly  fatal.  When  it  is  kept  closed, 
liere  is  no  chance  of  further  admission  to  air ;  and  if  that  already 
admitted  be  not  very  great,  it  is  absorbed,  and  the  circulation  is 
re-established.  This  restilt,  there  is  good  reason  to  believe,  took 
place  in  those  instances  of  recovery  in  which  air  had  obtained  ad- 
mission into  the  venous  system. 

M.  Amussat  further  thinks,  that  the  best  means  of  counteract- 
ing the  effects  of  the  accidental  admission  of  air  into  the  venous 
system  consists  in  pumping  out  the  air  introduced  into  the  heart ; 
and  that  it  is  requisite  to  introduce  promptly  a  tube,  in  order  to 
make  aspiration,  that  is,  exhaustion  of  the  air,  as  it  passes  rapidly 
into  the  ventricle,  and  even  into  the  vascular  system.  This  prac- 
tice may  be  successful ;  but  we  cannot  help  looking  upon  it  as 
exceedingly  dangerous,  and  likely  to  be  detrimental.  The  chance 
of  extracting  air  in  this  manner  is  small  and  precarious ;  and,  un- 
less the  utmost  care  be  taken,  air  is  as  likely  to  be  adraittted  as 
extracted.     M.  Amussat  himself  allows  that  the  animal  some- 
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tunes  dies,  before  there  is  time  to  operate,  when  all  the  preparations 
are  previously  made. 

The  geneml  result  of  the  whole  of  the  experimental  researches 
detailed  in  this  part  of  his  work,  M.  Amussat  comprehends  in  the 
following  fifteen  aphorisms,  which  we  annex  as  presenting  a  con- 
densed view  of  the  conclusions  of  the  whole  matter. 

I.  The  spontaneous  introduction  of  air  by  an  opening  made  in 
a  vein  in  the  neighbourhood  of  the  lower  part  of  the  neck,  and 
upper  part  of  the  chest,  where  the  reflux  of  the  venous  blood  is 
observed,  is  a  constant  phenomenon. 

S.  Air  introduced  in  this  manner  produces  almost  always  a  pe- 
culiar sound,  which  cannot  be  mistaken,  when  once  hetud,  and 
which  it  is  difficult  to  confound  with  any  other  noise,  because  it 
has  peculiar  characters. 

8.  The  intensity  of  the  phenomenon  is  in  proportion  to  the  aper- 
ture in  the  vein,  its  size,  the  vicinity  to  the  heart,  and  especially 
the  force  of  inspiration, 

4.  The  danger  of  the  introduction  of  air  into  the  veins  is  greater 
in  proportion  to  the  quantity  of  blood  lost  by  the  animal. 

5.  IJeath  is  so  mu(^  the  more  speedy,  in  proportion  as  the  ani- 
mal has  suSfered  long. 

6.  On  opening  the  chest  of  animals  dead  suddenly  by  the  spon- 
taneous introduction  of  air  into  the  veins,  the  right  chambers  of 
the  heart  are  found  constantly  distended,  inflated  with  air,  more  or 
less  mixed  with  blood,  while  the  left  chambers  are  almost  always 
empty,  collapsed,  and  contain  little  or  no  aur. 

7.  The  cause  of  death  appears  especially  to  be  attributable  to 
the  interruption  of  the  pulmonary  circulation. 

8.  The  vertical  position  often  favours  the  introduction  of  air,  be- 
cause the  animal  is  agitated,  and  makes  great  inspirations. 

9.  The  phenomenon  may  take  place  beyond  its  legitimate  limits, 
fixed  by  the  reflux  of  the  blood,  by  canalizing  the  vein  by  means 
of  a  tube. 

10.  The  sudden  and  forcible  introduction  of  air  into  the  veins 
produces  almost  invariably  instant  death,  in  animals  very  different 
in  species  and  size. 

II.  The  previous  compression  of  the  chest  and  of  the  abdomen 
does  not  prev^it  the  occurrence  of  the  spontaneous  introduction 
of  air. 

12.  The  aspiration  of  air  by  a  wounded  vein  is  produced  alto- 
gether by  the  thoracic  walls,  and  in  no  degree  either  by  the  heart 
or  lungs* 

18.  Air  escapes  during  expiration  in  all  the  positions  in  which 
an  animal  is  plaiced  ;  but  in  the  standing  attitude,  the  blood  re- 
mains in  the  wound,  is  there  coagulated,  and  plugs  up  the  aper^ 
titre. 
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14.  Compression  of  the  chest  ftod  belly  after  expiiaiioii  fitfowr 
the  issue  of  the  air,  and  by  repeating  this  manoeuvre  seTeiml 
times  the  heart  is  aided  in  ridding  itadf  of  the  air  which  dis- 
tends its  right  chambers. 

15.  LasUy,  aspiration  by  a  glass-tube  and  syringe  shows  that 
more  blood  than  air  is  withdrawn  ;  but  the  blood  may  be  repel- 
led, retaining  the  air,  and  the  operation  may  be  resumoi,  so  as  to 
aspire  almost  all  the  air  contained  in  the  right  chambers  of  the 
heart. 

Upon  these  aphorisms,  we  have  nothing  to  obserre,  further  than 
what  has  been  already  said  on  the  stoppage  of  the  woimd  during 
inspiration,  and  the  probable  dangerous  efiects  of  attempting  as* 
piration. 

III.  In  the  third  part  of  his  essay,  M.  Amussat  undertakes  to 
give  an  explanation  of  the  phenomenon  of  the  spontaneous  intro- 
duction of  air  into  the  veins. 

He  first  proceeds  to  answer  any  objection  that  might  be  ur- 
ged against  the  fact  of  the  presence  of  air  in  the  right  chambers 
of  the  heart,  by  showing  that  air,  in  such  circumstances,  could  not 
proceed  iVom  decomposition,  or  be  introduced  by  incautious  open- 
ing of  the  cavities.  It  is  always  possible  to  distinguish  between 
air  generated  under  such  drcumstanoes  and  that  introduced  acci- 
dentally, by  the  presence  of  other  marks  of  decomposition,  aod  by 
the  circumstance  of  air  being  found  in  other  cavities  and  parts  of 
the  body.  In  this  accident,  on  the  other  hand,  the  right  diambera 
only  are  distended  with  air  mixed  with  blood ;  the  blood  also  is 
frothy,  if  the  body  be  examined  immediately  or  soon  after  the 
accident ;  and  the  left  chambers  are  almost  always  empty.  It  is 
impossible,  therefore,  to  confound  the  appearances  with  cadaveric  ef- 
fects. 

Another  proof  which  shows  that  it  is  impossible  to  confound  the 
circumstances  and  efifbcts  of  the  accidental  introduction  of  air  in- 
to the  veins  during  life  with  cadaveric  appearances,  even  with  the 
presence  of  a  large  quantity  of  air  in  the  heart,  is  obtained  fh)m  per- 
forming on  a  dead  body  the  ib)  lowing  experiment.  If,  afW  open- 
ing one  of  the  jugular  or  the  subclavian  veins  very  near  the  chest, 
alternate  pressure  be  made  on  the  walls  of  this  cavity,  in  order  to 
imitate  respiration,  then  air  obtains  admission,  because  the  diest 
performs  the  function  of  a  sucking  pump.  If  the  chest  and  peri- 
cardium be  opened  careiiilly,  the  right  diambers  are  found  distend- 
ed and  inflated  with  air,  and  the  left  chambers  are  in  their  usual 
state.  Upon  opening  the  right  chambers  air  escapes  in  a  body, 
and  they  collapse.  On  opening  the  left  chamba«>  nothing  of  the 
kind  is  observed.  In  this  case  the  right  chambers  are  distended 
with  air,  but  the  air  is  not  mixed  with  blood.  The  blood  is  not 
frothy ;  an  essential  character  which  establishes  a  difference  b^ 
tween  air  introduced  during  life  and  air  introduced  after  death. 
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*Fhe  knowledge  of  these  facts  is  of  importance  in  a  medico-le- 
gal point  of  viev. 

From  all  the  ikcts  described  by  the  experiments  now  mention- 
ed,  it  results  almost  ine^tably,  that  the  introduction  of  air  Into 
a  wotmded  vein  near  the  upper  part  of  the  chest  is  a  physical  and 
almoet  purely  mechanical  phenomenon.     It  is  a  mechanical  effect 
of  the  action  of  bellows,  produced  by  the  external  pressure  of  the 
air  OB  the  right  chambers  of  the  heart.     The  alternate  motion  of 
the  chest  determines  the  entrance  of  the  air ;  and  it  does  so  by 
acting  on  veins  which  are  not,  by  their  position,  allowed  to  cot- 
lapse.     The  adherence  of  the  venous  parietes  to  their  cellular 
sheaths,  where  they  form  omals,  and  where  these  sheaths  adhere 
to  bones,  as  in  the  case  of  the  subclavian  veins,  and  the  reflux  of 
the  blood  by  the  motion  of  respiration,  are  the  two  causes  which 
determine  the  admission  of  air  into  the  wounded  veins  near  the 
upper  part  of  the  chest. 

He  very  properly  remarks,  that  the  action  of  the  auricle,  which 
in  propelling  the  blood  produces  an  oscillation  in  that  column 
which  reguigitates  in  the  vetue  oavce^  performs  no  part  in  the  in- 
tjipduction  of  air  into  the  veins,  in  which  the  venous  pulse  is  ob* 
served. 

It  is  known  that  this  name  is  applied  to  the  reflux  of  blood 
which  is  observed  in  the  jugular  and  subclavian  vein  during  ex- 
piration, and  which  depends  on  the  temporary  impediment  given 
to  the  progress  of  the  blood  in  the  ventB  cavte  at  the  moment  at 
which  expiration^takes  place,  and  the  lungs  sink,  and  the  blood  of  the 
pulmonary  artery  is  consequently  prevented  from  continuing  its 
progress.  This  refluent  motion  or  mere  stationary  condition  of 
the  blood  during  inspiration  is  very  distinct  in  the  jugular  veins  of 
emaciated  persons,  when  the  breathing  is  difficult  or  embarrassed, 
in  diseases  of  the  heart,  and  in  persons  in  the  last  agonies. 

The  phenomena  of  the  venous  pulse  or  the  reflux  of  blood  may 
be  easily  observed  in  animals.  It  is  distinctly  seen  in  the  jugu- 
lar and  subclavian  veins,  at  some  distance  from  the  chest,  in  the 
swelling  of  these  vessels.  In  ffreat  motions  of  expiration,  the  re- 
flux ascends  to  some  height,  when  the  circulating  currents  are  un- 
impeded ;  but  when  the  blood  is  prevented  from  moving,  the  re- 
flux ascends  only  one  or  two  inches  above  the  first  rib. 

M.  Amussat  further  thinks  that  this,  reflux  is  particularly  pro- 
duced by  the  compression  of  the  right  auricle,  and  of  the  vencs 
caocBy  by  the  lung  during  the  motion  of  e;[pirotion.  This  cause 
we  must  regard  as  very  doubtftd  in  its  operation.  The  lung  may 
compress  the  auricle  and  the  venfB  cwo€B  ;  but  would  this  com- 
pression produce  the  effect  ?  The  cause  which  appears  to  us  much 
more  efficient  is  that  already  assigned,  namely,  the  temporary  but 
audden  stop  which  the  blood  of  the  pulmonary  artery  encounters 
during  expiration  and  the  collapse  of  the  lung,  and  which  has  the 
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effect  of  interraptiiig  the  pfogreiB  of  the  blood  thiroiigfa  the  vM- 
tricle,  auricle,  and  veme  cavcB  at  once. 

Before  quitting  this  part  of  the  subject,  it  is  requisite  to  noUce 
that  a  different  hypothesis,  both  as  to  the  cause  of  the  introduc- 
tion of  the  air,  ana  as  to  the  mode  in  which  its  presence  produces 
death,  has  been  recently  propounded  by  Sir  Charles  Bell. 

The  admission  of  air.  Sir  Charles  |8cribes,  in  the  first  instance, 
to  the  eleyation  of  the  muscles  of  the  neck,  by  which  the  atmo- 
spheric pressure  is  taken  off,  and  the  air  is  drawn  into  the  open  vein. 
This,  he  conceives,  is  provided  by  the  fact,  that  if  in  the  dead  sub- 
ject  an  incision  be  made  in  the  lower  part  of  the  neck,  the  external 
jugular  vein  is  found  fiat  or  collapsed ;  but  if  an  incision  be  made 
on  raising  the  shoulder  and  collar-bone  of  that  side,  the  vein  mens  ; 
and  if  any  fiuid  be  poured  into  the  hollow  space  of  the  nedc»  and 
the  motions  of  respiration,  be  imitated  by  alternately  raising  aad 
depressing  the  shoulder  and  coUar-bone,  the  fluid  giaduaUy  de* 
scends  into  the  vein. 

It  isprobaUe  that  the  elevation  of  the  shoulder  and  clavicle  doea 
take  ofi^pressure  from  the  vein ;  but  it  seems  also  impossible  to 
doubt  that  it  has  the  effect  of  opening  the  vein  and  thereby  ca- 
nalizing it. 

From  observing  the  very  rapid  manner  in  which  death  takes 
place  in  consequence  of  this  accident.  Sir  Charles  infers  that  it  is 
the  effect  of  the  air  entering  the  vertebral  arteries,  thus  depriving 
the  medulla  obUmgata  of  blood,  and  immediately  thereby  extin- 
guishing in  its  source,  all  motion,  voice,  and  expression*  A  doc- 
trine very  similar  had  been  previously  tauffht,  first,  by  Bichat  in 
a  general  manner,  regarding  the  brain  bemg  the  oigan  first  af- 
fected, and  afterwards  more  particularly  as  to  the  medulla  obhn- 
gata  being  disordered  in  its  circulation,  by  Dr  Handydde. 

IV.  The  fourth  part  of  the  essay  is  devoted  to  the  practical  de- 
ductions. These  have  been  in  a  great  degree  already  anticipated ; 
and  the  necessity  of  drawing  these  observations  to  a  close  prevents 
us  from  dwelling  on  the  subject. 

It  \a  only  in  Uie  case  of  operations  on  the  neck,  the  upper  part 
of  the  chest,  the  arm-pit,  and  the  shoulder,  that  this  accident  is 
really  to  be  dreaded.  And  it  more  particularly  immediately 
above  and  immediately  below  the  collar-bone,  in  a  circumsarilK 
ed  space,  where  the  reflux  of  the  blood  or  the  venous  pulse  is  ob- 
served, that  it  most  usually  happens.  Particular  circumstances, 
however,  as  the  adhesion  of  a  tumour  to  a  vein,  rigidity  of  the  sur- 
rounding parts,  and  similar  causes,  may  extend  the  sphere  of  danger, 
so  that  incisions  beyond  the  boundary  specified  may  be  followed 
by  the  introduction  of  air  into  the  veins. 

Under  all  circumstances,  the  best  rule  that  can  be  laid  down  as 
preventive  consists  in  compressing  the  principal   venous  trunks 
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between  the  heart  and  the  part  on  which  the  operation  is  to  be 
performed. 

The  application  of  this  rule  to  particular  cases  constitutes  the 
great  difficulty  in  practice.  In  the  case  of  venesection  irom  the 
jugular  vein,  it  is  necessary  to  avoid  opening  that  vessel  low 
down,  within  reach  of  the  reflux  of  the  blood,  and  it  is  further  re- 
quisite that  the  wound  in  the  skin  and  that  in  the  yein  be  quite 
parallel. 

M.  Amussat  expresses  an  apprehension,  that  the  dread  of  this 
accident  may  deter  timid  and  cautious  surgeons  from  attempting 
important  operations  in  the  neck  and  shoulder,  or  in  the  arm-pit. 
He  sees  reason  also  to  blame  the  suigeons  of  small  localities  for 
excessive  reserve,  lest  professional  jealousy  should  take  an  oppor- 
tonity  of  proclaiming  anv  unsuccessful  results.     It  cannot  be  de« 
nied  that  M.  Amussat  nas  good  grounds  both  for  the  apprehen- 
sion and  the  censure ;  and  it  too  often  happens,  that  a  rash  and 
ignorant  confidence  will  urge  one  man  to  undertake  operations, 
whicb  others  more  modest  and  timid,  but  better  informea  and  bet- 
ter qualified,  would  have  declined.     The  remedy  for  both  is  know- 
ledge, and  especially  that  knowledge  recommended  by  M.  Amus. 
^t,  which  is  obtained  by  performing  the  operation,  or,  at  least,  imi- 
tating its  performance  on  the  lower  animals  several  times,  before 
it  be  attempted  on  the  human  subject.  As  to  the  extreme  reserve 
deprecated  by  the  author,  and  the  cause  to  which  he  ascribes  it, 
it  18  unfortunately  a  dark  page  in  the  history  of  suigeons,  that  too 
often  any  mishap  is  blazoned  with  the  most  benevolent  zeal  and 
assiduity,-— sometimes  with'a  reasonable  amount  of  commiseration 
for  the  man  who  has  been  so  unfortunate  or  so  ill-advised ;  while 
every  favourable  case  is  allowed  to  pass  in  silence  and  obscurity. 
For  this  there  is  no  remedy,  except  to  recommend  every  one  who 
censures,  to  conader  what  he  would  or  could  have  done  in  similar 
circumstances  ;  and  if  he  be  conscientious,  be  will  be  sparing  in  * 
the  language  of  censure  or  criticism. 

In  a  sort  of  supplementary  note,  M.  Amussat  adverts  to  sud- 
den deaths  after  delivery,  which  may  have  proceeded  from  the  ad- 
mission of  air  into  the  veins.  It  is  a  known  fact,  that  females 
have  died  immediately  or  soon  after  child-birth,  in  circumstances 
which  rendered  it  impossible  to  ascribe  the  event  to  hemorrhage, 
the  most  usual  cause  of  death  at  that  time.  M.  Chomel  states 
in  one  of  his  lectures,  that,  in  the  course  of  six  years,  he  knew  that 
amonff  460  individuals  dead  at  La  Charity,  7  died  in  an  unex- 
pected manner,  while  the  most  'minute  examination  after  death 
did  not  disclose  any  thing  which  could  explain  the  sudden  and 
fetal  termination.  In  these  cases,  he  conjectures  that  the  cause 
might  have  been  the  admission  of  bells  of  air  from  the  womb  into 
the  blood-vessels.  Similar  facts  appear  to  have  occurred  in  the 
practice  of  Baudelocque. 
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Art.  III. — The  Physiology  or  Mechcmism  of  Blushing,  ii- 
Imtrative  of  the  influence  of  Mental  Etnotum  on  the  CapU- 
lary  Circulation;  unth  a  general  view  of  the  Sympathies^ 
and  the  Organic  Relations  of  those  structures  with  which 
they  seem  to  be  connected.  By  Thomas  IL  Bubgkss,  M.  D. 
&c.  &c.  London,  1889.     Pp.  20S. 

Unpromising  as  this  title  would  at  first  sight  lead  ns  to  beliefe 
this  work  would  be,  Dr  Buigess  has  contrived  to  bring  together  a 
quantity  of  matter,  which  renders  the  subject  by  no  means  deroid 
of  interest,  either  to  the  general  reader  or  to  the  student  of  phy- 
siology. Comparatively  little  has  hitherto  been  done  in  this  coun- 
try to  trace  the  influence  of  the  involuntary  acts  of  the  mind,  cm 
the  vital  oigans  or  their  functions,  excepting  what  is  found  in  the 
writings  of  Robert  Whytt,  Falconer,  and  a  few  other  writers. 
Among  foreign  authors,  however,  the  subject  has  been  treated  much 
more  extensively  and  in  a  manner  much  more  elaborate  ;  and  has 
in  various  modes  been  investigated  by  Gautier,*  Hubner,f  He> 
benstreit,!  Schlosser,§  and  Bidiat  ;||  and  at  a  more  recent  period, 
Bellingeri  casually  explained  its  mechanism,  or  mode  of  accom- 
pli8hment.f  To  the  phenomena  and  causes  of  blushing,  however, 
no  separate  monographs  have  been  devoted ;  and  it  must  be  with 
different  individusJs  a  matter  of  opinion  how  far  the  subject  re- 
quires this  elaborate  illustration.  It  is  chiefly,  however,  to  sup- 
ply this  deficiency,  that  the  author  has  been  induced  to  direct  his 
attention  to  the  phenomena  of  blushing,  as  it  appeared,  from  its 
intimate  connection  with  the  sympathies  in  general,  to  be  well  fit- 
ted to  illustrate  their  mode  of  action. 

The  author  in  his  introductory  remarks,  in  order  to  show  the 
extent  of  the  subject,  says,  '*  I  shall  endeavour  to  demonstrate  the 
intimate  connection  between  the  phenomenon  of  blushing,  and  mo- 
ral and  physical  science  generally.  With  anatomy,  in  particular,  I 
shall  show  its  relations,  in  so  far  as  the  nerves,  skin,  and  arteries 
are  concerned ;  with  phyriology,  as  regards  the  mechanism  by 

*  DinerUdo  Inang.  Med.  de  InftobiliUtif  Notione,  &e.  quite,  &c  die  28  Aug. 
1793,  subjecit  Joao.  Lud.  Gautier.     HaUe. 

f  Coenesthesif.  Din.  Inaug.  Med.  quam  die  23d  April  1794  defendet  Chris* 
tian  Prid.  Hubner.  Halae. 

t  Brerit  Exposido  Doctrioae  Pliyiiolog.  de  Turgore  vttidi.  1706,  Lipme  iosittuta, 
ab  Ernesto  B.  G.  Hebenstrdt,  M.  D.  &c  in  Acad  Lips.  Profl 

§  Gcorgii  Ednardi  Schlosser,  Med.  Moeno-Francofurtensif,  &c  Dissert,  de 
Targoie  VitaK  iqiud  Brera  sillogen.  Vol.  vii.  Tidoi,  ISO?. 

II  C.  F.  Bellifl^eii,  Dissert.  Inaugaralis  quam  publiee  defendebat  1818  die  9ao 
Maii«  &c  Augustae  Turinoium.  *<  Ainoene  rubet  pudibundae  puellae  facies  u  libeio 
loquendi  gestieDdive  modo.**  p.  127^ 
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whudi  it  is  produced ;  with  comparative  anatomy ;  with  the  natu- 
ral history  of  the  species,  and  lastly,  with  moral  philosophy,  in  nu-* 
merous  interesting  points  of  contact.^^— -P.  4. 

How  &r  Dr  Bnigess  succeeds  may  be  gathered  from  what  fol- 
lows. It  is  necessary,  however,  to  mention,  that  he  confines  his 
inquiry  chiefly  to  the  actual  phenomenon  of  blushing,  that  is  to 
say,  to  the  vital  acts  which  lead  to  the  production  of  the  blush ; 
as  he  considers  anv  inquiry  into  the  causes  which  set  in  motion  the 
vital  actions,  whetner  moral  or  otherwise,  to  be  beyond  the  reach 
of  human  intellect. 

Dr  Burgess  treats  his  subject  under  four  heads.  1.  A  history 
of  the  phenomenon  of  blushing  as  observed  in  the  different  tribes 
of  the  human  race.  S.  The  anatomy  of  the  parts  engaged  in  its 
production,  as  the  brain,  nerves,  heart,  blood-vessels,  and  skin. 
3.  The  mechanism  by  which  all  those  parts  are  combined  and  put 
in  motion  before  the  blush  can  be  excited  on  the  cheek.  4.  On 
the  moral  and  physical  treatment  of  the  mental  emotions,  arising 
&oni  diseased  sensibility. 

The  poetry  of  blushing  first  engages  Dr  Burgess's  attention. 
He  points  out  the  frequency  with  which  the  poets  allude  to  the 
subject,  and  the  heightened  effect  it  produces  in  their  descriptions 
of  beauty,  and  contrasts  it  with  the  blanched  check  of  fear.  Blush- 
ing, in  its  diseased  form,  he  regards  as  the  result  of  an  over-refin- 
ed state  of  sensibility ;  and,  though  it  is  not  easy  to  see  the  con- 
nection between  the  mental  emotion,  which  leads  to  the  act  of 
blushing,  and  the  animal  act  of  sensation,  Dr  Burgess  devotes  the 
next  chapter  to  the  sensations  observed  in  plants,  in  the  lower 
animals,  and  also  in  man.  It  is  to  be  regretted,  that  Dr  Burgess 
did  not  adopt  the  word  sensitiveness  to  express  the  power  which 
a  living  body  possesses  of  feeling  pain,  hunger,  &c.  and  limited 
the  employment  of  the  word  sensibility  to  the  expression  of  the 
emotions  of  the  mind.  Such  a  distinction  would  have  rendered  his 
essay  much  more  philosophical  and  complete,  and  besides  have 
saved  much  unnecessary  explanation. 

The  author  divides  sensibility  into  true  and  felse.  True  sen- 
sibility  he  defines  as,  ^^  that  state  of  feeling  which  draws  a  distinct 
tion  between  right  and  wrong,  and  is  not  liable  to  all  impressions 
indiscriminately  -^  and  the  &lse  as  '^  a  peculiar  irritability  of  that 
part  of  the  sensorium  which  receives  the  impression  of  our  ideas, 
which  is  liable  to  be  disturbed  or  excited  by  the  slightest  effort  of 
the  imagination,  and  is  as  frequently  excited  by  fanciful  or  imagi- 
nary, as  by  real  causes.^  Blushing  is  excited  by  both  varieties,  but 
by  the  latter  more  frequently  than  by  the  former.  The  author,  how- 
ever, instances  the  occurrence  of  the  blush  of  shame  on  the  chedc  as 
the  proof  of  design,  as  the  being  made  to  blush  for  past  misconduct 
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m  many  cases  prevents  the  iodividoal  from  yiolaiing  the  Iawb 
of  morality.     If  the  blush  was  induced  from  this  cause  alone^  Aod 
were  produced  in  every  case  where  the  laws  of  morality  had  been 
violated,  such  an  argument  might  have  held ;  but  unfortunately 
two  strong  objections  exist  to  such  a  conclusion  being  drawn   in 
the  present  sophisticated  state  of  society,  the  one,  that  those  most 
sunk  in  guilt  become  dead  to  the  feehnff  of  shame,  and  never 
blush ;  and  the  other  objection  he  himself  has  given  in  the  foDow- 
ing  words ;  *^  Unfortunatel v  civilisation  or  refinement  seems  to 
have  perverted  the  original  mtent,  if  my  hypothesis  be  correct,  for 
now  it  is  difBicult  to  judge  whether  the  blusn  be  from  an  impulse 
of  shame,  or  merely  from  a  sensibility  that  is  overwrought ;  and 
if  my  judgment  does  not  err,  it  is  much  more  frequently  the  e(^ 
feet  of  the  latter  than  the  former.'" 

Dr  Burgess  combats  the  idea,  that  the  black  races  of  mankind 
are  incapable  of  manifesting  their  internal  emotions  by  blushing. 
He  affirms  that  the  negro  as  well  as  the  European  blushes,  but 
that  the  swarthy  colour  of  the  negroes  cheek  prevents  the  red  tint 
firom  beinff  manifested  to  the  sight,  in  the  same  way  as  it  is  in  the 
cheek  of  the  white.  He  cites  one  curious  case  where  a  large  cica- 
trix existed  on  the  cheek  of  a  negress,  which  invariably  became  red 
whenever  she  was  abruptly  spoken  to,  or  charged  with  any  trivial 
offence.  When  a  negro  blushes,  Dr  Buigess  affirms,  the  cheeks 
become  darker  than  before,  and  he  explains  the  phenomenon  in 
the  following  manner. 

**  When  Uie  blood  rises  as  frur  as  the  rete  mucosum,  (which  Is  na- 
turally black  in  this  variety,)  in  place  of  the  redness  becoming  ap- 
parent, as  it  does  in  the  white,  now  from  the  dark  veil  placed  before 
It,  and  through  which  it  cannot  pass,  it  only  tends  to  render  the  sur- 
frice  of  a  deeper  hue  than  before,  for  which  purpose  no  colours  are 
more  adapted  than  black  with  a  red  ground,  and  M.  Biett  observes, 
that  the  red  tint  which  characterises  the  exanthematons  diseases  in 
the  Caucasian  variety,  never  exist  in  the  negro :  in  this  case,  on  the 
contrary,  the  black  tint  is  more  evident  than  before." — P.  33. 

As  an  additional  argument  that  the  negro  blushes,  is  instanced 
the  &ct  of  the  Albinos  of  the  negro  race  being  capable  of  exhi- 
biting the  state  of  their  internal  emotions  by  blushing,  examples 
of  which  Dr  Burgess  has  himself  witnessed. 

Dr  Burgess  is  entitled  to  some  credit  for  his  defence  of  the 
negro,  and  for  his  endeavour  to  efiace  the  imputation  which  is 
often  cast  on  that  race,  especially  on  the  other  side  the  Atlantic, 
of  **  how  can  those  be  trusted  who  know  not  how  to  blush  ?*" 
The  privilege  of  blushing  has  been  granted  to  all  races  whose  skin 
is  not  too  deep  coloured  to  nrevent  the  "  blood's  mantling  flow'* 
from  being  seen,  excepting  the  negro ;  yet  why  this  race  should 
not  possess  the  same  characteristics  as  all  other  races  of  the  human 
species,  it  is  difficult  to  perceive. 
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T*he  different  varieties  of  blush  the  author  divides  into  true  and 
&l8e ;  ranging  under  the  first  all  those  changes  in  colour  vhich 
have  some  good  substantial  moral  cause  for  their  production  ;  and 
under  the  ktter,  those  ifhich  arise  from  no  other  assignable  cause 
than  an  extreme  state  of  morbid  sensibility.     The  drooping  of  the 
features,  which  invariably  accompanies  the  act  of  blushing,  Dr 
Burgess  regards  as  the  diagnostic  mark  of  the  true  blush,  which 
distinguishes  it  finom  the  hectic  flush  or  the  flush  of  rage.     This 
character,  however,  does  not  enable  us  to  distinguish  the  true 
from  the  &lse  blush,  or  as  the  latter  is  better  known  by  the  name 
of  the  blush  of  bashfulness  or  modesty,  as  in  both  these  cases  there 
18  the  same  drooping  of  the  features.     Idiots  have  not  been  ob- 
served to  blush ;  and  this  the  author  attributes  to  the  want  of  rea- 
son, as  they  are  insensible  to  the  feelings  of  honour,  shame,  or 
disgrace ;  and  the  same  &ct  is  noticed  with  regard  to  a  person  in 
a  state  of  inebriation,  reason  being  then  dormant. 

The  tUTgescence  observed  in  the  comb  of  the  turkey  and  game 
cock,  Dr  Burgess  considers  as  analogous  to  the  flushing  from  rage 
observed  in  man  ; — ^phenomena  which  are,  however,  quite  distinct 
from  the  true  blush.  The  colours  of  flowers,  and  phenomena  of 
turgescence  observed  in  plants,  are  also  alluded  to,  as  presenting 
anidogies  similar  to  those  of  the  animal  kingdom. 

In  the  second  section,  the  anatomy  of  the  parts  engaged  in 
the  production  of  blushing  is  described.      He  takes  a   view 
of  the  structure  and  functions  of  the  brain,  spinal  marrow,  sym* 
pathetic  nerves  and  ganglia,   together  with  the  relative  action 
of  the  heart  and  capUlary  vessels  in  propelling  the  blood,  and 
how  fiir  these  are  subject  to  the  influence  of  the  nervous  sys- 
tem.    He  then  passes  to  a  description  of  the  skin  of  the  cheek,  and 
endeavours  to  explain  the  reason  of  this  part  of  the  body  being 
peculiarly  the  seat  of  blushing  from  mental  emotions.     This  he 
attributes  to  three  causes  :  1.  To  the  &ct  that  the  cheek  is  always 
more  or  less  coloured,  so  that  in  blushing  the  quantity  of  blood  is 
only  somewhat  increased.     2.  To  the  anatomical  arrangement  of 
the  capillaries  in  these  parts,  there  being  a  more  ready  communi- 
cation between  them  and  the  arteries  of  the  corion  than  in  other 
Krts  of  the  body;  and  3.  To  the  superior  sensibility  of  the 

The  mechanism  of  blushing  is  considered  in  the  third  section  ; 
and  the  order  of  the  phenomena  which  precede  and  attend  the  act 
of  blushing  minutely  described.  First,  there  is  the  indescribable 
sensation  caused  by  the  impression  on  the  sensorium  ;  presently 
a  kind  of  fluctuating  glow  pervades  the  entire  frame,  there  is  great 
-mental  confusion,  the  eye  languishes,  and  the  countenance  droops. 
There  is  a  thrill  or  throbbing  of  the  heart,  often  visible  externally ; 
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»  momenUiy  oppreasioa  is  fdt  in  the  region  of  the  stomack  ;  llie 
breathing  becomes  somewhat  affected^  the  roice  becomes  dianged^ 
and  self-possesnon  is  for  the  moment  lost  The  blush  is  now  felt 
ascending  to  the  cheek ;  the  skin  begins  to  tingle,  and,  before  the 
phenomenon  is  perfected,  there  is  pain,  heat,  redness,  and  swelling, 
or,  in  other  words,  a  species  of  teiupoiary  inflammation  eoaoea. 

The  mode  in  which  these  rarious  acts  which  are  concerned  in 
the  phenomena  of  Uushing  are  connected  together,  Dr  BnrgesB 
explains  in  the  following  manner. 

"  When  the  feelings  are  excited  strongly^  be  it  from  shame  or 
bashfalness,  the  nervous  balance  is  lost  in  the  cerebrum,  and  the  in- 
voluntary powers  of  the  mind  gain  the  ascendency  over  the  wiU, 
and  the  agents  of  volition.  The  first  impression  is  decidedly  made 
on  the  sensorinm,  on  the  wens  conscia  recti,  and  affects  it  in  some 
peculiar  manner,  the  remote  cause  of  which  we  are  not  as  yet  aware. 
The  impulse  given  to  the  brain  is  now  conducted  thence,  in  a  com* 
paratively  slow  d^ree,  by  the  sympathetic  circk  along  ike  tharadc 
cavity  to  the  heart,  stomach,  and  solar  ganglion.  The  stomach,  ia 
particular,  is  peculiarly  influenced  by  the  nervous  circulatioo, 
which  is,  perhaps,  owing  to  its  vicinity  to  the  union  of  the  semilunar 
ganglia,  independent  of  the  impression  conveyed  to  it  by  the  par 
vagum  or  eighth  pair. 

''  It  is  here  that  indescribable  sensation  is  perceived,  which  imme- 
diately precedes  the  blush,  and  that,  as  it  were,  gives  the  first  alarm 
which  produces  the  irresistible  drooping  of  the  entire  countenance, 
just  as  the  colour  is  beginning  to  rise  upon  the  cheek ;  at  the  same 
time  there  is  a  fluttering  sensation  felt  about  the  heart,  and  there 
seems  to  be  a  kind  of  momentary  8tagnati<m  of  the  nervous  influ- 
ence in  the  prsecordial  regiou,  while  these  anomalous  feelings  are 
being  excited ;  it  is  therefore  with  strict  accuracy  that  John  Hunter 
has  applied  to  this  part  the  expressive  designation  of  the  *  centre  of 
sympathies.* 

'*  At  the  epigastric  centre,  the  nervous  impulse  or  spiritus  cerebri, 
as  Boerhaave  terms  it,  seems  to  pause,  'donee  aptus  evadat  fluere 
per  vascula  ultra  imaginationem  parva  omnia,'  that  is,  until  by  re- 
peated impressions  from  the  sensorium,  it  becomes,  as  it  were,  over- 
charged with  feeling,  when  suddenly  there  is  an  indescribable  sen- 
sation of  re/f'e^perceived  by  the  individual,  as  if  an  oppressive  bur- 
den was  removed.  The  partially  restrained  respiration  becomes  free 
again,  which  is  announced  by  an  almost  imperceptible  sigh,  and  now 
a  peculiar  glow  is  felt  over  this  region,  which  is  perceived  gradually 
rising  from  the  prsecordia,  not  unlike  the  epileptic  aura,  through 
the  chest  and  neck,  an  involuntary  act  of  deglutition  ensues,  the 
heart  still  sympathising  in  the  geieral  emotion,  and  at  length  the 
flash  bursts  forth  upon  the  cheek,  in  a  '  living  blaze  of  Uood'— i/ 
is  the  lava  of  the  heart  produced  by  an  eruption  <f feeling,  now  rol- 
ling through  myriads  of  minute  vessels  that  were  hitherto  invisible 
in  the  cheek."  Pp.  172, 173. 
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In  his  concluding  renarks  oh  this  8ul]ject9  Dr  Batgesa  endea* 
vours  to  ascertain  what  class  of  emotions  blushing  ou^t  to  come 
under  ;  and  he  is  induced  to  class  it  under  mixed  emotions,  seeing 
it  combines  phenomena  both  of  excitement  and  of  depression ;  the 
excitement  oi  the  Tascular  system,  and  the  drooping  of  the  features 
and  opfoession  at  the  prsecordial  region. 

The  last  chapter  contains  several  senaiUe. remarks  on  the  mo- 
ral and  physical  treatment  of  ihe  mental  emotions  arising  from 
diseased  sensibility,  that  form  whidi  he  previously  described  as 
givin^^  rise  to  the  fidse  blush.     He  impresses  the  advantage  of 
employing  kind  and  soothing  treatment,  and  endeavouring  to  allay 
by  every  means  the  morbid  irritability.     Much  detriment  is  often 
done  by  upbraiding  and  reproaching  children  for  bashfulness  and 
tinudity ;  a  plan  which  most  frequently  increases  and  reliders  per- 
manent the  evil  wished  to  be  checked.     Every  means  which  will 
tend  to  strengthen  the  powers  of  the  mind  and  lead  it  to  habits  of 
reflection,  are  recommended  as  highly  beneficial ;  and  the  utility 
of  increasing  the  bodily  vigour  by  r^ular  exercise,  or  gymnastic 
exercises,  is  strongly  inculcated. 


Art.  I V.^ — An  Experimental  Inquiry  into  the  Physiology  of 
Cutaneous  Absorption^  and  its  application  to  Therapeutics, 
By  William  Herries  Madden,  M.D.,  &c.  Edinbuigh, 
1838-  Pp.  152,  with  a  Plate. 

This  essay  was  the  means  of  procuring  for  Dr  Madden  the 
honour  of  a  gold  medal  from  the  Medical  Faculty  of  the  Univer- 
sity of  Edinburgh  in  1837,  and  we  r^et  that  we  have  been  pre- 
vented from  noticing  its  contents  sooner.  The  subject  is  one  of 
great  interest  to  the  physiologist  and  the  physician,  and  the  man- 
ner in  which  it  has  been  treated  by  Dr  Madden  reflects  credit  on 
his  intelligence  and  assiduity. 

Dr  Madden  introduces  his  subject  by  pointing  out  the  general 
belief  of  the  ancients  in  the  absorbent  powers  of  the  skm,  and 
their  application  of  therapeutic  agents  to  that  organ  for  the  cure 
or  alleviation  of  disease.  After  a  rapid  enumeration  of  the  au- 
thors who  have  taken  notice  of  cutaneous  absorption,  both  those 
who  believe  in  the  existence  of  such  a  function  and  those  who 
deny  it,  he  states  that  the  present  belief  of  physiologist^  is  rather 
agamst  the  skin  possessing  such  a  property. 

Considering  tnat  the  most  essential  step  towards  obtaining  a 
correct  acquaintance  with  the  functions  of  any  part  is  a  perfect 
knowledge  of  its  structure,  Dr  Madden  gives  a  concise  sketch  of 
the  anatomical  structure  of  the  skin,  both  in  man  and  the  lower 
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animals.     He  has  confirmed  by  his  own  observations  most  of  the 
recent  researches  of  Breschet  and  Gudt,  on  the  minute  anatomy 
of  this  structure;  and  as  these  serve  to  elucidate  the  subject  under 
consideration,  it  may  be  as  well  to  give  a  short  notice  of  them* 
.    The  derma^  or  true  skin,  is  a  dense,  tough,  elastic,  and  slightly 
contractile  membrane,  possessing  extreme  sensibility,  and  abun- 
^kntly  supplied  with  vessels.     Its  internal  surface  is  firmly  at- 
tached to  Uie  subjacent  parts,  and  presents  the  appearance  of  m 
network  of  ligamentous  fibres,  in  the  interstices  of  which  are 
lodged  nerves,  vessels,  and  globules  of  fiit.     Its  external  sur&ce 
is  marked  by  ridges  running  in  a  slighly  curved  direction,  and  com- 
posed of  an  innumerable  multitude  of  minute  conical  eminences 
or  papillae.     These  papillse  are  arranged  in  continuous  rows,  are 
most  commonly  bifid  or  trifid,  in  form  resemble  blunt  cones,  and 
their  summits  are  imbedded  in  the  superjacent  cuticle,  whilst  their 
bases  are  lost  in  the  general  surfiu:e  of  the  true  skin.     Bresdiet 
describes  these  bodies  as  deriving  a  kind  of  sheath  or  neurilema 
from  the  external  surfiice  of  the  true  skin ;  but  Dr  Madden  is  in- 
clined, firom  his  own  observations,  to  consider  this  as  owing  to 
inaccurate  observation  on  the  part  of  Breschet,  the  un injected 
plexus  of  lymphatics  or  blood-vessels  having  been  mistaken  for  an 
independent  sheath.     The  plexus  of  lymphatic  vessels,  in  these 
papillae,  forms  an  intricate  net-iyork,  interwoven  with  the  capillary 
blood-vessels,  but  for  the  most  part  lying  more  superficial ;  but 
no  traces  of  open  orifices  have  as  yet  been  detected.     Nervous 
filaments  enter  the  base  of  each  papilla,  and  proceed  in  the  form 
of  undulating  strise  towa]:ds  the  summit,  where  they  unite  by  loops, 
but  do  not  send  off  any  lateral  anastoroosinff  branches. 

Such  is  the  structure  of  the  papillae  so  rar  as  yet  ascertained. 
The  oigans  which  excrete  the  sweat,  firet  distinctly  described  by 
Breschet,  and  since  confirmed  by  the  observations  of  Gurit  and  Dr 
Madden,  may  be  described  in  the  author^s  own  words. 

^*  The  exhalant,  then,  or  diapnogenous  apparatus,  as  he  would  call 
it,  consists  of  a  secreting  gland,  situate  in  the  dermis,  (derma,)  in  form 
resembling  a  sac,  somewhat  distended,  and  surrounded  with  capillary 
blood-vessels.  From  its  summit  a  spiral  tube  proceeds,  traversing 
the  fissure  between  the  papilln,  and  passing  through  the  epidermis, 
in  a  very  oblique  direction,  at  the  external  surface  of  which  it  opens, 
this  point  being  indicated  by  a  slight  depression  or  pore.  It  will 
be  seen  at  once  that  the  nature  of  its  course  prevents  the  possibility 
of  any  foramen  appearing,  when  the  cuticle  is  raised  from  the  skin, 
the  lacerated  ducts  immediately  retracting,  and  the  apertures  being 
closed  by  the  contact  of  the  upper  and  lower  parietes  of  the  tube. 
A  very  beautiful  and  conclusive  proof  of  the  correctness  of  this  ac- 
count may  be  readily  obtained,  by  observing  with  a  glass  the  tran- 
sudation of  the  sweat,  as  it  occurs  at  the  palms  of  the  hands,  or  the 
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tips  of  the  fingers,  when  the  first  drop  will  be  seen  to  be  preceded 
by  an  elevation  of  the  cuticle  after  the  manner  of  a  valve.  The  fila- 
ments, therefore,  which  are  perceived  stretching  between  the  coticle 
and  cutis,  when  these  two  membranes  are  separated,  and  which 
have  been  denominated  by  various  authors  al^rbents,  exhalants, 
nerves,  or  films  of  mucus,  are  now  shown  beyond  doubt  to  be  the 
excretory  ducts  above  described  ;  and  it  is  equally  certain  that  by 
their  means  alone  is  exhalation  efiTected.  These  ducts^  according 
to  several  measurements  which  I  made,  have  a  diameter  of  l-450th 
of  an  inch,  the  canal  occupying  about  one-third  of  their  breadth ; 
they  present  a  peculiar  and  very  distinct  spotted  appearance,  and 
are  capable  of  being  stretched  to  a  conHiderable  extent  before  yield- 
ing. They  may  be  most  readily  examined  by  making  a  thin  verti- 
cal section  of  a  piece  of  the  skin  of  the  heel,  which  has  been  steeped 
for  some  time  in  a  saturated  solution  of  bicarbonate  of  potass,  and 
then  gently  separating  the  cuticle  from  the  cutis.  Under  these  cir- 
cumstances, they  are  even  visible  to  the  naked  eye,  stretching  be- 
tween the  two  membranes,  or  floating  in  the  water  with  which  the 
object-glass  of  the  microscope  is  moistened." — P.  18-I9. 

In  addition  to  these  Breschet  describes  two  other  structures ; 
one  of  which  he  thought  secreted  the  homy  matter  of  the  cuticle, 
and  the  other,  a  spongy  organ,  secreted  the  scales ;  but  these  ob- 
servations have  not  been  confirmed  by  those  of  Gurlt,  and  Dr  Mad- 
den thinks  that  ^^  Breschet  has  mistaken  for  a  new  structure  some 
of  the  ordinary  sudoriferous  glands,  whose  ducts  had  by  some 
means  been  broken  off  at  the  surface  of  the  derma  ;  and  that  the 
vascular  spongy  apparatus  is  nothing  more  than  the  net- work  of 
vessels  which  composes  the  greater  part  of  the  external  surfiice  of 
the  cutis.*** 

The  structure  of  the  cuticle  has  given  rise  to  greater  difference 
of  opinion  than  perhaps  any  other  structure  of  the  body,  but  the 
microscope,  whicn  has  done  so  much  for  all  other  minute  investi- 

Eitions,  promises  to  be  equally  useful  in  unravelling  this  also, 
eeuwennoeck,  whose  microscopical  investigations  are  of  high  value 
even  at  the  present  day,  was  tiie  first  to  describe  the  cuticle  as 
being  composed  of  scales,  and  the  recent  minute  investigations  of 
Ourlt,  Raschkow,  Purkinje,  and  Henle,  lead  to  the  very  same 
eonclusion.  These  investigaticms,  Dr  Madden  has  also  care- 
fully repeated,  and  has  arrived  at  the  same  result. 

**  The  scales  in  the  external  part  of  the  cuticle  have  a  most  irre- 
gular form,  being  subrotund,  angular,  polyedral,  and  frequently  with 
imperfect  or  lacerated  margins,  but  all  with  fiat  surfaces,  frequent- 
ly bent,  and  so  thin  that  the  microscope  discovers  innumerable  quan- 
tities of  them  in  the  smallest  particle  which  the  naked  eye  can  aee. 
In  these  it  is  rarely  possible  to  discover  any  traces  of  a  central  spot. 
But  fVom  considering  the  manner  in  which  the  cuticle  grows,  ham 
examining  this  membrane  as  it  exists  in  the  embryo,  and  attending 
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to  it8  ttructare  in  the  adolt,  where  ia  elete  oppoeitioa  to  the  tldo, 
or  where  natarally  thin  and  delicate,  at  on  the  gians  pemU  uad  pre« 
pnoe*  Dr  Henle  has  heen  led  to  beliere  that  each  are  not  the  rego«» 
uur  forma.  For>  in  all  these  aituationt  he  found  the  acalea  thicker, 
and  hearing  the  appearance  of  oellt  with  ttraight  BMrgina,  gene- 
tally  of  a  pentagonal  form,  and  all  provided  with  a  central  nncleua* 

"  This  nadeus^  which  is  in  the  centre  of  each  cell,  has  a  saieoth 
er  slightly  granulated  suriaoe9  is  subrotnnd  or  oral,  sometimea  ap- 
peara  to  contain  in  it  leaser  granules,  and  is  thicker  than  the  cell, 
so  that  it  prqiects  on  each  side. 

"  The  so-called  reie  Malpighii  consists  of  a  similar  stmctoret 
with  this  exception,  that  the  nudei  of  the  same  sise  as  in  other  porta, 
occupy  almeat  the  whole  of  the  cells.     Or  Sharpey  informs  nie,  that 
he  haa  been  able  to  convince  himself  of  the  accuracy  of  these  state* 
ments,  and  the  results  of  my  own  investigations  into  this  very  in- 
teresting subject  have  been  such  aa  to  confirm  the  above  obaerva* 
tiens  in  the  most  satisfactory  manner.     On  the  interaal  surface  of 
the  skin  of  the  penis,  in  which  situation  they  are  most  r^ular,  and 
exhibit  most  distinctly  the  central  nucleus,  these  cells  have,  accord- 
ing to  my  measurement^  a  diameter  varying  from  1-1 600th  to  1- 
2w(kh  of  an  inch,  but  more  commonly  the  latter ;  their  form  ia 
subrotund  or  pentagonal ;  and  that  they  possess  more  of  the  nature 
of  cells  than  of  scales  is  shown  by  the  fact,  that  they  may  be  seen 
rolling  along  the  field  of  the  microscope,  either  without  undergoing 
any  (£ange  of  shape,  or  exhibiting  the  lateral  projection  of  the  cen- 
tral nucleus.     In  other  parts  which  I  have  examined,  but  more  es- 
pecially on  the  external  surface  of  the  thick  cuticular  covering  of 
the  heel,  they  are  much  larger,  for  the  most  part  about  l-800th  of 
an  inch  in  diameter,  very  irregular  in  form,  and  not  exhibiting  the 
central  nucleus  with  any  distinctness ;  some,  however,  which  had 
a  diameter  of  1-1 600tb  of  an  inch,  showed  this  remarkable  structare 
more  clearly.     That  these  again  are  true  scales,  may  be  easily  de- 
termined, by  watching  them  closely  as  they  pass  over  the  object 
glass ;  when  it  will  be  seen  that  many  of  them,  in  turning  on  their 
axis,  become  almost  converted  into  cylinders,  by  the  Infiection  of 
their  edges,  and  then  in  the  progress  of  their  course,  again  unfbld 
themselves,  and  resume  their  original  flattened  appearaneeb     In  the 
epithelium  of  mucous  membranes^  which,  as  win  be  seen  immedi- 
ately, possesses  a  structure  closely  resembling  that  of  the  epidermis 
the  cells  are  united  by  means  of  a  delicate  net-work  of  seme  sub- 
stance, the  precise  nature  of  which  is  as  yet  unknown,  and  we  may 
therefore  reasonably  conclude,  that  the  same  means  of  connection 
also  exist  in  the  parts  we  are  now  considering." — P.  28)  29. 

It  is  inferred  that  the  cuticle  is  possessed  of  vitality,  because  it 
is  oiganized,  exhibits  physical  changes  of  structure,  is  liable  to 
morbid  alterations^  and,  like  all  other  structures  possessed  of  vi- 
tality, is  capable  of  resisting  to  a  certain  extent,  the  influence  of 
chemical  agents.  A  very  good  illustration  of  this  last,  fact  is 
given.     The  dead  skin  of  the  negro  was  found  to  be  faptdl^ 
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blanehed  by  exposure  to  a  solution  of  chloride  of  lime ;  but  when 
tiie  hand  of  a  living  negro  was  introduced  into  the  same  solution^  at 
the  end  of  an  hour  the  blackness  was  deepened,  instead  of  being 
diminished. 

Dr  Madden  next  proceeds  with  the  immediate  subject  of  the 
•asay,  viz.  the  absorption  by  the  skin,  and  this  he  treats  under 
two  heads,  1.  absorption  from  the  uninjured  skin,  and,  2,  absorption 
from  the  skin  after  the  cuticle  has  been  removed. 

The  first  of  these  is  treated  of  in  four  chapters,  I.  absoiption 
IB  the  bath;  3.  absorption  of  aqueous  vapours  from  the  atmosphere ; 
S.  absorption  of  miasmatic  exhalations  and  contagion  ;  4.  absorp- 
tion of  medicinal  agents. 

With  regard  to  the  absorption  of  fluid  when  applied  to  the 
in,  the  author  quotes  the  experiments  pf  Simson,  Percival, 
Falconer,  Mascagni,  and  Collard,  all  of  whom  remarked  a  diminu- 
tion in  the  bulk  of  the  water  in  which  a  limb  was  immersed  for  a 
diort  time ;  a  diminution  whieh  could  only  be  attributed  to  absorp- 
tion by  the  skin.  The  experiments  of  Edwards,  Burton,  and 
Sohreger  on  the  absorptive  powers  of  the  skin  of  the  inferior  ani- 
mals, and  leading  to  the  same  conclusions,  are  also  shortly  no- 
ticed. These  are  followed  by  e^ht  illustrative  experiments  made 
on  the  anthor^s  own  person,  and  as  they  were  all  performed  in  a 
sonaewhat  similar  manner,  in  order  to  show  the  general  way  in 
which  the  experiment  was  conducted,  it  may  be  sufficient  to  quote 
one,  and  to  mention  afterwards  the  general  result. 

^*  Having  procured  an  apparatus,  consisting  of  a  large  glass  jar, 
to  which  a  syphon-like  tube  was  att^hed«  a  quantity  of  lukewarm 
water  was  poured  into  it,  and  the  free  end  of  the  tube  immersed  in 
a  vessel  of  (poured  water.  I  then  plunged  my  arm  into  the  jar, 
and  had  the  surface  of  the  water  covered  by  a  layer  of  oil,  to  pre- 
vent evaporation.  At  the  end  of  thirty- five  minutes,  the  fluid  had 
risen  in  the  free,  and  sunk  in  the  attached  limb,  to  the  extent  of 
one  eighth  of  an  inch ;  the  levels  at  the  commencement  having  been 
accurately  marked  by  sticking  plaster.  Now,  since  the  lowering  of 
the  water  in  the  tube  could  only  take  place  to  the  same  extent  as 
in  the  larger  vessel,  and  since  the  diameter  of  the  tube  was  only 
f  wo  lines,  while  that  of  the  vessel  was  three  inches,  it  is  quite  clear 
that  a  very  considerable  absorpticm  must  have  taken  place.  The 
temperature  of  the  fluid  was  rather  raised  than  lowered  at  the  end 
•f  the  exporimeat,  so  that  the  diminutu>n  cannot  be  attributed  te 
eontraot]on."-*P.  43-44. 

In  one  of  his  expeiimenta  he  oiled  the  arm,  and  no  absorption 
tocJ^  place«  In  another,  he  used  strong  &t  beef-tea,  and  there,  too, 
fiQ  perceptible  absorption  occurred,  the  &tty  and  oilv  matters  in 
tbes^  two  cases  probably  preventing  the  action  of  the  skin.  In 
all  the  other  experiments,  whether  the  fluid  used  was  water,  milk, 
tr  milk  and  watier,  a  diminution  of  CHe  fluid  i^as  constantly  ob- 
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serred,  which  could  only  be  accounted  for  on  the  supposition, 
of  its  having  been  removed  by  absorption  from  the  cutaneous  sur- 
fiice. 

That  fluids,  when  applied  to  the  whole  surface  of  the  body,  are 
similarly  absorbed,  Dr  Madden  next  proceeds  to  prove.  He  nar- 
rates the  case  related  by  Vans  Mons,  where  a  patient,  who  waff^ 
prevented  swallowing  in  consequence  of  a  wound  of  the  larynx, 
was  nourished  by  the  application  of  sponges  soaked  in  soups  to. 
various  parts  of  the  body ;  also  the  case  by  Cruickshanks,  who  re- 
lieved bis  patient'^s  thirst,  by  immersing  him  for  one  hour,  morning 
and  evening,  in  a  warm  bath.  Several  interesting  instances  are 
also  quoted,  illustrative  of  the  absorbent  powers  of  the  skin,  of 
seamen  whose  stock  of  water  had  iailed,  relieving  themselves  of 
the  parching  thirst,  by  dipping  their  clothes  in  the  sea  water,  and- 
putting  them  on  wet. 

The  next  set  of  experiments  alluded  to  are  those  of  Scffuin,— ^ez- 
periments  which  have  often  been  quoted  as  condusivdy  proving- 
that  the  skin  docs  not  possess  the  power  of  absorption.     Dr  Mad- 
den, however,  is  of  a  different  opinion,  and  after  a  careful  exami- 
nation of  all  the  fkds  connected  with  them,  satisfactorily  shows  that 
they  really  prove  its  absorptive  power.     It  may  be  stated  gene- 
rally,  that  Seguin  found  that  the  body  did  not  increase  in  weiefat 
during  immersion  in  the  warm  bath,  and  he  hence  inferred  that 
cutaneous  absorption  does  not  take  place.     Dr  Madden,  on  the 
other  hand,  irom  the  same  (acts,  draws  a  different  conclusion,  and 
for  the  following  reasons.  From  the  experiments  of  Keill,  Cmiek- 
shanks,  Edwards  and  others,  it  appears  that  the  transpiration 
from  the  skin,  instead  of  being  diminished,  is  actually  much  in- 
creased by  immersion  in  the  warm*bath.     Thus  Keill  computed 
the  amount  of  transpiration  in  the  air  at  half  an  ounce  per  hour, 
but  in  the  bath  at  eight  ounces ;  and  Musard  believed  that  even 
one  pound  might  be  lost  in  that  time  without  the  production  of 
sweat.    After  noticing  several  other  confirmatory  &cts,  he  inquires 
whether  the  loss  by  transudation  could  have  been  made  up  by 
breathing  the  air  of  the  bath  which  was  saturated  with  moisture) 
and  arrives  at  the  conclusion,  that  it  could  not,  both  from  experi- 
ments of  his  own  which  he  relates,  and  from  those  of  Edwards  and 
others,  on  animals  confined  in  air  saturated  with  moisture.    Htv* 
ing  thus  stated  the  case  with  r^ard  to  the  conclusions  drawn  by 
Seguin  from  his  experiments,  and  the  different  results  arrived  at 
by  others,  Dr  Madden  sums  up  in  the  following  words. 

'  "  In  this  author's  second  joint  memoir  with  Lavoisier,  he  hati 
stated  that  the  proportion  which  the  pulmonary  bears  to  the  gene- 
ral exhalation  is  as  7 :  18.  Now,  in  his  first  series  of  experimentSi 
at  a  temperature  of  W^F,,  the  quantity  lost  in  the  bath  was  to  that 
lost  in  the  air  aS  6.5 :  17>  showing  at  a  glance  that  here  the  Inogi  ( 
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^ikme  were  concerned ;  and  consequently,  since  cutaneous  transpirar^ 
tion  was  proceeding  as  before,  a  quantity  of  water  sufficient  to  sup* 
ply  this  loss  must  have  been  absorbed.  In  the  second  series,  at  a 
temperature  between  70^  and  SO**  Fahr.,  the  result  is  still  more  fa^ 
vonrable,  the  proportion  being  as  7*^ '  21.7*  But  in  the  third,  the 
loss  was  much  greater,  the  proportion  being  as  13 :  23  ;  a  result  by 
no  means  wonderful,  if  we  consider  the  very  elevated  temperature, 
about  100*^  Fahr.,  and  the  excessive  transudation  which  must  neces- 
sarily have  followed. 

**  Viewed  in  this  light,  then,  so  far  from  being  conclusive  against 
the  doctrine  we  are  advocating,  these  experiments  afford  convincing 
proof  that  water  was  absorbed/' — Pp.  52-53. 

•  The  experiments  of  Drs  Currie,  Young,  and  Dill,  are  also  quot- 
ed as  proof  of  cutaneous  absorption  taking  place ;  and  the  author 
sumsup  this  part  of  the  subject  by  giving  in  detail  twelve  experiments 
performed  on  himself,  where  the  actnid  weight  gained  whilst  in  the 
bath  varied  from  one  to  five  drachms.  In  one  of  bis  experiments  there 
was  a  loss  of  weight  of  no  less  than  two  ounces,  but  in  this  case 
he  perspired  profusely  whilst  in  the  bath,  the  excessive  transpira- 
tion had  exceeded  the  quantity  of  fluid  absorbed. 

The  mode  in  which  Dr  Madden  conducted  his  experiments 
was  the  following.  He  was  first  accurately  weighed,  and  again 
in  half  an  hour,  in  order  to  ascertain  the  amount  of  loss  in  the  air 
during  a  fixed  period  of  time.  Immediately  after  this  he  entered 
the  bath,  and,  to  avoid  the  most  distant  chance  of  fidlacy  from  pul- 
monary abeorptien,  his  head  was  enveloped  in  an  oiled  cloth  bag,  to 
whidi  a  large  glass  tube  was  attached,  and  passed  out  at  the  window, 
MO  that  he  breathed  the  external  air  alone.  After  remaining  immer- 
sed for  half  an  hour,  he  was  carefiilly  dried  and  again  weighed,  and 
the  result  was  as  above  stated.  The  quantity  of  fluid  absorbed 
must  have  been  much  greater  than  was  indicated  by  the  actual 
increase  of  weight,  and,  to  ascertain  its  precise  amount,  it  would 
be  necessary  to  add  the  quantity  of  transpiration  and  of  pulmo- 
nary exhalation  lost  during  the  period  of  immersion.  Thus  in  his 
first  experiment  his  average  loss  in  the  air  was  seven  drachms  and 
onescruple  during  the  half  hour;  his  actual  gain  of  weight  in  the  bath 
half  an  ounce ;  so  that  even  allowing  that  no  greater  amount  of  tran- 
spiration takes  place  in  the  warm  bath  than  in  the  air,  the  real 
amount  of  abeorption  would  amount  to  eleven  drachms  and  one 
scruple  during  the  half  hour.  With  this  evidence  before  us  it 
seems  difficult  to  deny  the  following  conclusions  of  the  author. 

*^  No  candid  inquirer,  no  one  who  approaches  the  subject  un« 
blinded  by  prejudice,  unbiassed  by  preconceived  notions,  can,  I  ap- 
prehend, for  a  moment  deny,  that  the  evidence  in  fovonr  of  the  ab- 
sorbing power  of  the  skin  is,  upon  these  points,  overwhelming  ;  that 
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it  does  not  rest  upon  hypothetioal  grounds,  but  it  founded  ujpon  di^ 
obserrttion  offsets  ;  and  that  althouffb  liable  to  Taiioosmodiocations 
of  intensity,  it  may  witb  as  mneb  justice  be  considered  a  fimctiitt 
of  tbe  animal  economy,  as  digestion,  diculatieo,  er  any  otber  pre« 
cess  witb  -wbieb  tbe  pirogress  of  our  knowledge  bas  made  us  aoquaiat* 
ed."-^P.  65. 

The  absorption  of  aqoeous  vapour  from  tbe  atmo8[Jiere  is  next 
considered,  and  many  mcts  are  narrated  which  seem  to  prove  that 
such  an  absorption  must  take  place,  in  order  to  account  for  tbe 
great  disproportion  found  to  exist  in  some  cases  of  disease,  between 
the  quantity  of  fluid  evacuated,  and  the  solid  and  fluid  nutriment 
taken  into  the  system,  and  which  the  waste  of  the  body  will  not 
account  for.  Diabetes  and  dropsy  are  the  diseases  where  this  great 
disproportion  has  been  observed,  and  Dr  Madden  gites  an  account 
of  some  of  the  best  authenticated  of  theses  where  ail  sources  of  fid- 
lacv  were  so  far  as  possible  avoided,  and  he  shows  that  they  infill- 
libly  lead  to  the  conclusion,  that  an  absorption  of  aqueous  vapouit 
from  the  atmosphere  must  have  taken  place*  Besides  these,  he 
quotes  direct  experiments  which  have  been  made  by  various  phy« 
sicians,  to  ascertain  the  same  ikct.  Thus  De  65rter,  Keilli  Rye, 
Lining,  Home,  and  others  found  their  bodies  to  increase  in  weight 
after  exposure  to  moist  air,  the  quantity  varying  i^m  six  ounces 
to  six  pounds  of  actual  increase  of  weight.  The  experiments  of 
Edwaids  and  of  Bell  on  the  lower  animus,  are  also  noticed  as  prot- 
ing  the  absorption  of  aqueous  vapour  by  the  skin.  From  these 
ftcts  Dr  Madden  draws  the  following  conclusion. 

<'  Upon  tbe  whole,  then,  we  are,  I  think,  justified  in  concluding, 
that  tbe  fucts  now  related  certainly  c<mstitute  additional  evidence 
in  ftivour  of  the  existence  of  this  function  of  the  skin.  But,  at  tbe 
tame  time,  if  we  consider  the  numerous  caaes  in  which  tbe  body 
loses  weight,  even  in  a  moist  atmosphere,  and  the  very  few  instan* 
ees  of  augmentation  which  have  been  recorded,  it  must  be  admitted, 
that  it  is  under  particular  circumstances  only  that  the  aqueous  va« 
pour  contained  in  the  circumambient  air  finds  its  way,  by  this  course, 
mto  the  system." — P.  75. 

The  absorption  of  miasmata,  exhalations,  contagion,  &c.  is 
n^t  noticed,  and  the  author  is  induced  to  believe,  that,  in  many 
cases,  these  may  be  introduced  into  the  system  through  the  agency 
of  the  skin.  In  proof  of  this,  he  narrates  the  experiments  of 
Bichat,  who  found  that,  though  he  breathed  the  external  Mr  through 
a  tube  whilst  his  body  was  exposed  to  the  eflSuvia  of  the  dissect- 
ing-room, the  gaseous  contents  of  his  intestines  became  impreg- 
nated with  the  same  putrid  odour  as  when  he  breathed  the  taint- 
ed air  of  the  apartment.  He  also  mentions  the  fact  of  the  oil- 
carriers  and  tallow-chandlers,  whose  skins  are  more  or  less  smeared 

with  greasy  matters,  escaping  plague  and  other  infectious  diseases ; 
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mIsD  tJBP,  iaCTOMed  susceptibility  to  infection  when  the  stomach  is 
empty,  and  the  cntaneoos  absoq)Uon  most  active.  The  commii- 
nicaii<m  of  contagions  diseases  by  actual  contact  is  also  adduced 
as  suD  example  of  the  skin  possesnag  the  power  of  absorbing  con- 
U^ous  mattees  though  this  is  piobaUy  owing  to  the  absorption 
jpf  some  of  the  solid  or  fluid  secretions  with  which  it  has  oome  in 
contact. 

Xhe  author,  in  his  observations  on  the  absorption  of  medicinal 
sigents  by  the  ekiU)  zemaiks,  that,  whatever  objections  may  be  uiged 
against  uie  condusions  dmwn  from  the  bath  experiments,  or  the 
absorption  of  miasmata  by  the  skin,  cannot  apply  to  this  part  of 
iiis  aigument,  since,  if  the  application  of  a  dru^  externally  is  fbl- 
Jbwed  by  its  usual  physiological  or  therapeutical  eSbot,  or  its 
psesence  be  detected  in  the  blood  and  secretions,  not  a  doubt  can 
remain  that  the  substance  so  applied  has  been  absorbed  into  the 
system.  He  has  collected  the  numerous  detached  facts  connected 
with  the  cutaneous  absorption  of  medicinal  agents,  besides  adding 
many  original  experiments  made  on  himself,  the  whole  forming  a 
strong  body  of  evidence,  as  to  the  skin  possessing  absorbent 
powers.  His  facts  Dr  Madden  arranges  under  three  heads ;  1 .  Of 
the  absorption  of  solids.  S.  Of  the  absorptions  of  fluids.  8.  Of 
the  absorptions  of  gases  and  vi^urs. 

Thai  medicinal  substances,  when  applied  to  the  sound  skin,  in 
their  solid  state,  are  absorbed,  Dr  Madden  has  given  many  de- 
tails ;  and  mentions  mercury,  iodine,  antimony,  arsenic,  lead,  bed- 
sides several  purgatives,  narcotics,  diuretics,  and  tonics,  which  ex* 
hibit  their  peculiar  physiological  and  theispeutical  effects  when  ab*- 
sorbed  in  this  manner.  In  many  of  the  cases  he  quotes,  the  substances 
were  simply  confined  over  the  skin,  no  fHction  having  been  em^ 
ployed  to  promote  the  absorption,  and  yet  even  then  the  absorpi. 
iion  of  the  medicinal  agent  was  well  marked,  as  evidenced  by  its 
effiacL  The  conclusion,  therefore,  to  which  the  author  arrives  iii^ 
that  '*  different  solids,  when  simply  applied  to  the  skin,  find  theit 
way  into  the  interior,  but  with  very  various  dq^rees  of  rapidity, 
and  that  their  introduction  may  be  accdeiated  and  rendered  more 
certain  by  the  employment  of  frictions  at  the  same  time.^^ 

The  effects  of  various  medidnal  agents  when  applied  m  a  liquid 
form  to  the  skin  are  described  as  being  equally  well  marked^  and 
several  of  them  susceptible  of  being  detected  by  chemical  tests  in 
the  secretions  or  the  blood.  Under  this  head,  Dr  Madden  relates 
a  number  of  experiments  performed  by  himself;  all  of  thera  strongly 
corroborative  of  the  absorbent  powers  of  the  skin.  Thus,  after 
the  immersion  of  his  arm  in  a  solution  of  hydriodate  of  potash  for 
the  course  of  an  hour,  iodine  was  detected  in  his  urine.  This  ox^ 
periment  was  often  repeated,  and  always  with  the  same  result. 
Tartar  emetic  dissolved  in  water,  and  rubbed  on  his  hands,  caused 
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uneasy  feelings  and  perspiration,  but  no  action  on  the  bowels,  nor 
could  he  detect  the  presence  of  antimony  in  his  urine.  The  ap- 
plication of  a  solution  of  jakp,  or  of  rhubarb,  or  of  gamboge,  to 
the  abdomen,  invariably  produced  eyacuations  of  the  contents  of 
the  bowels ;  but  the  presence  of  none  of  them  could  be  detected 
in  the  urine.  When  jalap  was  employed,  howerer,  it  communicated 
its  odour  distinctly  to  the  urine.  His  next  experiment  was  with  the 
oil  of  turpentine ;  and,  to  avoid  the  fellacy  which  might  arise  from 
breathing  the  air  saturated  with  its  vapour,  he  enclosed  his  hand 
in  an  oiled  cloth  bag,  to  which  a  long  tube  was  attached,  and 
passed  out  of  the  window ;  his  arm  was  then  secured  in  a  jar,  and 
oil  of  turpentine  poured  over  it,  and  securely  covered  over.  After 
a  certain  time  the  arm  was  removed  from  thenar,  carefblly  wadied, 
and  he  left  the  apartment  and  walked  about  m  the  open  air,  never 
having  breathed  the  air  of  the  room  at  all.  The  first  urine  passed 
after  the  experiment  was  over  had  a  fiunt  odour  of  violete,  but 
that  passed  after  the  lapse  of  an  hour  or  two  had  the  odour  much 
more  strongly,  and  was  very  perceptible.  He  frequently  repeat- 
ed this  experiment,  and  always  with  the  same  result.  He  was 
unable  to  detect  the  presence  of  ferrocyanate  of  potash  in  the  urine 
after  the  arm  had  been  immersed  in  a  solution  of  that  salt. 

Dr  Madden  also  made  a  few  experiments  on  the  lower  animals, 
as  on  frogs  and  water  newts,  with  the  solution  of  opium,  and  on 
the  rabbit  with  decoction  of  tobacco  ;  careftilly  confining  the  ap- 
plication of  these  agents  to  the  skin.  The  poison  killed  the 
animals  to  whose  sur&ce  it  was  applied.  Nux-vomica  had,  how- 
ever,  no  action  on  pigeons  when  applied  to  the  skin.  The  ess^i- 
tial  oil  of  bitter  ahnonds  aj^ied  to  the  axilla  of  a  rabbit,  and  se- 
cured there  by  oiled  cloth  and  a  bandage,  killed  the  animal  in 
about  an  hour  with  all  the  usual  symptoms  of  poisoning  by  that 
agent.  Another  rabbit,  and  a  pigeon  were  also  killed  in  the  same 
fanner,  care  being  taken  to  prevent,  as  &r  as  possible,  the  breath- 
ing of  its  vapour. 

,  These  experiments,  as  well  as  the  long  list  he  quotes  from  the 
works  of  other  experimenters,  appear  quite  satifllactory  as  to  the 
skin  possessing  the  power  of  absorbing  medicinal  i^nts  when  ap^ 

f)lied  to  it  in  a  fluid  state,  and  of  introducing  them  into  the  circu- 
ation. 

;  The  absorption  of  gases  and  vapours  by  the  skin,  though  cot 
so  capable  of  demonstration  as  that  of  the  solids  and  fluids,  is  yet 
shown  to  take  place.  He  refers  to  the  experiments  of  Reaiunur, 
Humboldt,  Dumeril,  and  Edwards,  on  the  lower  animals,  whidi 
prove  that  even  after  the  removal  of  the  respiratory  apparatus, 
oxygen  was  abstracted  from  the  air  in  which  ttiey  were  confined ; 
a  circumstance  which  could  only  be  explained  on  the  snpposition 
of  its  being  absorbed  by  the  skin.     The  experiments  of  the  Count 
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de  Millet,  Gruickshanks,  Gattoni,  Abernethy*  and  otfaiets,  are'ako 
quoted,  showing  that  when  a  limb  is  confined  in  a  limited  space 
of  air,  oxygen  is  absorbed,  and  a  quantity  of  carbonic  acid  thrown 
off;  and  although  other  experimentalists  have  failed  to  observe 
the  same  facts,  Dr  Madden  justly  remarks,  that  this  is  no  proof 
tliat  such  a  change  does  not  take  place,  and  this  for  many  reasons ; 
besides,  that  '^  a  positive  result  is  of  &r  greater  importance  than 
any  n^;ative  ones.  ^ 

In  Airtherance  of  his  proofs  of  the  skin  absorbing  gases,  he 
mentions  the  effects  which  have  been  found  to  be  produced  by 
the  immersion  of  a  limb,  or  the  whole  body,  in  vessels  containing 
carbonic  add^  or  sulphuretted  hydrogen  gases ;  and  as  these  are 
experiments  which  have  been  oflen  repeated,  and  the  author^s  own 
experiments  lead  to  the  same  conclusion  as  those  of  other  experi- 
mentalists, there  cannot  remahi  a  doubt  as  to  their  having  acted 
on  the  system  through  means  of  the  skin. 

This  part  of  the  author'^s  essay  is  concluded  by  some  short  re- 
marks on  the  well-known  influence  of  medicinal  substances  ap- 
plied to  the  body  in  the  form  of  vapour.  Mercury,  sulphur,  and 
camjAor,  are  the  chief  agents  enumerated ;  but  from  the  imper- 
fect manner  in  which  the  recorded  experiments  have  been  per- 
formed, they  are  not  so  satis&ctory  as  could  be  desired,  as  care 
was  not  taken  to  preclude  the  inhalation  of  the  vapour. 

The  subiect  of  endermic  absorption  is  very  shortly  treated,  as 
it  is  so  well-known,  and  generally  employed  at  the  present  day, 
as  a  means  of  introducing  remedial  agents  into  the  system.  It  is 
besides  unnecessary  to  enlarge  upon  it  in  this  place,  as  a  foil  ac- 
count and  review  of  this  mode  or  applying  remedies  will  be  found 
in  the  thirty-first  volume  of  this  Journal. 

Dr  Madden  has  not  been  able  to  arrive  at  any  satisfactory  con« 
elusions  as  to  the  agents  by  which  absorption  is  affected,  as  the 
experiments  performed  with  the  view  of  elucidating  this  subject 
only  show  that,  if  they  can  be  considered  as  proving  anything, 
they  would  certainly  appear  to  fiivour  the  opinion  that  this  func* 
tion  is  carried  on  by  simple  imbibition,  or  by  a  process  analogous 
to  that  described  by  Dutrochet,  under  the  nameof  endosmoseand 
exosmose.     The  author^s  views  are  given  as  follows : 

**  For  my  own  part,  then>  although  I  must  acknowledge  that  my 
views  are  by  no  means  decided,  yet,  from  all  that  1  have  seen,  read, 
and  thought  upon  the  subject,  I  am  inclined  to  believe  that  the  first 
step  of  the  process,  the  first  link  in  the  chain  of  action,  consists  in 
endosmosis ;  that  the  matters  thus  introduced  beyond  the  most  ex- 
ternal laminae  of  the  epidermis,  find  their  way  partly  into  the  sudo- 
riferous ducts  lying  within  its  substance,  and  are  absorbed  by  the 
vessels  of  their  coats,  (for  these  ducts  bear  every  appearance  of 
being  regularly  organized,  and  it  is  therefore  most  consistent  with 


5t84  Dr  Chrisdton  on*  flranuiar  Dtf^Htr^tum 

aadofj  to  believe  that  they  alto  pmie«i  vaaels,  theugh  of  eo  dx^ 
treme  a  viniiteness  as  to  be  laTkiUe  to  the  ey«,  even  wiieii  aaalafeed 
by  powerful  microsoopes)^  and,  partly  by  a  oontinuatiea  of  the  oria;i- 
nal  prooess,  permeate  throogh  the  entire  aubataiioe  of  the  cuti<Se^ 
pass  through  the  coats  of  the  subjacent  plexus  of  vessels,  both  lym- 
phatic and  sanguiferousf  and  thus  reach  their  ultimate  destination." 
—Pp.  144-5. 

The  author,  in  conclusion,  says  a  few  words  on  the  peculiar  md- 
vantages  which  the  external  application  of  remedies  possesses  ovct 
their  internal  administration  ;  the  superiority  consisting  in  this, 
that  remedial  agents  may  be  thus  applied  immediately  to  the  af- 
fected part ;  iloki  they  can  be  thus  used  when  their  internal  admi- 
nistration is  impossible,  or  would  be  followed  by  violent  irritation  ; 
that  theirapplication  is  not  attended  with  feelingsof nausea  or  diq^uft ; 
and  that  their  action  is  more  uncomplicated  and  unobscure. 

Buch  is  a  short  account  of  Dr  Madden's  essay  ;  an  essay  re- 
plete with  valuable  information,  and  containing  a  collection  of 
facts  which  renders  the  evidence  on  the  absorbent  powers  of  the 
skin  very  conclusive. 


Art.  V. — On  Granular  Degeneration  of  the  Kidneys^  and 
its  connection  with  Dropsy^  Infiammation^  and  other  Dis- 
eases. By  Robert  CuaisTisoN,  M.  D.  F.  R.  $.£.,  President 
of  the  Royal  College  of  Physicians  of  Edinbuigh,  &c.  Edin* 
burgh,  1839.    8vo.  Pp.  288. 

The  readers  of  this  Journal,  it  is  almost  superfluous  to  remind, 
of  the  happy  generalization  of  Dr  Bright  of  the  connection  between 
albuminous  urine  and  a  specific  disease  in  the  texture  of  the  kid- 
neys. The  account  of  the  researches  of  this  author,  given  in  our 
thirtieth  volume,  in  18S8,  and  the  subsequent  communications  il- 
lustrative of  the  same  subject  by  Dr  Chnstison  and  Dr  Gregory 
in  our  thirty-second  (1829),  and  thirty  sixth  volumes  (ISSlandlS), 
constituted  the  earliest  contributions,  demonstrating  the  constant 
connection  between  the  albuminous  state  of  the  urine  in  granular 
degeneration  of  the  kidneys. 

Since  that  time,  the  subject  has  attracted  the  attention  of  a  con- 
siderable number  of  practical  observers,  either  as  a  state  of  the  sys- 
tem ensuing  upon  scarlet  fever,  or  taking  place  as  a  primary  aflfec- 
tion.  Among  contributions  to  the  illustration  of  the  suUect  in 
the  former  point  of  view  may  be  mentioned  the  papers  of  Mr  O. 
Hamilton,  Mr  William  Wood,  and  Dr  Stark  in  this  Journal ; 
and  among  those  of  the  latter  order,  we  must  class  the  paper  of 
Dr  Mateer,  also  in  this  Journal,  the  essay  of  Dr  Osborne,  and  the 
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•MOBd  ettay  by  Dt  Brifffat  Id  the  Ouy's  Hospital  Report*,  boih 
^reviewed  in  the  fortyHrixUi  Tolnme  of  tbe  nroe  Journal ;  and  at  a 
subsequent  period  the  vdome  of  M.  Martin  Solon,  and  the  elabo- 
rate and  magnificent  woik  of  M.  Rayer. 

It  18  Temarkable  that,  notwithstanding  all  that  has  been  done 
by  tbese  several  authors  to  extend,  to  confirm,  and  to  rectify  the 
vesults  obtained  by  Dr  Bright,  on  the  connection  between  granu- 
lar diBorganitalion  of  Uae  kidney,  and  the  presence  of  serous  or  al- 
buminous urine,  many  respectaUe  practitioners,  otherwise  welK 
infontted,  seem  still  to  entertain  doubts  regarding  the  constancy 
of  the  connection,  and  are  disposed  to  look  on  the  whole  su^ect 
as  one  greatly  too  iancifal  and  refined  for  practical  use.     This 
incredulity,  which  proceeds  partly  irom  indolence  and  partly  from 
ignc^anoe,  produces  its  usual  effects  ;  and  we  have  frequent  occa- 
eioa  to  observe  cases  of  dropsy,  infliammation,  chronic  v(»niting, 
or  diarrhcea,  or  general  bad  UMlth  and  debility,  or  even  letliaigy, 
treated  in  the  usual  routine  manner,  but  all  of  which  had  depended 
on   disease  of  the  kidney.    It  cannot  be  denied  that  even  the 
tnoBt  perfect  knowledge  of  the  pathological  causes  of  a  disease  does 
not  invariably  insure  efficient  and  successful  treatment.     But  if 
this  be  urged  as  an  objection  to  correct  and  just  views  on  the  true 
eauBee  of  impaired  health,  it  must  be  answered,  that  if  such  know- 
ledge do  not  always  insure  successful  therapeutic  methods,  it  at 
ieast  prevents  the  practitioner  from  following  blind  empiricism, 
and  thereby,  perhaps,  adopting  modes  of  treatment,  and  remedies, 
which,  instead  of  being  simply  harmless,  may  prove  extremely  de- 
trimental. 

Perhaps  much  of  the  indifference  to  which  we  now  advert,  is  to 
be  ascribed  to  the  circumstance,  that  hitherto  the  information  com- 
municated on  the  subject  of  disease  of  the  kidney  has  not  been 
placed  in  that  tangible,  concentrated,  and  accessible  shape  in 
which  it  becomes  most  agreeable  to  those  engaged  in  the  drudgery 
of  daily  practice.  The  works  of  Dr  Bright  and  M.  Rayer  are 
"not  suited  for  the  great  body  of  the  profession ;  fbw  of  whom  have 
leisure  or  opportunity  for  studying  the  elaborate  details  given  by 
the  latter  writer. 

The  present  work  is  extremely  well  calculated,  both  to  convey 
the  requisite  information  on  the  pathological  characters  and  effects 
of  this  disease,  and  at  the  same  time  to  direct  the  attention  of 
medical  practitioners  to  those  characteristic  symptoms  which  de- 
note its  presence,  both  in  the  early  and  in  the  confirmed  stage, 
and  thereby  prevent  it  from  being  confounded  with  other  com- 
plaints, or  overlooked  at  a  period  when  treatment  might  have 
been  beneficial. 

Tlie  readers  of  this  Journal  are  aware,  that  several  of  the  cases 
of  tihjs  disease  which  had  occurred  in  the  practice  of  Dr  Christi- 
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SOD,  he  communicated  to  the  late  Dr  James  C.  Oiegory.  Theae 
cases  are  republished  in  the  present  volume,  irith  several  others^ 
and  a  great  deal  of  additional  information. 

Dr  Uhristison  divides  his  work  into  six  sections ;  the  first  on. 
ihe'iacNrbid  anatomy  and  pathology  of  the  disease ;  the  second  on 
4he  sgrmptoms  and  morbia  changes  of  the  blood  and  urine  ;  the 
4hiid  on  the  various  secondary  diseases,  observed  to  take  place  in 
f>crsons  labouring  under  disease  of  the  kidney ;  the  fourth  on  the 
causes  of  the  disorder ;  the  fifth  on  the  prognostications ;  and  the 
sixth  on  the  method  of  treatment.  This  occupies  rather  more 
than  one-half  of  the  volume ;  and  the  rest  of  it  is  occupied  witk 
illustrative  cases,  followed  by  such  epicritical  remarks  on  patholo- 
gy and  treatment  as  the  circumstances  of  the  cases  suggest. 

We  do  not  propose  to  enter  into  a  minute  account  of  the  whole 
of  these  sections,  which  the  limits  of  this  notice  will  not  permit. 
All  that  we  propose  to  do  is,  to  direct  the  attention  of  the  reader 
to  the  principal  points  which  are  either  new  or  important. 

The  subject  of  the  morbid  anatomy  of  the  diseased  kidney,  as 
well  as  that  of  the  general  symptoms  of  the  disorder,  has  been  so 
often  considered  in  the  pages  of  this  Journal,  that  upon  these  we  shall 
not  at  present  dwell.     The  state  of  the  urine  also  has  been  so  fre- 

auently  considered,  both  by  Dr  Christison  and  Dr  Gregory,  thai 
lere  is  scarcely  anything  additional  to  state  upon  Uiat  subject ; 
but  to  one  or  two  points  it  may  be  profitable  to  direct  the  atten- 
tion of  the  reader. 

It  is  known  that  the  presence  of  albumen  in  the  urine  in  the 
form  of  serum  coagulated  by  heat,  or  the  addition  of  nitric  acid, 
and  diminished  density  of  that  fluid,  are  the  great  pathognomonic 
characters  of  this  disease  ;  and  in  general  they  are  sure  and  certain 
indications  of  its  presence.  It  has  been  also  supposed,  that  the 
quantity  of  albumen  deposited  upon  the  application  of  heat  affords 
a  correct  indication  of  tne  degree  and  stage  of  the  disorganization 
of  the  kidneys.  The  latter  conclusions,  however,  are  not  altoge- 
ther to  be  relied  upon.  Dr  Christison  shows,  that,  in  many  in- 
stances, the  albumen  is  liable,  from  various  causes,  to  diminish  in 
quantity,  and  especially  towards  the  close  of  the  disease.  It  is 
important,  therefore,  for  the  practitioner  to  be  aware  of  this  cir- 
cumstance in  forming  his  prognosis,  because  the  diminution  or  dis- 
appearance of  the  albumen  from  the  serum  might  lead  him  to  in- 
fers ^hat  the  disease  was  disappearing  and  the  patient  was  recover- 
ing, when,  in  point  of  fact>  it  was  advancing  to  the  fatal  termina- 
tion. Conversely,  thelaige  proportion  of  albumen  found  in  cases 
of  disease  of  the  kidney  is  not  an  exact  indication  of  the  extent  or 
stage  of  the  disease.  The  urine  may  contain  a  large  proportion 
of  albuminous  matter  in  the  early  stage  of  the  disorder,  when  the 
texture  of  the  kidneys  is  affected  only  in  a  very  moderrile  degree; 
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{md  this  laige  amount  may  diminish  or  disappear  under  the  use  of 
proper  remedies,  where  the  tissue  of  the  kidneys  is  still  in  the  in- 
cipient Btage,  and  but  slightly  affected. 

These  views,  which  are  the  result  of  a  considerable  amount  of 
accurate  observation,  are  rather  at  variance  with  what  is  stated  oc- 
casionally by  Dr  Bright,  and  almost  uniformly  by  Dr  Osborne, 
M.  Solon,  and  M.  Rayer.  Dr  Christison  suggests  two  modes  of 
explaining  this  discordance.  The  first  is,  that  it  would  be  desir* 
able  to  repeat  the  experiments  as  to  the  coagulability  of  the  urine 
in  the  incipient,  established,  and  terminating  stages  of  the  disor- 
der, as  there  may  have  been  some  mistake  on  these  heads.  The 
second  is,  that,  if  the  degree  of  coagulability  be  formed,  as  these 
authors  think,  to  bear  a  relation  to  the  degree  and  intensity  of  the 
disorder,  there  must  be  several  varieties  of  the  disease,  or  several 
diseases^  which,  at  the  same  stage  of  the  progress,  are  attended  with 
Yarious  degrees  of  the  renal  irritation,  characterized  by  the  secre- 
tion of  albumen. 

The  views  above  adverted  to,  as  considering  the  degree  of  coa- 
gulability in  the  urine  to  be  in  exact  relation  to  the  degree  of 
aisorganization  of  the  kidneys,  are  closely  connected  with  that  no- 
tion which  represents  the  albumen  as  vicarious  of  the  urea.  Now^ 
though  it  be  true  that  the  urea  is  sometimes  diminished  in  quaa-? 
tity  in  granular  disorganization  of  the  kidney,  vet  the  (acta  are 
not  &yourable  to  the  idea>  that  its  diminution  is  in  the  inverse  ra- 
tio of  the  increase  of  the  albumen.     The  most  carefully  observed 
facts,  on  the  contrary,  show  that  when  the  albumen  is  abundant, 
the  urea  is  also  abundant,  and  when  the  urea  is  scanty,  the  albu- 
men is  also  scanty.     Dr  Christison,  indeed,  formerly  showed,  and 
the  fact  is  confirmed  by  daily  observation,  that,  under  suitable 
treatment,  the  amount  of  albumen  secreted  may  be  very  much  di- 
minished, and  may  even  disappear,  while  the  secretion  of  the  urea 
i^  not  restored. 

The  observations  made  on  the  value  of  the  presence  of  albumen 
in  the  urine,  as  a  diagnostic  mark,  deserve  attentive  consideration* 

**  Some  have  appeared  to  me  to  imagine  that  the  presence  of 
granular  disorganization  of  the  kidnies  may  be  known  by  the  con- 
dition of  the  urine  alone ;  and  many  more  imagine  that  opinion  is 
maintained  by  myself  and  others  who  have  turned  their  attention  to 
this  branch  of  pathology.  It  is  partly  to  correct  such  notions  that 
I  have  dwelt  so  fully  on  the  various  properties  of  the  secretion  at 
different  stages.  Any  one  who  peruses  attentively  what  has  been 
said,  will  perceive>  that  it  must  be  sometimes  impossible  to  rest  the 
diagnosis  on  the  state  of  the  urine  alone.  In  general  indeed  we 
may  do  so  with  confidence.  For  first,  when  the  disease  has  conti- 
nued for  a  short  time  with  acute  svmptoms,  the  diaracters  of  the 
urine,  namdy^a  somewhat  reduced  density,  a  diminished  amount 
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of  daily  ditdiMge  •£  toUds*  and  high  caagnUbililj,  are  ihTariabl^ 
and  da  not  oecnv  oanjunctly  so  &r  aa  k  yet  kAown  in  any  other  dia* 
order.     Secondly,  there  is  a  very  oovmon  ooojunction  of  oharactera 
in  the  adyanoed  sCagcu  which  has  seemed  to  me  never  to  occur  in 
any  other  malady,  namely,  great  reduction  of  density,  some  diminu- 
tion of  quantity,  much  diminution  of  the  daily  discharge  of  solids^ 
and  slight  coagulability.     Thirdly^  another  conjunction  not  less 
characteristic,  perhaps,  la  great  reduction  of  density,  slight  coagnla- 
bility,  and  a  great  incrense-in  anahtity,  consequently  with  little  or 
BO  diminution  of  the  daily  discnarge  of  solids.    Fourthly,  1  faaT« 
nerer  in  any  circumstance,  except  in  the  advanced  stage  of  granu- 
lar disorganisation  of  the  kidnies,  met  with  urine  about  the  natural 
standard  in  quantity,  of  the  very  low  density  of  1006  or  100B,coiw 
aequently  defective  materially  in  the  daily  discharge  of  solida,  al- 
most colourless,  or  ebenry-^red,  or  smoke-brown,  or  oraage*yelkMr« 
and  obscured  by  opalescent  rauddiness,  which  does  not  disappear 
under  rest  or  gentle  heat|-*^«ven  although  not  coagulable.   Ftfihlyp 
though  not  absolutely  prepared  to  state  the  same  proposition  where 
the  quantity  of  urine  is  superabundant,  and  its  other  qualities  such 
as  those  last  described,  I  am  inclined  to  think  this  condition  also 
characteristic.     But  there  is  another  condition  met  with  occcasion- 
ally  ^ich  is  common  to  this  with  other  diseases, — namely,  where 
the  quantity  is  natural  or  abundant,  the  density  low,  the  aaily  dis- 
charge of  solids  natural  or  under  the  healthy  standard,  the  oc^oar 
Sale-straw  yellow,  without  either  coagulability  or  permanwit  mud- 
iness.    This  is  a  state  of  the  urine  which  we  observe  in  many  dia- 
eases,  and  which  even  seems  natural  to  some  persons  in  good  health. 
|t  is  also  however  compatible  with  the  presence  of  granular  disor« 
ganixation  of  the  kidneys  ;  and  it  has  seemed  to  me  to  occur  in  ono 
of  two  remarkable  circumstances,— either  when  the  disease  ia 
checked  ia  the  early  stage,  and  a  cure  is  going  forward^-<-«r  wheo 
the  disease  is  in  the  advanced  stage,  but  has  arrived  at  a  tempo* 
rary  suspension  of  its  progress.** — Pp.  55-57. 

The  most  interesting  part  of  the  present  discussion »  however,  is 
that  which  relates  to  t^e  state  of  the  blood  in  this  disorder.  On 
this  subject,  Dr  Christison  in  his  first  paper  published  in  the 
thirty- second  volume  of  this  Journal,  communicated  much  interest- 
ing information.  He  ascertained  that  the  serum  in  this  disease 
is  considerably  less  dense  than  natural ;  that  it  contains  more  or 
less  urea  capable  of  being  demonstrated  and  separated  by  the 
usual  agents ;  and  that  it  is  also  ofiten  milky  in  consequence  of  the 
presence  of  oil.  These  results  have  been  confirmed  in  the  pro- 
aent  essay,  and  several  new  facts  have  been  added.  Of  these  the 
most  important,  is  the  increase  in  the  proportion  of  fibrin  ii>  the 
early  stage  of  the  disorder,  and  as  the  disease  advances,  a  return 
of  the  fibrin  to  its  normal  proportions,  but  a  great  and  conspicu*- 
ous  reduction  in  the  amount  of  the  hematosin  or  colouring  matter. 

"  The  proportion  of  fibrin  in  the  blood  is  usually  increased  in  the 
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9mtly  stage.  In  healthy  human  blood  I  have  found  the  proportion 
«f  dry  fibrin  to  vary  from  25  to  52  parts  in  ten  thousand,  according 
to  the  method  of  analysis  I  have  generally  pursued.  In  the  early 
stase  of  granular  disorganization  of  the  kidnies  I  have  seen  it  ao 
high  as  82  and  so  low  as  30  parts.  The  variation  has  seemed  to  me 
to  depend  on  the  degree  of  general  reaction  or  local  inflammation 
'which  is  present,  and  to  be  regulated,  therefore,  by  the  amount  of 
hvAness  of  the  blood.  The  proportion  is  accordingly  often  large> 
because  at  the  period  in  question  local  or  general  reaction  is  not  un« 
frequent"— P.  63. 

It  is  important  to  observe,  however,  that  at  this  stage,  the  pro- 
portion of  bematosin  or  colouring  matter  is  little  if  at  all  afTected ; 
and  to  this  it  is  the  more  necessary  to  attend^  because  in  the  ad- 
vanced staffe  it  undergoes  a  great  diminution,  and  upon  this  di- 
minution, indeed,  depend  many  of  the  phenomena  of  the  disease. 

**  According  to  the  late  researches  of  Lecanu,  hsematosin  consti- 
tutes on  an  average,  llfK)  parts  in  ten  thousand  of  the  female  hu. 
man  blood,  and  1325  parts  in  the  male  in  a  state  of  health.     The 
lowest  proportion  I  have  obtained  is  1207»  in  a  stout  young  woman 
with  recent  insignificant  pectoral  complaints ;  and  the  highest  is 
1585,  in  a  powerful  seaman  of  a  revenue  cutter,  32  years  of  age,  af- 
fected for  a  few  days  with  paralysis  of  sensation,  from  which  he 
speedily  recovered.     The  mean  of  these  results  corresponds  closely 
with  what  I  have  observed  in  the  case  of  a  stout  man  of  55,  seven 
days  after  he  had  been  seized  with  characteristic  symptoms  of  gra- 
nular disorganization  in  their  acute  form,  while  previously  in  a  state 
of  excellent  health  for  ^ve  years.  [Archibald  Wright,  No.  20.]    In 
this  instance  the  h»matosin  amounted  to  1339  parts  in  ten  thou- 
sand.    I  shall  presently  mention  other  instances  where  the  propor- 
tion approached  the  healthy  standard  ;  but  so  exact  a  correspon- 
dence must  not  be  often  looked  for,  since  we  seldom  meet  with  a 
case  so  recent  in  a  subject  previously  healthy,  and  the  effect  of  the 
disease  in  reducing  the  colouring  particles  is  prompt  and  energetic. 
**  It  follows  then  from  these  stacements  that  the  condition  of  the 
blood  in  the  early  stage  of  the  disease  is  characterized  by  the  low 
density  of  its  serum  and  a  defective  proportion  of  albumen,  by  the 
frequent  presence  of  urea,  by  the  frequent  increase  of  the  fibrin, 
and  by  the  proportion  of  the  hsmatosin  being  unaffected.     And  in 
order  to  test  its  characters  in  these  respects  with  accuracy,  the  pre- 
cautions to  be  kept  in  view  are,  that  the  disease  shall  be  really  re- 
cent, not  preceded,  as  the  acute  symptoms  often  are,  by  latent  dis- 
organizations—that there  shall  have  been  no  marked  state  of  precur. 
8ory  ill-health  from  other  causes,-^that,  in  particular,  blood-letting 
shall  not  have  been  practised  recently  before, — that  the  urine  shaU 
be  under  the  natural  standard  in  point  of  quantity, — and  that  symp. 
toms  of  reaction  shall  be  present.     The  last  two  conditions  are  the 
circumstances  which  regulate  the  presence  of  urea,  and  the  increase 
of  ftbrin. 
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**  As  granular  disorganization  advances,  important  changes 
in  the  pathological  state  of  the  blood  now  laid  down.    In  tkeJirH 
place,  the  blood  usually  separates  into  a  more  abundant  serum  and 
letB  bulky  clot.     The  serum  is  commonly  not  so  lactescent.     The 
clot  less  frequently  presents  the  buflfy  coat ;  yet  this  appearance  Is 
always  seen  whenever  incidental  reaction  occurs ;  and  I  have  also 
seen  it  well-marked  in  the  very  advanced  stage,  although  there  was 
neither  any  general  reaction  nor  apparent  local  inflammation.  Where 
the  buffy  coat  does  present  itself,  the  clot  is  remarkably  small  and 
contracted ;  so  that  it  sometimes  forms  scarcely  a  fourth  part  of  the 
whole  weight  of  the  blood. — In  the  next  place,  the  density  and  solid 
contents  of  the  serum,  which  have  been  shown  above  to  be  invari- 
ably much  reduced  in  the  banning  of  the  disease,  gradually  return 
to  the  healthy  standard,  or  even  exceed  it.     In  the  middle  stage  the 
serum  may  be  often  met  with  of  rather  low  density,  such  as  1025 
or  1034 ;  and  this  state  is  always  found  to  concur  with  considerable 
coagulability  of  the  urine.    Sometimes  too,  even  in  the  most  ad  van* 
oed  stage  the  density  is  reduced  as  low  as  it  ever  is  at  the  commence- 
ment, provided  incidental  reaction  occur  and  thus  render  the  urine 
highly  coagulable.     But  the  ordinary  course  is  for  the  density  and 
solid  contents  to  be  restored  as  the  disease  advances ;  and  this  res- 
toration keeps  pace  with  the  gradual  diminution  and  disappearance 
of  albumen  from  the  urine.     In  the  middle  stage,  when  the  densi- 
ty is  about  1024,  the  proportion  of  albumen  and  salts  of  the  serum 
amounts  to  630  or  660  in  ten  thousand  parts  of  blood.     In  the  most 
advanced  stage,  where  there  was  no«  reaction  and  very  little  coagu- 
lability of  the  urine,  I  have  seen  the  density  of  the  serum  1031,  and 
the  proiKHtion  of  its  salts  and  albumen  to  the  entire  blood  so  high 
as  973  m  ten  thousand  parts.     This  is  above  the  healthy  standard, 
which,  according  to  Le<»nu,  vanes  between  730  and  800, — and  ac- 
cording to  my  own  experiments  between  816  and  853.      In  the 
same  stage,  in  a  case  where  general  reacticm  and  pleurisy  had  su- 
pervened, the  density  of  the  serum  was  1021,  and  the  solids  of  the 
serum  amounted  only  to  583  parts  in  ten  thousand  of  the  blooc). 
In  the  third  place,  the  urea  frequently  disappears  from  the  serum 
of  the  blood  as  the  disease  advances  ;  but  in  the  most  advanced  stage 
it  commonly  reappears,  and  it  is  sometimes  present  towards  the 
close  in  larger  proportion  than  ever.     The  cause  of  these  variations 
is  apparent :  The  urine  in  the  middle  stage,  though  defective  in  the 
proportion  of  solid  ingredients,  is  often  not  so  in  the  total  amount  of 
them  discharged  daily  ;  because  though  low  in  density,  it  is  fre« 
quently  decreased  in  quantity :  But  as  the  disease  draws  towards  a 
close,  the  quantity  increases  as  well  as  the  density  ;  and  at  length 
sometimes  there  is  an  almost  total  suppression.   Here  in  short,  as  in 
the  early  stage,  wherever  there  is  a  material  reduction  of  the  daily 
discharge  of  urea,  it  may  be  distinctly  found  in  the  blood  ;  but  not 
otherwise. — In  the  fourth  place,  the  fibrin  is  most  usually  natural 
in  its  proportion  after  the  early  stage  is  passed,  and  it  becomes. abua* 
dant  only  when  reaction  incidentally  recurs,  and  when  the  blood  is 
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decidedljr  buffy.  In  tbe  middle  stage  I  have  found  it  so  high  as  85 
parts  in  ten  thousand  of  the  blood,  reaction  being  present ;  in  the 
advanced  stage  in  the  like  circumstances  I  have  met  with  it  form- 
ing 56  parts ;  and  in  both  cases  there,  was  a  very  thick  and  strong 
bufify  coat.  In  other  circumstances  it  usually  amounts  to  between 
27  and  43  parts. — Lastly ^  by  far  the  most  remarkable  character  of 
the  blood  in  the  advanced  stage  of  the  disease  is  a  gradual  and  ra- 
pid reduction  of  its  colouring  matter  or  hsematosin.  At  the  com- 
mencementi  as  already  pointed  out,  this  ingredient  undergoes  little 
or  no  diminution.  But  in  the  progress  of  time  its  proportion  sinks  ; 
and  at  length  it  is  reduced  so  mudi  as  to  form  less  than  a  third  of 
the  healthy  average.  The  effect  of  the  disease  in  this  respect  is  apt 
to 'be  complicated  with  that  of  occasional  blood-letting,  which  has  a 
very  great  influence  in  reducing  for  a  considerable  length  of  time 
the  proportion  of  colouring  matter  in  the  blood.  But  the  reduction 
which  takes  place  in  granular  disorganization  of  the  kidnies  is  i^r 
beyond  what  can  be  accounted  for  by  the  extent  to  which  blood- let- 
ting has  been  usually  carried  ;  and  besides  is  found  to  be  excessive 
where  no  blood  had  been  lost  at  all  previous  to  that  which  is  analyz- 
ed. I  am  acquainted  indeed  with  no  natural  disease,  at  least  of  a 
chronic  nature,  which  so  closely  approaches  hemorrhage  in  its  power 
of  impoverishing  the  red  particles  of  blood." — Pp.  64-70. 

'*  Thus  then,  in  the  advanced  stage  of  granular  disorganization, 
the  proportion  of  heematosin  in  the  blood  is  invariably  and  greatly 
reduced ;  no  other  morbid  change  is  invariably  occasioned  ;  but  fre- 
quently the  solids  of  the  serum  are  also  defective,  sometimes  on  the 
contrary  in  excess ;  and  not  unoften,  especially  if  the  disorder  is 
very  far  advanced,  the  serum  likewise  contains  urea." — P.  72. 

This  change  in  the  constitution  of  the  blood  is  so  much  the 
more  remarkable,  that  it  is  one  of  the  principal  causes,  if  not 
the  sole  cause  of  the  peculiar  pale  waxy  complexion  which  is  one 
of  the  most  uniform  external  symptoms  of  the  disease,  both  before 
and  aflef  the  supervention  of  dropsical  infiltration. 

The  change  in  the  structure  and  the  corresponding  disorder  in 
the  function  of  the  kidney  now  mentioned,  may,  and  does  give 
rise  to  various  secondary  diseases,  the  consideration  of  which  forms 
the  subject  of  the  third  section.  The  most  usual  of  these,  it  is 
known,  is  dropsical  infiltration  of  the  cellular  membrane,  and  at 
length  within  most  of  the  serous  membranes.  Next  come  dys- 
pepsia and  chronic  vomiting ;  diarrhoea ;  pleurisy  and  peritonitis ; 
catarrh  and'bronchial  inflammation ;  lethargy,  coma  and  apoplexy ; 
rheumatic  disorders ;  disease  of  the  heart ;  and  disease  of  the 
liver;  prevailing  in  frequency  nearly  in  the  order  now  mentioned. 
Though  any  of  these  complaints  may  take  place  separately,  in  per- 
sons labouring  under  disease  of  the  kidnies,  yet  two  or  more  of 
them  may  take  place  conjointly.  Thus  with  dropsy  tliere  may  be 
associated  pneumonia,  pleurisy,  and  bronchitis.  With  dropsy  also 
may  be  associated  vomiting  and  diarrhoea ;  and  it  is  very  common 
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for  the  disaue  to  terminate  its  oaieer  by  coma  or  apoplectic  tyinp- 
toms. 

The  frequency  of  vomiting  alone  or  with  diarrhoea  in  this  dis- 
temper is  very  great ;  and  though  not  attempted  to  be  numerically 
estimated  by  Dr  Christison,  he  shows  what  is  his  experience  of  its 
frequency  by  placing  it  next  to  dropsical  efiusion.  Within  the 
sphere  of  our  own  observation  it  has  been  so  conmion,  that  few 
cases  have  proved  fatal  without  its  occurrence ;  and  veir  often  it 
has  alternated  or  been  conjoined  with  diarrhoea.  Dr  Christison 
has  found  this  symptom  to  be  as  little  amenable  to  medical  treat- 
ment, as  it  has  proved  in  the  hands  of  other  physicians.  It  is  in- 
deed a  most  unfavourable  and  unmanageable  8ymptom»  and  while 
it  too  often  resists  all  remedies,  it  generally  indicates  that  the  filial 
termination  of  the  disease  is  not  very  remote. 

Diarrhoea  or  frequent  attacks  of  looseness  are  also  a  common 
symptomatic  effect  of  disease  of  the  kidnies.  The  author  regards 
it,  in  one  class  of  cases,  as  dependent  on  mere  inordinate  irritability 
and  increased  discharge  of  the  mucous  secretion,  and  in  another 
as  originating  in  dysentery,  that  is,  inflammation  of  the  intestinal 
mucous  membrane^  and  associated  eventually  with  ulceration.  In 
the  latter  case  it  is  generally  an  exhausting  and  enfeebling  disor- 
der, which,  though  susceptible  of  temporary  palliation,  recurs  ro- 
peatedly,  wearing  down  uie  strength  of  the  patient,  and  contribut- 
ing to  bring  him  to  the  grave.  Dr  Christison  justly  remarka^ 
that,  though  the  symptom  is  not  noticed  as  very  prevalent  in  renal 
disease  in  London  or  Paris,  it  is  one  of  the  most  common  and 
obstinate  of  the  secondary  disorders  among  the  cases  treated  in 
this  city.  We  have  seen  it  even  recur  in  fits,  as  it  were,  for  a  con- 
siderable time  in  patients,  long  before  the  presence  of  disease  of 
the  kidney,  on  wmch  it  evidenUy  depended,  was  recognized ;  and 
though  it  was  susceptible  of  temporary  cure  in  that  stage,  it  gene- 
rally recurred  until,  either  by  itself,  or  by  the  supervention  of 
dropsical  efiusion  or  coma,  the  patient  is  destroyed* 

The  great  practical  use  of  the  knowledge  of  the  facts  now  men- 
tioned  is,  that  whenever  diarrfioea  comes  on  repeatedly,  and  be- 
comes as  it  were  habitual,  and  whenever  a  patient  is  affected  with 
chronic  vomiting,  the  practitioner  should  consider  whether  these 
sjrmptoms  do  not  depend  on  the  presence  of  granular  disease  of 
the  kidney.  It  is  curious  to  observe  how  often  both  symptoms 
are  treated  as  primary  affections  by  many  practitioners,  when  the 
urine  is  albuminous  and  low  in  density,  and  the  patient  wasting 
daily  by  the  gradual  advancement  of  organic  disease  in  the  kidney^ 

Coma  or  lethargy,  or  apoplectic  stupor,  or  even  epilepsy,  is  also 
another  effect  of  ^  this  disease,  which  is  often  taken  as  a  primary 
disorder,  while  the  renal  disease,  its  true  cause,  is  overlooked.  The 
experience  of  the  author  does  not  allow  him  to  agree  in  the  con- 
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climoa  adopted  by  Dr  Osborne,  that  these  symptoms  are  in 
many  cases  dependent  on  a  low  form  of  aradmUli^  (Edinbuiigh 
Medical  and  Surgical  Journal,  zlvi.  p»  193.)  There  lure  pro- 
bably different  varieties  of  this  cerebral  afibction ;  but  the  one 
most  common  is  distinguished  by  a  peculiar  state  of  the  tureathing, 
which  is  slow  and  languid,  sometimes  not  more  than  eight  or  ten  in 
the  minute,  and  performed  with  long  interrals  of  rest.  The  symp- 
tom takes  place  at  the  close  of  the  disorder,  and  is  invariably  fatal. 

A  remark  of  the  author,  that  *'*'  several  instances  of  coma  and  sup- 
pression of  urine  have  presented  themselves  where  the  true  cmgin 
of  the  disease  was  not  suspected  during  life,  but  was  discovered  in 
the  dead  body^^  shows  how  easily  practitioners  may  overlook  the 
true  cause  of  certain  symptoms.  Tne  practical  inference  to  be  de- 
duced froin  this  circumstance  is,  that  in  every  case  of  stupor,  with 
dight  headach,  and  where  drowsiness  is  uigent,  the  urine  ought 
to  be  instantly  examined.  The  suspicions  of  the  practitioner 
may  be  often  roused,  by  observing  the  urine  scanty,  or  suppressed, 
or  the  surface  of  the  body  beginning  to  exhale  a  Urinous  odour. 

The  treatment  of  this  disease  has  been  hitherto  very  unsuccess- 
ful. In  short,  considering  the  effects  of  the  disorder  on  an  im- 
portant function,  and  the  diminution  or  suppression  of  a  secretion 
which  is  so  necessary  to  the  well-being  of  the  animal  economy,  it 
is  not  astonishing  that  treatment  should  be  often  inefficient.  Dr 
Christison  distinguishes  the  treatment  into  that  suited  to  the 
primary  disease,  and  that  required  by  the  secondary  affecti(ms. 

In  the  eariy  stage,  he  recommends  antiphlogistic  measures,  and 
especially  general  blood-letting,  in  order  to  diminish  the  force  of 
the  geneml  circulation,  and  after  this  has  been  accomplished,  local 
depletion,  by  means  of  cupping  from  the  loins,  or  the  application 
of  leeches  to  the  epigastric  and  umbilical  region  of  the  abdomen. 

After  the  sufficient  emplojrment  of  these  measures,  revellents,  in 
the  shape  of  blisters,  issues,  and  setons  to  the  loins  are  recommend- 
ed. At  the  same  time,  the  general  antiphlogistic  regimen  as  to 
diet,  exercise,  and  the  mode  of  life,  must  be  scrupulously  observed. 
The  surface  of  the  body  ought  also  to  be  kept  in  a  warm,  and,'  if 
possible,  moist  and  perspirable  condition. 

With  the  latter  view,  Dr  Christison  recommends  the  use  both 
of  flannel  clothing  and  diaphoretic  medicines,  though  in  the  use  of 
the  latter,  his  experience  does  not  allow  him  to  repose  the  high 
degree  of  confidence  claimed  for  them  by  Dr  Osborne.  While 
he  allows  the  general  beneficial  influence  of  the  diaphoretic  treat- 
ment as  a  curative  method,  he  has  not  seen  from  it  those  frequent 
beneficial  results,  whidi  we  are  led  to  expect  from  the  panegyrics 
bestowed  on  it  by  Dr  Osborne. 

Dr  Qiristison  entertains  not  less  doubt  on  the  supposed  hurtful  ef- 
fects ascribed  by  the  same  author  to  the  use  of  diuretic  medicines. 
Dr  Christison  only  goes  the  length  of  discarding  the  use  of  diuretics 
in  the  early  stage  of  the  disease,  under  certain  limitations.    He 
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has  seen  no  reason  for.believiDg  that  their  use  tends  to  increase 
the  granular  deposit  in  the  kidnies,  either  in  the  early  or  the  ad- 
vanced stage ;  and  in  the  latter  he  allows  their  employment,  espe- 
cially for  ^e  removal  of  the  secondary  affections. 

Of  the  use  of  the  mercury,  he  disapproves  in  general,  as  an 
agent  rather  hurtful  than  otherwise,  especially  in  large  quantity. 
But  he  thinks  its  use  in  small  doses  is  not  inconsistent  with  good 
pathological  principles. 

Its  extreme  readiness  and  promptitude  in  affecting  the  mouth 
he  allows,  and  has  often  witnessed  ;  and  would  not  administer  the 
mineral  in  a  manner  such  as  to  produce  that  effect,  if  it  could  be 
avoided.  From  the  recommendation  of  M.  Solon,  that  it  maybe 
used  in  the  early  stage  for  checking  the  primary  morbid  action, 
he  sees  no  satisfectory  grounds. 

In  the  treatment  of  the  secondary  disorders,  Dr  Christison  re- 
commends, for  the  removal  of  anasarca  diuretic  medicines  rather 
than  purgatives ;  and  among  diuretics,  foxglove  and  bitartrate  of 
potass.  For  vothiting,  antacids  and  opiates  with  blisters  to  the  pit 
of  the  stomach  are  recommended  ;  and  for  diarrhoea,  opiates  and 
astringents,  especially  acetate  of  lead  and  opium,  with  regulated 
diet.  The  other  affections  are  to  be  treated  by  their  appropriate 
remedies. 

In  conclusion,  this  volun^f  on  Oranular  Disorganization  of  the 
Kidnies,  may  be  confidently  recommended  to  the  practitioner,  as 
sufficiently  comprehensive  for  all  practical  purposes,  without  being 
tediously  minute,  and  of  all  the  works  on  the  subject  yet  publish- 
ed, by  far  the  most  remarkable  for  the  precision  and  accuracy  of  the 
information  communicated. 

Art.  VI. — Jn  Atlas  of  Plates  iUtistrative  of  the  Principles 
t    and  Practice  of  Obstetric  Medicine  and  Surgery y  with  De- 
scriptive Letter-Press,   By  Francis  Ramsbotham,  M.  D. 
Member  of  the  Royal  College  of  Physicians,  &c.   Nos.  1, 2,  3. 

The  small  number  of  the  parts  of  this  work  yet  before  the  pro- 
fession is  unfavourable  to  the  formation  of  a  decided  opinion  on 
its  merits.  It  is,  nevertheless,  proper  to  say,  that,  so  far  as  it  has 
hitherto  proceeded,  it  holds  out  good  promise  that  it  will,  when 
comjdeted,  be  a  good  and  useful  publication.  The  wood-cuts  are 
extremely  well  done,  and  reflect  much  credit  on  the  artist.  In  the 
x^opperplate  engravings,  Dr  Ramsbotham  has  been  at  great  pains 
to  give  instructive  views  of  the  bones  and  other  parts  represented. 
The  views  of  deformed  spine  and  pelvis  are  interesting. 

In  the  descriptive  part,  Dr  Ramsbotham  gives  very  correct  ac- 
counts of  fthe  parts  concerned  in  the  fimctions  of  reproduction ; 
and,  upon  the  whole,  the  specimen  of  the  work  published  shows 
that  it  deserves  the  patronage  of  the  profession: 
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MEDICAL  INTELLIGENCE. 


ANATOMY  AND  PHYSIOLOGY. 

On  the  Struetute  of  the  Cortical  Layer  of  the  Convolutions  of  the  Brain. 
BjT  Dr  Baillaeobb.  {Seances  de  VAcademie  de  Medicine.  21st  Jan. 
1840.)— M.  BaiUaraer  has  studied  the  stractore  of  the  cortical  layer  of  the 
brain  of  man  and  the  lower  animals,  both  in  the  adult  and  in  the  fostus, 
and  has  arrived  at  the  following  conclusions. 

1 .  in  the  brain  of  the  Mammalia^  the  gray  cortical  substance  is  formed  of 
six  alternately  gray  and  white  layers  extending  fh>m  within  outwards. 
When  a  thin  layer  of  the  gray  substance  is  examined  as  to  its  transparency, 
between  two  plates  of  glass,  the  six  layers  appear  to  be  alternately  trans- 
parent and  opaqu& 

2.  The  centra)  white  substance,  especially  at  the  summit  of  the  convolu* 
tions,  is  united  to  the  cortical  layer  by  a  great  number  of  fibres. 

.    S.  The  two  white  layers  which  exist  in  the  thickness  of  the  gray  cortical 
substance  are  formed  of  two  series  of  vertical  fibres. 

4h  Among  these  fibres  some  are  only  inflections  of  those  which  come 
fVom  the  central  white  mass  of  the  brain ;  others,  however,  appear  to  be 
proper  to  the  intermediate  layers. 

6.  There  is  in  the  cortical  layer  of  the  brain  of  the  lower  Maromalia,a 
second  order  of  transverse  fibres,  which  cross  the  first  at  a  right  angle,  and 
form  with  it  a  kind  of  net-work. 

6.  The  sixth,  or  most  superfidal  layer  of  the  gray  cortical  8ub9tance,  can 
be  occasionally  isolated. 

'  7.  This  superficial  layer  of  the  brain  differs  from  the  gray  substance  im- 
mediately subjacent  to  it,  by  its  possessing  a  whitish  tint,  and  its  firequent 
opacity. 

8.  The  cortical  layer  exists*  and  can  be  demonstrated  in  the  brain  of  the 
foetus. 

.  9.  The  pia  mater  does  not  secrete  the  cerebral  substance  by  successive 
layers,  as  Reil,  TiedemanUf  and  Desmoulins  hfive  stated. 

10.  The  stratified  structure  noticed  in  the  brains  of  the  Mammalia  is  not 
found  in  the  cerebral  lobes  of  biids,  of  reptiles,  or  of  fishes.  It  is,  how- 
ever, met  with  in  the  optic  lobes,  as  M.  Serres  long  ago  pointed  out. 

11.  The  partial  pathological  colorations  in  layers  of  the  gray  substance 
which  are  occasionally  oteerved,  are  explained  by  its  structure. 

19.  The  superposition  of  six  layers,  alternately  gray  and  white,  in  the 
gray  cortical  substance  of  the  brain,  suggest  the  idea  of  a  galvanic  pile. 

On  the  Incubated  Egg.'^By  Joseph  Towne,  Esq.— /Gimt'i  Hospital 
Heports,  October  1639. J — Many  curious  facts  are  stated  by  Mr  Towne  at 
variance  with  the  received  notions  of  the  uses  of  many  parts  of  the  con- 
tents of  the  egg,  and  totally  subversive  of  all  the  usual  theories  of  the 
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decarboDintioQ  of  the  blood  of  the  chick.  Mr  Tovne  makes  no  attenapt 
to  explain  the  occurrence  of  the  phenomena  he  deKribes,  hat  confloM  htm* 
self  to  a  simple  but  clear  statement  of  what  came  under  his  own  ejes. 

It  is  commonly  believed  that,  during  incubation,  the  Mood  of  the  embryo 
chick  is  decarbonised  by  passing  through  a  membrane,  called  the  chorion, 
which  is  nearly  in  contact  wiUi  the  fining  membrane  of  the  shell,  and 
which  is  supposed  to  be  under  the  influence  of  the  external  air  through  the 
pores  of  the  shell.  The  space  at  the  latter  end  of  the  egg,  the  fiiUadu$ 
aerh,  is  supposed  to  aerate  the  embryo  till  the  chorion  is  suffideoily  de- 
Teloped  to  perform  that  fiinction. 

Mr  Towne,  howe?er|  was  led  lo  doubt  whether  this  was  the  true  fVino- 
tion  of  either,  by  observing  that  the  lining  of  the  e^,  a  very  few  hours 
after  incubation,  instead  of  being,  as  in  the  frcsh  egg,  thin,  semi  transparent, 
and  easily  torn,  was  studded  over  with  minute  chalky  pmnta,  which,  after 
a  Jonger  time  had  elapsed,  increased  so  as  at  last  to  convert  it  into  a  denae 
white  membrane,  dose  in  its  texture,  and  somewhat  like  fine  parchment. 
In  ftct,  as  incubation  advaneeil,  and  Aa  necessity  for  the  decarbontzation 
of  the  blood  became  greater,  the  greater  obstacle  appeared  to  be  thrown  in 
the  way  6f  its  taking  place. 

He  examined  eggs  again  and  agnn,  and  always  with  a  similar  resnlt ; 
and  the  same  he  noticed  in  the  eggs  of  the  Knnet,  sparrow,  blackbirdt 
moor-hen,  partridge,  turkey^  duck,  and  goose ;  and  the  thidseaing  of  the 
internal  lining  membrane,  in  dl  these  instances,  bora  an  exact  pioportkm 
to  the  size  of  the  egg. 

Varnishing  an  egg  has  always  been  asserted  to  prevent  incnbatlan ;  bat 
as  Mr  'Towne  thought  this  might  depend  mors  on  the  sobstanoe  used  in 
killing  the  embryo,  than  on  the  mere  fiict  of  the  air  betog  exohided,  he 
covered  several  eggs  with  thick  coats  of  albumen,  alternated  with  careftiUjr 
applied  layers  of  paper  steeped  in  albumen,  tUl  four  layers  of  paper  were 
layed  on,  and  as  many  covering  coats  of  albumen.  The  ingress  <^air  waa 
thus  perfectly  prevented,  and  the  ^;gs  were  in  this  state  sabmittcd  to  te* 
eubation. 

These  eggs  were  opened  respectively  on  the  Ibntth,  flfUi,  sixth,  serenth, 
eighth,  ninth,  and  tenth  days,  and  their  appearances  fbond  to  eorreuioBd 
entirely  with  other  e^gs  which  had  not  been  thtis  treated*  The  thicks 
had  gone  through  all  their  changes  without  interruption,  nor  could  Aa 
slightest  di^rence  be  detected  between  them  md  eggs  hatdied  in  the 
nsnal  way. 

One  egg  thus  varnished  was  opened  twelve  and  a-half  days  afWr  inca« 
batioti  was  commmenced,  and  the  venous  and  arterial  oirealatlon  was  most 
be8nlif\llly  developed.  One  of  the  eggs  wu  allowed  to  remain  till  tha 
nineteenth  day,  when  the  chick  was  found  lively  and  vigorous,  and  evineed 
a  strong  disposition  to  escape  ftom  its  shell 

When  these  eggs  were  opened,  no  change  was  produced  on  the  blood  by 
the  contact  of  the  air  so  long  ss  vitaKty  remained,  and  the  diorian  was  en- 
tire, as  the  blood  was  seen  to  leave  the  chick  of  the  venous  hue,  aswime  iSs 
arterial  colour  in  Ito  circulation  through  the  diorion,  and  return  thm  to 
the  chick  ;  but  as  soon  ss  the  circulation  ceased,  and  the  vitality  became 
extinct,  both  venous  and  arterial  blood  assumed  the  ssme  bright  hu^  m 
consequence,  probably,  of  the  action  of  the  air. 

The  process  of  Incubation  went  on  even  when  Bve  coats  of  paper  dipped 
hi  albumen,  and  three  coats  of  oil  paint  had  been  given  to  the  ege. 

Mr  Towne  next  endeavoured  to  ascertain  the  use  oi  the  foUicwiti  aflrstt 
and  what  day  of  incubation  it  is  ruptured.  To  ascertain  this  he  removed  a 
portion  of  the  shell  ftom  the  small  end  of  the  egg,  and  extracted  the  chick 
throi^  the  aperture ;  a  pair  of  forceps  then  easily  removed  the  oberioii. 
A  small  apeHureiras  then  made  fin  the  bi^gereztreniity  of  tha^gg,  and,  by 
gently  Mewing  in,  it  wal  at  onoe  apparent  wheeler  the  fotticolas  waa  n^ 
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tared  or  not  H«  obwrred  that  no  ru|itiire  had  taken  place  up  to  the 
ca^^bAeenth  dav>  and  that,  np  to  that  time,  the  chick  had  not  the  power  of 
Qfluig  ita  Toeil  oigana ;  bnt^  on  the  nineteenth  day,  ao  aoon  aa  the  forcepa 
ware  introduoed,  the  chick  uttered  a  kmd  note  of  dutresa^  and  the  foUicalua 
WM  found  to  be  l^ingely  raptured.  2^  Towne  thence  infers,  that  the  air  con- 
tained within  the  rolliculna  cannot  be  nied  for  the  decarbonization  of  the 
blood  b^ore  the  nineteenth  day;  and  that  its  use  then  is  to  aerate  the 
blood  till  the  chick  can  effect  an  opening  through  the  shelL  He  thinks 
thia  is  the  more  probable^  aa  the  umbilicu  yessels,  which  hare  hitherto  con- 
veyed the  blood  to  the  chorion,  are  at  this  period  beginning  to  shrink,  and 
beooming  incniable  of  performing  their  original  function. 

Mr  Towne  deacribes  the  membrana  aUmminit  aa  composed  of  two  layers^ 
which  are  in  contact  with  the  shell  throughout  its  whole  extent,  and  do  not 
separate  to  form  the  foUiculus  tOrit.  Tne  air  space  he  describes  as  being 
Ibnned  by  a  distinct  membrane  which  lines  the  fMmbrana  alhuminis,  and 
eeparatea  from  it  during  incubation.  It  does  not  undergo  the  same  changes 
•8  the  membrana  albuminU,  and  may  be  easily  ahown  by  the  process  men- 
tioned aboye  for  detecting  Uie  integrity  of  the  air  follicle. 

He  describes  a  spiral  filament  oontamed  in  the  chalazes,  the  elasticity  of 
which  is  so  justly  proportioned  to  the  force  by  which  the  yelk  is  borne 
op!,  as  to  restrain  it  at  a  certain  point,  allowing  sufficient  space  for  the  white 
to  lubricate  the  sur&ce  of  the  yelk,  and  thus  protect  the  germ  from  injury. 

The  mode  in  which  the  albumen  beoomes  mixed  with  the  yelk  is  mi- 
mttely  described*  In  the  hen's  egg,  between  the  third  and  fourth  day  of 
iaeuMtion,  an  opening  takes  place  in  the  yelk-bag  directly  qpposite  the 
dbidc,  the  thin  white  passes  through  this  and  mixes  with  the  yuk,  whilst 
the  thick  sinks  to  the  bottom,  becoones  more  dense,  and  securely  seals  the 
opening.  The  opening,  at  first  larfl;e^  soon  becomes  surrounded  by  a  ves- 
M  whidi  contraota  it,  and  the  thick  white  is  gradually  received  within  the 
yelk-bag,  until  the  thirteenth  or  fourteenth  day  of  incubation  in  the  hen's 
eff^  h^  which  time  the  white  has  nearly  aU  passed  into  the  yelk-bag,  and 
t£e  opening  has  become  closed. 

The  whde  of  the  condensed  white  may  easily  be  remoyed  in  a  mass, 
hayinff  the  consistence  of  thick  isinglass-jelly.  Mr  Towne  thinks  it  pos- 
athk  Uiat,  in  addition  to  performing  the  functions  of  a  plug  to  the  opening  < 
of  the  yelk-bag,  it  may  also,  by  its  superior  gravity,  always  sink  to  the 
bottom  of  the  egg,  however  it  may  be  turned,  and  cause  the  embryo,  which 
ia  precisely  opposite,  to  rise  towards  the  higher  side. 

The  venela  which  contain  the  yelk  for  the  nourishment  of  the  chick, 
he  has  been  able  to  detect  aa  early  as  the  fiMrmation  of  the  blood-vessels ; 
on  the  fourth  day  they  were  perfectly  distinct  A  bubble  of  air  was  intro- 
duced below  the  embryo,  between  it  and  the  yelk,  and  the  vessels  were  at 
once  evidenced. 

On  the  Orwuilar  bodies  of  the  Colostrum,  f  Archives  OeneraUs  de  Me* 
decincg  April  1840.^>— M.  Donn^,  in  his  memoir  on  Milk,  remarked  the 
presence  of  particles  in  the  colostrum,  which  had  no  resemblance  to  the  or- 
dinsry  milky  globules.  They  differed  in  their  form,  size,  general  aspect, 
and  intoiud  con^xwition.  These  bodies  were  nearly  transparent,  and  seem- 
ed to  be  composed  of  a  multitude  of  small  grains  united  together,  or  in- 
closed in  a  transparent  envelope.  They  disappeared  in  ether ;  and  when 
this  fluid  was  evaporated  there  was  left  on  the  glass  small  tuAs  of  acicu- 
lar  crystals.  These  bodies  were  found  in  the  muk  for  more  tb&n  twenty 
days  after  delivery. 

JL  Simon  at  fint  contradicted  these  observations,  having  failed  to  dis- 
ceter  these  bodies  in  the  milk  of  three  women ;  and  he  asserted  that  the 
wMa  meat  have  been  the  efiect  of  aa  qidcal  illusion.  He  shortly  after- 
wards^  heweecr,  fiMUid  reason  to  change  his  opinioDi  (Muller's  Archive^ 
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1837,  p.  187,^  and  agree  witli  M.  Donn^ ;  probttbly  fVom  bis  becoiniBg  bet- 
ter acquaintea  with  tne  use  of  the  microscope.  He  endeavoured,  however, 
to  throw  donbt  on  M.  Donnas  assertion,  that  they  alwavs  existed  in  the 
colostrum  and  were  characteristic  of  that  fluid.  These  doubta,  however, 
merely  rest  on  the  fact  of  hit  not  having  been  able  to  discover  tbein  In  the 
first  three  cases  he  examined.  He  mentioned  that  be  has  seen  these  gra- 
nular bodies  disappear  in  from  eight  to  fourteen  days  after  delivery. 

Bf.  Gueterbock  recognized  these  bodies,  and  described  them  as  beings 
surrounded  with  a  membrane.  He  thought  he  recognised  this  membrane 
after  having  dissolved  the  granular  contents  of  it  by  means  of  ether. 

M.  Mandl«  who  has  last  taken  up  the  subject,  says  that  these  bodks 
ought  not  to  be  considered  as  products  of  organic  secretion,  as  all  organic 
products  have  a  determinate  and  regular  form.  He  considers  them  rather 
as  agglomerations  of  the  molecules  or  grannies  which  are  floating  in  the 
serum  of  milk  ;  and  that  this  is  still  further  proved  by  the  circunastanoe, 
that  occanonally  a  true  milk  |dobule  is  found  imprisoned  within  one  oT 
these  granular  agglomerations.  The  elemcntarv  molecules,  he  says,  are  occa- 
sionally not  to  be  recognisedt  but  the  granular  body  in  that  case  presents 
a  striated  appearance. 

Experiments  on  the  Action  of  the  Heart.  By  C.  W.  Pbnnoce,  M.D. 
of  Philadelphia,  and  £.  M.  Moorx,  M.  D.  {American  Journal  oftke 
Medicat  Sciences.  February  l8iO.)-^From  sixteen  carefblly  conducted 
experiments  on  sheep  and  calves,  regarding  the  action  and  sounds  of  the 
heart,  Dn  Pennock  and  Moore  have  arriv^  at  the  following  conduaioiM  : 

1.  The  impulse  is  synchronous  with,  and  caused  by  the  ventricular  eon- 
traction^  and,  when  felt  externally,  arises  from  the  striking  of  the  apex  of 
the  heart  against  the  thorax. 

2.  The  expulsion  of  the  blood  from  the  ventricles  is  effected  by  an  ap- 
proximation of  the  sides  of  the  heart  only,  and  not  by  a  contraction  of  toe 
apex  towards  the  base ;  during  the  systole,  the  heart  performs  a  spiral 
movement,  and  becomes  elongated. 

3.  The  ventricle  contracts,  and  the  auricle  dilates  at  the  same  time,  oc- 
cupying about  one-half  of  the  whole  time  required  for  contraction,  diastole, 
and  repose.  Immediately  at  the  termination  of  the  systole  of  the  ventricle, 
its  diastole  succeeds,  occupying  about  one-fourth  of  the  whole  time,  syn- 
chronous with  which  the  auricle  diminishes,  by  emptying  portion  of  its 
blood  into  the  ventricle,  unaccompanied  with  muscular  contraction.  The 
remaining  fourth  is  devoted  to  the  repose  of  the  ventricles,  near  the  termi- 
nation of  which  the  auricle  contracts  actively,  with  a  short,  quick  moticm, 
thus  distending  the  ventricles  with  an  additional  quantity  of  blood ;  this 
motion  is  nropagated  immediately  to  the  ventricles,  and  their  systole  takes 
place,  renaering  their  contractions  almost  continuous. 

i.  From  the  termination  of  their  diastole  to  the  commencement  of  their 
systole,  the  ventricles  are  in  a  state  of  perfect  repose,  their  cavities  re- 
maining full,  but  not  distended,  while  those  of  the  auricles  are  partially  so, 
during  the  whole  time. 

5.  The  sounds  are  produced  by  the  motions  of  the  heart  or  its  contents, 
and  not  by  striking  against  the  tnorax,  as  proved  in  all  the  experiments  ; 
being  much  louder  when  the  stethoscope  was  applied  directly  to  the  heart, 
than  when  to  the  chest,  or  with  the  lungs  interposed. 

6.  The  sounds  are  more  distinct  when  the  muscle  is  thin,  and  contracts 
quickly.  Hence  the  clear  flapping  character  of  the  first  sound  over  ^ 
right  ventricle,  as  compared  with  the  left. 

7.  The  first  sound,  tne  impulse,  and  the  ventricular  systole  were  syn- 
chronous. This  teund  may  be  a  combination  of  that  caused  by  the  con- 
traction of  the  auricles,  the  flapping  of  the  auriculo- ventricular  valves*  the 
rush  of  blood  fVom  the  ventricles,  and  the  sound  of  muscular  contraction. 
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In  some  of  Ihe  expertmeiUSy  when  th«  heart  wis  removed  from  the  hody, 
the  ventricleft  cat  open  and  emptied  of  their  contents^  and  the  aurifalo* 
ventricular  valves  elevated^  a  sound  was  still  heart,  resemhiing  the  first 
Bound  of  the  heart,  but  was  apparently  owing  to  muscular  contraction. 
The  Valves  appeared  to  aid  but  slightly  in  the  production  of  the  sound. 

8.  The  second  sound  is  caused  exclusively  by  the  closure  of  the  semi* 
lunar  valves,  from  the  reaction  of  the  arteriid  columns  of  blood  upon  them, 
in  its  tendency  to  regurgitate  through  the  aortic  and  pulmonary  orifices. 
This  is  proved  by  the  greater  intensity  of  this  sound  over  the  aorta  than 
elsewhere,  the  blood  having  a  strong' tendency  to  return  through  the  val- 
vular opening;  by  the  greater  feebleness  of  the  sound  over  the  pulmonary 
artery,  which  is  short,  and  soon  distributes  its  blood  through  the  lungs, 
thus  producing  but  slight  impulse  upon  the  valves  in  the  attempt  to  re- 
gurgitate; by  the  disappearance  of  the  sounds  when  the  heart  becomes 
congested,  and  contracts  feebly ;  and  finally,  on  account  of  its  entire  extinc- 
tion when  the  valves  of  the  aorta  were  elevated. 
.    9.  The  second  sound  is  synchronous  with  the  diastole  of  the  ventricle. 

PATHOLOOICAL  CHBMISTRY. 

On  Pathologicai  Seentions  ingeneraL  By  DrMAKCHAND.  (MuUer's 
Arckivu,  March  18S9.J — Dr  Marchand  has  published  the  results  of  his 
analysis  of  the  matters  of  diseased  secretions.  ''  The  inorganic  elements," 
he  says,  "  are  always  the  same,  unless  some  accidental  external  influence 
shoulfl  cause  any  variation."  Iron  is  always  met  with,  but  never  copper, 
manganese,  or  tin.  This  last  substance  he  has  never  detected  in  the  blood, 
though  some  have  affirmed  that  it  exists  there.  Ammonia  is  always  pre- 
sent ;  and  potash  less  firequent  than  soda.  Phosphoric  add  is  oflen  found 
in  considerable  quantities ;  traces  of  fluoric  acid  he  had  only  twice  seen, 
once  in  a  case  of  ascites,  and  again  in  a  case  of  dropsy  of  the  ovary.  Lac- 
tic acid  is  always  in  combination  with  bases.  It  must  be  understood  that 
these  constituent  parts  exist  in  no  regular  proportion,  their  quantities  de- 
pending on  the  relative  activity  of  the  secretions  of  urine  and  of  sweat 

The  analysis  of  the  organic  elements  is  much  more  difficult.  They  are 
constant  but  very  variable  in  quantity.  Albumen  exists  in  different  pro- 
portions from  .50  to  14.00 ;  but  when  it  reaches  this  last  mentioned  amount 
It  so  envelopes  the  other  ingredients,  as  to  render  their  detection  extreme- 
ly difficult.  Albumen  possesses  the  peculiar  property  of  concealing  the 
presence  of  fatty  and  colouring  matters,  urea,  &c.  Fibrine  has  never 
Deen  detected  by  Dr  Marchand  in  pathological  secretions. 

Among  the  constant  organic  elements  are  found  diffisrent  fatty  matters. 
Phosphoric  fktty  matters  have  been  met  with  in  medullary  sarcoma.  Cho* 
lesterine  is  of  common  occurrence ;  it  has  been  detected  in  biliary  calculi, 
in  the  bile  of  the  ox,  in  the  human  brain,  in  medullary  sarcoma,  in  the 
secretions  from  hydrocele,  and  in  that  of  hydrocephalus.  SaUvine  is  very 
rare ;  but  various  colouring  matters  are  common. 

Dr  Marchand  adds,  that  he  has  made  several  experiments  on  the  com- 
bination of  corrosive  sublimate  with  albumen ;  and  he  has  arrived  at  the 
conclusion,  that  it  contains  neither  calomel  nor  sublimate,  but  an  oxide  of 
mercury ;  a  fact  which  explains  the  presence  of  a  free  acid. 

MATERIA  MEDICA. 

On  QjMnine. — By  M.  H.  Maoouty. — (Journal  de  Medecine  Pratique 
de  Bordeaux,  Nov.  1839. J — An  accidental  circumstance  led  M.  Bla- 
gouty  to  study  the  action  of  the  ammoniacal  salts  on  quinine  at  different 
degrees  of  temperature^  and  the  following  are  the  results  to  which  he  has 
arrived. 

1.  That  quinine  is  more  soluble  in  water  than  is  generally  imagined 
and  more  so  in  hot  than  in  cold  water. 


SftO  Corroihe  Sublimate* 

8.  Tlialqtdiii»ebcooiB«t«]ihjrdnmie?enwlieBiowal«of  dielenptra^ 
tnroof  OO^Cent 

&  That  quinine  eai  be  eadly  obtained  in  a  emtalliaed  state  from  ici 
watery  aolution  ;  bnt  tbat  it  if  only  widi  diflfeqlky  that  cryitals  are  got 
from  an  alcoholic  eolation. 

4.  That  ammonia,  without  the  aid  of  heat,  only  partiaHy  ^compeeea 
the  salts  of  quinine,  as  they  do  also  diose  of  manesia,  bat  that  ammoBi* 
aod  salts  are  decomposed  by  qoinine,  if  aided  by  a  temperatore  eqoAl  to 
that  of  boiling  water. 

Onihe  Conversion  of  Calomel  into  Corrosive  SMimate.'^Bj  M.  Mialhe. 
-•^ Journal  de  Pharmacie,  Feb.  1840.^^ A  phyndan  had  prescribed  to  a 
chUd  a  few  powders,  containing  in  each  five  grains  of  the  mariate  of  am* 
monia,  Bve  grains  of  sugar,  and  half  a  grain  of  calomeL  After  taking  a  few 
of  these  the  child  died,  with  all  the  symptoms  of  poisoning  by  eorrosive  sob- 
limate ;  and  the  apothecary  was  charced  with  the  death  of  the  chiM,  on 
the  supposttion  that  he  had  sobstituted  corrosive  saUimate  flir  the  calomeL 
Experiments  were  instituted  to  ascertain,  whether  the  calomel  could  hare 
been  decomposed  by  the  ammoniaeal  salt ;  and  it  was  satisfactorily  proved 
by  M.  Peten«Koflfbr,  that  a  portion  at  least  was  eonverted  into  conoaiTe 
subliraate»  A  celebrated  French  professor  of  diemistry,  howeyeiv  ^leiiiod 
that  each  an  action  took  place ;  and  M.  Mialhe  repeated  with  gre^t  oare 
the  experiments,  and  arrived  at  the  following  important  oondasions. 

1.  The  proto-chloride  of  mercorr  (calomel),  when  mixed  with  muriate 
of  aoMnonU,  or  the  dilorides  of  sodium  or  notasnum,  and  distilled  water, 
is  partly  converted  into  the  deuto-chloride  of  mercury  (oorrosivesublinute), 
and  partly  into  metaUic  mercury,  lliis  decomposition  takes  plaoo  at  the 
temperature  of  the  human  body»  end  even  at  ordinary  temperatures,  in 
the  course  of  a  few  instanta.  In  order  to  be  convinced  of  the  truth  of 
this,  it  is  only  necessary  to  have  in  the  mouth  for  a  few  minutes  a  small 

Suantitv  of  calomel ;  a  pretty  intense  mercurial  taste  is  soon  developed, 
ue  to  tne  mutual  reaction  of  the  mercurial  chloride,  and  the  alkaline  onlo- 
rides  contained  in  the  saliva. 

9.  It  is  to  the  conversion  of  calomel  into  corrsstve  sublimate  and  me- 
tallic mercury,  when  acted  upon  by  the  hydrochloric  acid  or  hydrochlorates, 
or  ammoniaeal  salts  which  exist  in  the  digestive  tube,  that  we  must  attri- 
bute the  pathological  phenomena  of  mercurial  salivation,  when  calomel  has 
been  administered  internally.  What  proves  that  such  is  really  the  case, 
is  the  feet,  tbat  when  calomel  does  not  purge,  but  is  tolerated  by  the  digcs* 
tive  organs,  it  excites  an  abnormal  secretion  of  saliva,  and  thia  on  acoonnt 
of  the  larger  quantity  of  subliifaste  which  is  formed. 

3.  As  tne  quantity  of  sublimate  formed  within  the  body  deneodaon  the 
quantity  of  alkaline  chlorides  met  with  in  the  intestinal  esnal,  those  who 
habttuaily  use  large  quantities  of  salt,  all  other  things  being  e^[iial>  ought 
to  be  more  easily  salivated  than  othen. 

4k  The  antisyphilitic  properties  of  calomel  are  probably  due  entirely  to 
the  corrosive  sublimste  and  metallic  merctnry  into  which  it  is  conrerted. 
Without  doubt  its  anthelmintic  virtues  are  owing  to  the  same  cause ;  Uie 
two  substances  into  which  it  is  converted  acting  as  a  poison  on  the  intes- 
tinal worms. 

5.  What  has  been  said  of  calomel  is  equally  applicable  to  the  proto- 
ioduret  of  moroury ;  it  being,  in  the  same  oboumstances^eonverted  into  the 
deuto-ioduret 

Mode  ofpreparinf^  ike  Lactate  of  Irwu^By  hL  LoirnaiK)nB.^*-(^Jbiir« 
not  de  Pkartnaeie,  March  1840.^^Lactate  of  iron,  whidi  is  considesod  aa 
the  most  usefUl  and  efficacious  of  the  ferruginous  preparationsy  by  MM. 
Fouquier,  Bally,  Bean,  jftayer,  Nonat,  Boailtead»  Gelis,  and  Cont^  ia  pro* 
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pared  in  the  following  maxiDer.  Whey  is  mi  aside  and  allowed  to  fennent, 
ivben  a  very  laige  quantity  of  lactic  acid  is  formed.  It  is  then  evaporated 
to  a  foorth  of  its  balk*  filtered,  and  saturated  with  milk  of  lime,  when  an 
mbuiidaat  precipitate  falls,  consisting  chiefly  of  calcareous  phosphates. 
The  filtered  solution  is  then  precipitated  by  means  of  oxalic  acid,  by 
which  the  whole  lime  is  got  rid  of,  and  after  being  filtered,  the^solution^ 
containing  the  lactic  acid,  is  e?apor«ted  to  the  coneistence  of  a  syrup.  It 
may  then  be  mixed  with  some  atcphol,  which  precipitates  the  lactine  and 
mouxe  salts,  and  after  filtration  the  lactic  acid  is  got  in  a  pure  state  by  eva* 

e orating  the  alcohol.  It  is  then  digested  for  six  or  seven  hours,  at  a  sand* 
ath  heat,  with  iron  filings;  and,  adfter  being  brought  to  the  boiling  point, 
is  filtered  and  concentrated,  when  the  lactate  of  iron  falls  in  crystals  on 
cooling.  The  alcoholic  process  may  be  altogether  dispensed  with,  as,  from 
the  feeble  aolubUity  of  the  lactate  of  iron,  this  salt  may  be  obtained  in  pure 
eryaials,  leaving  the  lactine  and  other  salts  in  the  mother  liquor. 

The  crystals  ought  to  be  w^idied  in  alcohol  by  the  process  of  displace- 
ment,  dried  rapidly,  and  excluded  carefully  from  contact  with  the  air.  The 
calc  is  in  the  form  of  crystalline  plates  of  a  very  white  colour.  It  is  of 
sparing  solubility  in  water,  has  a  distinct  ferruginous  taste,  and  its  aqueous 
solution  soon  becomea  saper*oxidated,  and  assumes  a  yeUow  eolour.  It 
has  been  UBuallv  administered  in  biscuits  or  pastilles,  the  sugar  of  the  last 
preventing  its  mrther  oxidation* 

On  the  presence  of  Iodine  in  Cod»Uver.  OiL'^By  L.  Gmbltn.— f  Jbur « 
nal  de  Pharmacies  April  1840.  J — The  oil  prepared  from  the  liver  of  the 
ood-fiah  has  of  late  been  extensively  emplo^^ed  in  practice,  both  in 
France  and  Qermany,  and  the  list  of  diseases  in  which  its  use  has  been 
fimnd  heneficiid  has  been  very  much  extended.  The  attention  of  chemists 
was,  therefore,  directed  to  this  oil,  to  ascertain,  if  possible,  the  principle 
upon  which  its  efficacy  as  a  remedy  depended.  Several  years  ago,  Dr  Kopp 
or  Hanau  conjectured  that  it  contained  iodine ;  and  in  1806,  Hopfer  de 
rOrme  aseertained,  by  chemical  examinatio;i,  that  this  conjecture  was  well 
founded.  And,  in  1837,  M.  Haussmann  announced  that,  in  one  specimen  ^ 
of  the  oil,  he  had  delected  the  presence  of  iodine.  His  experiments 
were  subsequttHly  repeated  by  othov,  but  no  iodine  was  detected  in  the 
oil  auliject^  to  examination.  It  wan,  however,  afterwards  ascertained 
that  the  oil  in  these  last  instances  was  adulterated,  so  that  no  conclu-» 
sioos  could  he  drawn  from  them  as  to  the  presence  or  absence  of  iodine. 

M.  Gm^n  was  one  of  these  unsuccessful  experimenters ;  but,  on  repeat* 
tag  the  experimsnts  with  pure  ood^liver  oil,  he  easily  detected  the  presence 
of  iodine.  He  operated  on  60  drachms  of  the  pure  oil,  and  obtained  a  sa« 
line  mass,  which»  when  acted  upon  by  sulphuric  or  hydrochloric  adds,  struck 
a  violet  colonr  with  a  solution  of  starch,  and  had  all  the  other  usual  re<« 
actions  proper  to  a  solution  of  iodine.  When  some  of  this  saline  mass  waa 
halted  m  a  tube  with  peroxide  of  manganese  and  sulphuric  add,  the  vio* 
let  vapour  of  iodine  was  at  onoe  appar^t,  and  stained  paper,  which  had 
been  dipped  in  a  solution  of  starch,  of  a  blue  colour. 

M*  Gmelin  obtains  the  saline  mass  most  easily  by  saponifying  the  oil 
with  potash,  neutralising  with  sulphuric  add,  filtering,  and  crystollixing» 
when  the  sulphate  of  potash  is  got  rid  o£  The  residuarv  liquor  is  evapo« 
rated  and  oaldned.  Alcohol  removes  the  salt  of  iodine  from  Uie  other  sa« 
line  in^pedients,  and,  on  subjecting  this  to  examinatios,  the  presence  of  the 
iodine  is  easily  detected. 

There  is  then  every  reason  to  believe  that  the  cod-liver  oil  owes  its 
efficaey  to  the  pretence  of  iodine;  a  fiict  which  is  suffident  to  explain 
tfaehi^  estimation  in  which  it  ii  held  by  some  northern  nations^  and  now» 
in  many  paru  of  Qennany. 
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Experiments  on  the  Mechanism  of  Itiflammation, — fiy  Dr  Robert  La* 
TOUE. — (Reyme  Medicate^  Jan.  1840.^ — M.  Latoor  details  a  number 
of  experiments  which  seem  to  demonttrate,  that  cold-blooded  animals  are 
not  susceptible  of  the  inflammatory  process ;  and  that,  consequently,  tbe 
experiments  of  Wilson  Philip,  Thomson,  Hastings,  Kaltenbninner,  Gen- 
ii nn,  and  others,  made  on  these  animals,  with  the  view  of  demonstrating 
the  nature  of  the  inflammatory  process,  go  for  nothing.  B|.  Loitoar  has 
in  Tain  endeavoured  to  excite  inflammatory  action  in  carps  and  frogs,  by 
applying  various  irritant  substances  to  the  skin,  to  the  aodominal  caTitj, 
and  to  tee  other  tiasues  of  the  body ;  and  eighteen  experiments  are  giTen 
in  detail  in  proof  of  his  statement.  The  fdlowing  is  a  short  abstract  of 
the  results.— 

Deep  incisions  were  nfade  through  the  skin  and  muscidar  fibre  of  carps 
and  frogs,  and  the  wounds  afterwards  stimulated  by  the  application  of 
various  acrid  agents ;  as  ammonia,  concentrated  acids,  &c.  wnidi,  though 
they  caused  great  pain,  were  not  followed  by  any  reaction,  either  local  or 
general.    A  peg  of  wood  remained  three  days  in  the  muscular  fibres  of  a 
carp ;  pins  were  left  several  dajrs  transfixing  the  limbs  of  frogs ;  a  piece 
of  wood  was  left  for  tbirty-six  hours  in  contact  with  the  mesentery  of  a 
frog ;  a  piece  of  a  pouto  was  for  a  much  longer  time  within  the  abdomi- 
nal cavity  of  another ;  and  a  seton  was  kept  in  the  thigh  of  the  same  animal 
for  more  than  a  month ;  the  skin  of  a  carp  was  cauterised  with  sulphuric 
add ;  a  red-hot  iron  was  applied  to  the  thigh  of  a  fVog ;  and  yet  in  not  one 
of  these  numerous  and  oft-repeated  experiments,  could  the  least  appsaranoe 
of  inflammatory  action  be  traced  in  the  irritated  wound ;  thore  was  neither 
redness,  swellings  sanguineous  injection,  nor  suppuration.    Nay,  more,  in 
those  experiments  where  the  muscular  fibre  of  the  animal  was  exposed,  the 
redness  which  came  on  immediately  after  the  incision  was  made  disap- 
peared, and' the  wound  filled  with  a  glutinous  matter,  which  served  as  the 
oasis  of  the  cicatrix.  These  animals  were  not,  however,  insensible  to  pain, 
as  they  showed  by  their  writhings  how  much  they  suflbred  from  the  ope* 
rations. 

These  results  being  in  direct  of^iosition  to  those  arrived  at  by  other  ex« 
perimentalists,  M.  Latour  endeavoured  to  find  out  the  cause  of  the  diffe- 
rence. As  it  was  chiefiy  on  the  frog  that  former  phvaiologists  had  experi- 
mented, and  it  was  from  the  phenomena  observed  in  it  that  they  an- 
nounced they  had  developed  inflammatory  action,  he  repeated  their  ex- 
periments, and  succeeded  in  producing  a  sanguineoua  injection»  ^exy  visible 
to  the  naked  eye,  on  the  upper  and  inner  sur&ce  of  the  thigh  of  a  fVog,  by 
pincing  it  with  a  pair  of  forceps  previously  dipped  in  ammonia.  He  re- 
marked, however,  that  these  parts  became  covered  with  a  tolerably  abun- 
dant viscous  sanguinolent  secretion,  and  that  the  animal  was  seised  with 
convulsions,  and  expired.  M.  Latour  then  discovered  that  the  blood  had 
been  coagulated  by  the  action  of  the  ammonia,  after  having  parted  with 
its  fluid  parts,  in  precisely  the  same  manner  as  happens  to  the  blood  of  the 
frog  when  acted  on  by  ammonia  out  of  the  body ;  as  soon  as  the  two  liquids 
come  in  contact  they  lose  their  fluidity,  and  become  a  homogeneous  bisck- 
ish  mass,  oi  a  plastic  nature,  and  not  easily  broken  up. 
*  M.  Latour  mferred  from  this,  that  the  redness  caused  by  the  ammonia 
was  not  of  an  inflammatory  nature,  but  that  it  was  the  effect  of  the  decom- 
position of  the  blood,  which,  being  deprived  of  its  fluid  portions  by  its  af- 
finity for  the  alkali,  was  consequently  stopped  in  its  circulation  by  its  coa- 
gulating within  the  vessels. 

When  a  frog  was  plunged  in  salt  water  the  skin  was  reddened,  and  tbe 
animal  killed.  In  this  case  the  blood  was  also  decomposed,  became  more 
fiuid»  and  the  colouring  matter  was  precipitated  ;  and  it  is  to  this  drcurn* 
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atance  that  M.  I^ttour  attributes  the  increased  redness  of  the  skin.  The 
same  peculiar  colour  was  produced  by  mixing  the  blood  of  the  frog  with 
a  solution  of  sea-salt. 

Similar  results  followed  the  application  of  a  red  hot  iron  to  the  webbed 
foot  of  the  frog  when  placed  in  the  focus  of  a  microscope.  As  the  red  hot 
iron  was  brought  nearer  and  nearer  to  the  web,  the  blood  became  coagu- 
lated first  in  the  smaller  vessels  and  afWrwards  in  those  of  a  greater  vo- 
lutne. 

These  facts  throw  doubts  on  all  the  conclusions  which  have  been  drawn 
from  the  observations  of  experimentalists,  on  the  excited  vascular  actions 
of  the  cold-blooded  animals.  M.  Latour  is  incHned  to  the  belief,  that  in- 
flammatory action  can  only  exist  in  those  classes  of  animals  where  the  tem- 
perature of  the  body  is  constantly  in  an  exalted  condition, — in  fact,  in  the 
warm-blooded  animals  alone.  Many  of  his  opinions  are  too  fiincitUl,  and 
reat  on  too  insufficient  data  to  be  further  noticed. 

On  the  Causes  of  Scrofidoms  Diseases.   By  M.  LuooL.  (Comptes  Rendus, 
90th  January  1940.) — M.  Lugol  proposed  to  himself  the  question  whether 
.  scrofulous  diseases  ought  to  be  regarded  as  the  result  of  accidental  exter- 
nal causes,  or  that  of  a  hereditary  predisposition  ?  And  the  conclusions  to 
which  he  has  arrived  are  the  following,-— 

The  accidental  causes  do  not  necessarily  produce  scrofula,  at  least  it  is 
▼ery  doubtful  whether  they  are  aIoi)e  sufficient  to  produce  the  disease. 
The  production  of  scrofulous  diseases,  however,  by  hereditary  descent,  is 
the  roost  common  and  the  most  clearly  proved,  and  which  we  are  enabled 
to  tracejn  the  great  majority  of  instances. 

The  appearance  of  scrofula  in  one  child  b  a  sure  sign  of  the  whole  of  the 
rest  of  the  family  inheriting  the  scrofulous  constitution,  by  virtue  of  which 
all  the  other  children  have  the  same  original  predisposition  to  the  disease. 
If  the  families  which  betray  the  marks  of  inheriting  a  scrofulous  constitu- 
tion are  observed  with  care,  it  cannot  fail  to  be  remarked  that  they  are 
subject  to  a  great  mortality.  Scarcely  a  fourth  of  the  children  who  are  born 
attain  the  age  of  puberty,  and  it  is  by  no  means  a  rare  occurrence  to  find 
that  families,  originally  very  numerous,  have  been  all  cut  off  even  before 
they  reached  this  period  of  life.  Scrofulous  disease,  in  fact,  is  one  of  the 
most  active  causes  of  mortality  of  the  human  race ;  there  is  no  other  dis- 
ease which  cuts  ofi^so  many  or  so  young  victims. 

In  his  memoir*  M.  Luj^ol  endeavours  to  show  that  piirents  who  are  at 
present  apparently  free  from  scrofulous  affections,  and  yet  beget  scrofUlous 
children,  can,  in  almost  every  instance,  be  traced  to  have  had  brothers  or 
sisters  who  have  been  affected  with  scrofulous  diseases,  or  have  themselves 
been  the  sul^ects  of  some  scrofblous  affection  in  early  childhood  He  has 
also  been  seen  instances  of  scrofbla  appearing  in  the  parents,  after  having 
had  born  to  them  scrofulous  children.  He  consequently  arrives  at  the  con- 
clusion, that  hereditary  diseases  do  not  pass  over  a  generation,  as  has  been 
generally  supposed. 

Fei  Tumours*  (Narrative  of  a  Whaling  Voyage  round  the  Globe,  By 
Febi>.  D.,  Bennett,  Esq.) — The  natives  of  the  island  of  Raiatea  are  sub- 
ject to  a  peculiar  tumour  on  the  shoulders,  produced  by  the  pressure  of  the 
pole  on  which  they  carry  their  fruit  home.  Mr  Bennett  says  that  procur- 
ing their  mountain  plantains  is  the  greatest  labour  in  which  these  people 
engage.  They  have  to  travel  over  an  upland  and  rugged  country, 
bearing  on  their  return  burdens  of  considerable  weight.  Xarge,  elastic, 
and  .insensible  swellings  are  produced  on  the  shoulders  of  thoee  who  are 
most  assiduous  in  this  duty.  Such  tumours  have  an  unsightly  ap- 
pearance, but  appear  to  be  simply  modifications  of  the  natural  paru,  an- 
swering the  purpose  of  callosities,  and  similar  structures  of  necessity,  to 


254  Elephaniiaris» 

mtble  the  ihoulder  the  better  to  betr  the  pitteure  to  which  it  is  rabjecfed. 
The  Qttives  do  not  compkin  of  My  inconYenieiice  from  their  t»reseiiee»  Imt 
rather  regard  them  witn  pride^  as  being  tokens  of  iodustry. 

Frevaltnee  pf  EUphaniimtis  amimffit  the  Society  Isldmhri.  {Mrraiivt  of 
a  Whaiing  Voyage  round  the  Olohe^    By  Fabd.  D.  Bbmitktt^  Era. — The 
following  interesting  facts  with  regard  to  the  prevalence  of  seroftuoaa  al^ 
fections  in  connection  with  a  damp  low  soil,  insofficieut  protection  tkoat 
the  weather  uul  poor  living,  are  worthy  of  being  recorded. 

Mr  Bennett  thinlcs  we  must  either  no  longer  regard  the  natires  of  Raiatea 
as  an  nnciviliied  people,  or  admit  that  untopfaisUcated  roan  is  as  liable  to 
disease  as  the  most  refined  of  his  species  ;  fbr  he  Itnows  of  no  one  spot,  ex- 
cept within  the  precincts  of  an  hospital,  where  be  hat  seen  ao  muc£  serert 
disease,  accumulated  amongst  comnaratively  fbw  individiuk,  as  upon  this 
small  island.  A  damp  and  low  aoil,  ttl-oonstructed  dwellings,  and  a  diet 
almost  solely  vegetable,  produce  or  foster  ampngst  these  islanders  a  acrofu- 
lous  constitution,  which  is  strongly  marked  in  their  maladies. 

Bucnemia,  or  elephantissis,  ^led  by  the  natives, /eje,  though  not  a 
fatal,  is  a  troublesome  and  deforming  distemper  to  wnich  the  Society  Is- 
landers are  particularly  subject.  Europeans  also,  resident  in  these  islands, 
are  equally  liable  to  its  attacks ;  but  it  has  never  been  observed  in  any  in* 
dividual  under  the  age  of  puberty.  The  extremities,  which  are  the  parte 
of  the  person  chiefly  affected  by  the  disease,  assume  under  its  influence  a 
rugged  and  hardened  texture,  and  a  colossal,  shapeless  appearance,  not  in* 
aptly  compared  to  the  limb  of  the  quadruped,  whence  one  name  fbr  this 
disease  is  derived. 

It  is  a  maladv  which  has  a  wide  range  of  chiefly  intertropical  country. 
Its  causes  are  obscure,  and  those  commonly  assigned  are  vague  and  insuf- 
ficient.   Mr  Bennett  thinks  that  the  diet  and  general  habits  of  a  nation 
must  be  set  apart  from  the  question :  for  it  is  observed,  that  people,  ac« 
cording  in  these  respects,  do  not  alike  participate  in  the  disease ;  whilst 
others,  difftffing  essentially  on  such  points,  are  all  equally  liable  to  bucne- 
mic  attacks.  Peculiarities  of  soil  offer  a  fairer  field  for  inquiry.   Many  facts 
tend  to  prove  that  elephantiasis  chiefly  obtains  on  Isnds  too  abundantly 
watered,  (on  all  such  soils,  indeed,  as  are  best  adapted  fbr  the  cultivation  of 
rice),  and  where  the  inhabitants  reside  in  the  low,  jungly,  and  moist  dis* 
trjcts*    Mr  Bennett  states,  that,  at  Pitcaim's  Island,  which  is  destitute  of 
fVesh  water,  almost  to  an  inconvenient  degree,  this  disease  is  unknown.  Ai 
St  Christina  Marquess  Islands,  where  rivers  are  few  and  well  confined  to 
their  channels,  and  the  soil  generally  dry  and  strong,  he  did  not  observe  a 
aingle  instance  offefi  amongst  the  natives,  although  in  food  and  habits  they 
differed  in  no  material  manner  fVom  the  Society  Islanders.    The  Sandwico 
group,  which  offers  a  third  Polynesian  nation  exempt  from  this  complaint, 
has  on  many  of  its  islands  large  streams,  and  plenty  of  taro  patches ;  but  the 
effecu  of  moisture  are  not  evident  beyond  the  banka  of  the  rivers  or  the 
roots  of  the  taro ;  while  the  general  fkce  of  the  land,  and  the  principal 
residence  of  the  people,  is  a  sandy  and  arid  toil,  often  sterile  from  a  oe- 
fective  supply  of  water. 

The  only  fact  he  noticed  that  militated  against  this  mode  of  acoooBtiog 
for  the  origin  of  elephantiasis,  was  at  the  small  island  of  Maurua  of  the  $o« 
ciety  group.  On  that  spot,  although  water  is  aa  scarce  as  at  Pitcaim's  Is* 
land,  Mr  Bennett  witnessed  several  cases  of fefe  smongst  the  inhabitants. 
80  constant,  however,  is  the  interchange  of  population  between  Maurua  and 
other  ifilsnds  of  the  group,  that  it  was  difficult  to  ascertain  whether  the 
people  thus  afflicted  were  natives  of  the  island,  and  much  more,  if  they  bad 
only  resided  on  this  soil. 

Mr  Bennett  mentions  that  pulmonary  consumption  occurs  amongst  these 
islanders ;  and  that  scroMoua  affections  of  the  joints^  and  of  the  ne^eote* 
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lie  and  other  glanda,  are  of  fifquentooeHfrmce.  Laifpe  went  od  the  head 
and  Deck«  and  iodoleot  abaoetags  from  phlagmooooa  eryaipelasy  ware  oom- 
mon.  Angular  distortion  of  the  spine,  the  consequence  of  scroftdoua  dis- 
ease, was  frequently  noticed.  Strumous  and  purulent  ophthalmia  and  other 
afl^tiona  of  the  eye  were  by  no  means  rare. 

MEDICAL  THERAPEUTICS. 

LaciaU  of  Iron  in  Chloro$i$,'-^( Archives  OeneraUt  de  Medeeincg  March 
ISiO.^^Tbe  pastilles  of  the  lactate  of  iron  have  been  of  late  strongly 
recommended  m  the  treatment  of  dilorosis.  MM.  Bouillaud  and  Fou- 
quier  have  made  numerous  trials  of  it  in  this  disease,  and  it  appears  to 
have  surpassed  their  most  sanguine  expectations.  They  describe  it  as 
causing  increase  of  the  appetite  the  first  days  of  its  employment,  soon  follow- 
ed by  cessation  of  the  symptoms  of  chlorosis :  and  a  cure  has  generally  been 
effected  in  from  fifteen  to  twenty  days. 

On  the  employment  of  Cimtdjuga  in  Chorea,  By  Dr  Kirebrisi.  (Ame* 
rican  Journal  of  the  Medical  Sciences,  Feb.  1840.)-— The  Cimicifuga  race* 
mosa  of  NuttalJ,  or  black  snake-root,  was  several  years  ago  brought  under 
the  notice  of  the  profession  by  Dr  Young  of  Pennsylvania,  as  a  valuable 
remedy  in  chorea ;  and  Dr  Kirkbride  has  eiven  seven  aidditional  cases,  which 
go  far  to  prove  the  efficacy  of  the  remedy  as  a  cure  for  that  disease.  He 
usually  employed  free  purging  for  a  few  days  before  beginning  the  admi* 
nistration  of  the  snake-root,  which  .was  given  either  in  substance  or  in  de- 
coction. No  other  medicine  was  required  during  tlie  period  of  its  admi- 
ni8tration»  and  the  cures  were  in  general  complete  within  four  weeks  after 
its  use  was  commenced. 

Dr  Kirkbride  was  unable  to  ascertain  in  what  manner  this  root  produ- 
ces its  physiological  effects,  as  in  the  largest  dose  in  which  it  had  been  ex* 
bibited,  it  had  no  very  evident  action  on  any  organ  of  the  body.  The 
bowds  were  in  general  moderately  open  during  the  use  of  the  remedy,  but 
nothing  like  purgation  was  ever  produced. 

Apparatus  for  promoting  Respiration  in  Cases  of  Suspended  Animaii<m. 
Communicated  by  Dr  Lewins  of  Leith,  in  a  Letter  to  the  Editor.— 
Dear  Sir, — I  regret  that  the  urgency  of  my  engsffements  has  prevent- 
ed me  from  sending  you  the  report  I  promised,  of  the  trial  I  lately  made 
of  an  apparatus  invented  by  Dr  Dalsiel  of  Dramlanrig,  for  promoting  res« 
piration  in  cases  of  suspended  animation,  &c  &c  As  a  piece  of  intelli- 
gence, however,  fraught  with  importance  to  humanity  and  the  medical 
profession,  I  beg  you  will  give  it  a  place  in  the  forthcoming  number  of 
the  Edinburgh  Medic)^  and  Surgical  Journal. 

In  the  case  of  a  seaman  lately  brought  to  the  Humane  Society's  rooms 
here,  I  found  Dr  Dilsiel's  apparatus  to  answer  the  purpose  completely,  so 
far  as  respiration  was  concerned.  The  dead  body  was  made  to  breathe  in 
auch  a  manner  as  to  lead  the  bystanders  to  suppose  that  the  unfortunate 
individual  was  restored  to  life. 

In  consequenoe  of  the  patient's  body  being  enclosed  in  the  interior  of  the 
apparatus,  tne  elevation  and  deprassion  of  the  chest  were  not  perceptible, 
but  the  effects  of  the  air  entering  into  and  returning  from  the  lungs  were 
very  visible  on  the  cheeks,  the  lips,  and  also  of  the  nose.  A  lighted  candle 
was  extinguished  by  being  held  under  one  nostril,  and  again  lighted  by 
being  placed  opposite  to  the  other. 

I  shall  pre]Mre  a  statement  of  the  case  refbrred  to,  and  with  Dr  Dalsiera 
leave,  have  a  drawing  made  of  the  apparatus,  which,  with  such  remarks  as 
the  subject  suggests,  I  shall  transmit  for  insertion  in  the  next  number  of 
your  JoumaL 

The  principle  on  which  Dr  Daliters  apparatus  acta  is,  that  the  body,  with 
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the  excq)tion  of  the  head,  be  ill  vacuo,  or  nearly  «o.  Thia  is  easily  done  by 
putting  the  body  to  be  operated  upon,  in  a  box  that  can  be  made  air-tight. 
On  the  top,  a  large  syringe  is  placed  which  communicates  with  the  interior. 

By  elevating  the  piston^of  the  syringe,  a  partial  void  is  created,  to  iiU 
up  which,  the  air  of  the  atmosphere  ryshes  into  the  lungs  through  the 
trachea,  and  distends  the  chest.  Expiration  is  accomplished*  by  depreasiBg 
the  piston. 

I  nave  nothing  further  to  add  at  present,  but  the  reiteration  of  the  opi- 
nion expressed  above,  viz.  that  this  invention  is  one  fraught  with  importance 
to  humanity  and  medical  science.—- 1  am,  &c. 

Lkith,  June  18, 1840. 

8UROTCAL  PATHOLOGY  AND  THERAPEUTICS. 

New  facts  with  regard  to  Strangulated  Hernia.  By  M.  Laugier. 
(Comptes  Rendus,  2d  March  1840.^ — Every  one  knows  that  in  strangulat- 
ed hernia,  the  upper  extremity  of  the  intestine,  or  that  part  which  la  ccmi- 
prized  between  the  stomach  and  the  seat  of  strangulation,  becomes  dinend- 
ed  by  fluid,  gaseous,  or  fecal  matters,  whilst  the  lower  portion  remains  flac- 
cid, or,  at  least,  the  matters  found  in  it  do  not  distend  it  more  than  usuaL 

No  attempt  has  yet  been  made  to  draw  practical  inferences  fVom  this 
fact,  so  us  to  use  it  as  a  means  af  distinguishing  intestinal  from  omen- 
tal hernia  'y  or  which  portion  of  the  intestinal  tube,  whether  the  large  or 
small  intestine,  was  contained  in  the  hernial  sac  This  has,  however, 
been  done  by  M.  Laugier,  who  considers  it  both  as  a  simple  and  sure  means 
of  diagnosis,  besides  possessinu;  the  additional  advantage  of  indicating  the 
relative  urgency  of  the  case  for  operation.  The  results  of  his  observation 
are  embodied  in  the  following  conclusions. 

I.  The  extent,  the  form,  and  seat  of  the  meteorism  of  the  belly,  during 
strangulated  hernia,  vary  according  as  the  hernia  consists  of  omentum  or 
intestine,  and  according  as  the  upper  extremity  consists  of  the  small  or  the 
large  intestine.  Its  extent  varies  also  according  as  the  portion  of  small 
intestine  included  in  the  hernia  is  more  or  less  distant  fVom  the  stomach. 

2-  In  omental  hernia,  before  the  developement  of  peritonitis,  the  belly  is 
soft,  and  flat  even  in  the  neighbourhood  of  the  hernia.  There  is  no  meteo- 
rismus,  (windy  swelling). 

3.  Meteorismus  appears  very  rapidly  when  the  hernia  consists  of  intes- 
tine. 

4.  When  the  hernial  sac  contains  the  large  intestine,  the  sigmoid  flexure 
of  the  colon  for  example,  the  upper  extremity  consisting  of  nearly  the  whole 
of  the  intestinal  tube,  the  meteorismus  is  general,  and  gives  to  the  abdo- 
men an  almost  cylindrical  form. 

5.  If  the  small  intestine  is  alone  in  the  hernial  sac^  or  along  with  a  por- 
tion of  omentum,  the  flakes  and  the  epigastric  region  are  soft  and  depres- 
sed ;  the  swelling  of  the  abdomen  occupies  the  hypogastric  and  umbilical 
regions.  The  swelling  is  spherical,  or  nearly  so,  resembling  in  this  re- 
spect some  encysted  tumours,  or  the  uterus  at  the  sixth  or  seventh  month 
of  pregnancy,  fVom  which,  howevery  it  difl^ra  in  many  essential  characters. 

6.  When  the  strangulated  part  of  the  intestine  is  near  the  stomach,  the 
swelling  of  the  abdomen  is  trivial,  in  proportion  to  the  duration  of  the 
strangulation  ;  for  in  that  case  the  upper  extremity  of  the  tube  is  only  of 
small  extent. 

7.  From  these  facts  may  be  deduced  the  unexpected  and  important  con- 
clusion, that  in  crural  hernia,  and  in  some  inguinal  hernias,  where  gan- 
grene is  most  to  be  feared,  all  haste  should  be  used  either  to  reduce  it  by 
the  taxis  or  by  operation  ;  for  if  by  the  occurrence  of  gangrene  of  the  in- 
testine an  artificial  anus  should  be  formed,  its  proximity  to  the  stomach 
renders  it  more  dangerous  for  the  patient    A  swelling  of  small  extent,  li- 
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mited  to  the  neigbbourhood  of  the  hernia  generally,  inspires  a  security 
which  may  lead  to  fatal  results ;  whilst  it  is  the  general  meteorismus,  or 
one,  at  least,  which  is  very  extensive,  that  alone  permits  of  delay,  since  it 
indicates  the  incareeration  of  a  p<N'tion  of  intestine  which  is  &r  from  the 
stomach. 

8.  It  is  only  before  the  accession  of  general  peritonitis  that  the  charao* 
ten  of  the  windy  aweUiig,  above  indicated,  can  be  relied  on ;  they  are  most 
maiked  at  that  stage. 

M.  Laugier  add^  that  these  remarks  have  been  all  verified  by  careful 
clinical  observation,  and  by  the  result  of  many  operations  for  hernia^ 

On  the  use  qf  Tobacco  in  the  reduction  of  Strangulated  Hernia,  By  Or 
Jaceson  of  Philadelphia.  { American  J<mmal  of  the  Medical  Sciences, 
Feb.  1840.)— Dr  JacLson  says  he  has  long  preferred  the  employment  of 
tobacco  in  cases  of  hernia  or  dislocations,  to  the  copious  detractions  of  blood, 
whic^  were  both  formerly,  and  are  still  too  much  in  use^  To  lose  a  suffi« 
dent  quantity  of  blood  to  induce  fainting,  and  preserve  the  system  in  this 
state  till  a  bone  or  hernia  may  be  reduced,  is  an  expenditure  of  the  vital 
fluid,  and  a  waste  of  strength,  which  very  numy  will  take  months  to  re- 
cover. This  is  particularly  the  case  in  old  people,  in  whom  hernia  is  most 
common,  and  in  whom  it  is  more  necessary  to  husband  the  powers  of  life. 
Dr  Jackson  has  tried  ice,  cupping,  bleeding  generally,  warm  baths  and  hot 
fomentations,  but  has  been  induced  successively  to  abandon  them,  as  "  to- 
bacco will  do  all  that  bleeding  can  do,  however  great  the  inflammation, 
all  that  ice,  or  cupping,  or  belladonna,  or  any  other  means  can  do,  that  have 
ever  been  invented." 

In  cases  where  he  has  not  had  it  in  his  power  to  administer  tobacco  in 
^oemata,  he  has  derived  equal  advantage  from  causing  the  patient  to  swal- 
low tobacco  smoke,  the  same  sickness  and  extreme  relaxation  of  the  frame 
Bie  induced  as  when  tobacco  is  administered  in  glysters,  and  he  thinks  that 
this  mode  of  using  it  might  in  many  cases  be  preferable,  especially  in 
women,  where  "  delicacy  ought  always  to  be  carefully  regarded. 

Dr  Jackson  mentions  that,  in  his  extensive  practice,  such  has  been  his 
success  in  reducing  hernia  by  the  aid  of  tobacco  in  glysters  or  in  smoke, 
that  he  has  only  had  occasion  to  operate  three  times,  and  these  were  in 
the  practice  of  other  practitioners.  He  does  not  consider  it  a  dangerous 
remedy  in  the  bands  of  a  scientific  or  careful  physician,  as  they  will  con- 
sider the  idiosyncrasies  and  strength  of  their  patients,  and  use  the  remedy 
with  prudoice. 

Several  interesting  cases,  illustrative  of  his  mode  of  using  the  tobacco, 
are  given.  They  seem  cases  which  in  this  country  would  have  been 
subjected  to  operation ;  and  prove  what  a  powerful  remedy  we  possess  in 
tobacco,  both  for  the  production  of  complete  depression  or  exhaustion  of 
the  vital  powers,  and  the  allaying  of  inflammation. 

Scrotal  Ikimour  containing  the  debrii  of  a  Fatue,  By  N.  Victor  Izo* 
KALSKi.  f  Archives  Generates  de  Medecine,  March  1840.  J— A  man,  of 
about  21  years  of  age,  was  admitted  into  the  Hospital  of  La  Charite  on  ac- 
count of  a  scrotal  tumour  of  the  size  of  a  large  e^.  He  said  that  it  had  exists 
ed  from  birth ;  and  his  mother  stated,  that,  at  tae  age  of  four  months,  it  was 
as  large  as  it  is  at  present  It  has  always  been  insensible,  so  that  he  could 
priek  it  with  a  needle  without  causing  any  pain  whatever.  At  the  poste- 
rior part  of  the  tumour,  three  small  apertures  existed,  from  which  there 
has  always  escaped  a  little  fatty  matter ;  and  a  tuft  of  hair  projected  from 
one  of  thcM  apertures,  which,  according  to  the  narration  of  tbe  patient,  ex- 
isted long  before  hair  was  developed  on  the  pubis. 

The  skin  which  covered  the  tumour  was  very  white,  and  covered  with  a 
quantity  of  fine  short  hairs,  quite  diffisrent  from  those  on  the  scrotum. 
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The  tumour  bad  «  fibrous  consistence  ;  it,  however,  was  soAer  on  some 
points,  and  posteriorly  it  felt  as  if  a  bony  concretion  was  surrounded  by  soft 
parts. 

The  testicle  and  epididymis  were  placed  on  tbe  inner  or  median  side  of 
the  tumour,  and  appeared  to  be  perfectly  sound.  The  cord  appeared  to  be 
uninjia^. 

M.  Velpeau,  who  gave  it  as  bis  opinion,  that  tbe  tumour  consisted  of 
the  debris  of  a  foetus,  excised  it,  and  dissection  proved  the  justness  of  the 
diagnosis. 

The  tumour  was  laid  open  by  a  transverse  incision,  when  it  was  found 
to  be  composed  of  several  cysts  of  different  sites,  and  containing  different 
matters.  The  largest  was  filled  with  a  fatty  matter,  of  a  grayish  colour, 
composed  of  small  isolated  masses  bound  together  by  a  gelatinous  matter. 
Another  cyst  of  the  size  of  a  walnut  was  filled  with  a  fiitty  matter  similar 
to  the  preceding,  but  of  a  deeper  colour ;  and  amongst  this  substance  was 
found  a  quantity  of  very  fine  hairs.  Other  small  cysts  were  filled  with  yel- 
lowish coloured  matters  of  the  consistence  of  the  vitreous  humour.  The 
compact  part  of  the  tumour  presented  none  of  the  characters  of  any  of  the 
known  structures,  whether  natural  or  diseased.  Though  of  a  fibrinous  con- 
sistence, it  was  still  somewhat  soft,  and  was  of  a  rosy  hue.  In  it  were  found 
masses  of  fat,  which  were  easily  recognised ;  but  the  most  remarkable  sub- 
stances were  found  in  its  centre;  these  consisted  of  bones  articulated  to 
one  another.  By  a  very  minute  dissection,  these  were  separated  into  three 
groups.  The  largest  appeared  at  first  formed  of  a  single  piece,  but  when 
the  soft  parts  were  carefhily  removed,  it  was  found  to  be  composed  of  a 
pretty  strong  but  irregular  bony  column,  to  one  of  the  sides  of  which  was 
attached  a  projection  which  bent  upon  itself  in  two  different  directions ; 
and  from  its  opposite  side  two  osseous  fragments  articulated  together,  the 
whole  being  united  to  the  osseous  column  above  mentioned.  Although 
these  bones  were  disposed  in  an  irregular  manner,  there  was  every  reason 
to  believe  (hat  they  were  the  bones  of  the  pelvis.  Tbe  other  group  was 
composed  of  long  bones  articulated  by  means  of  a  fibrinous  medium.  There 
was  attached  to  this  group  one  flat  bone.  The  third  group  was  composed 
of  several  fiat  bones,  and  of  a  number  of  small  bony  masses  unitett  toge- 
ther ;  probably  the  debris  of  the  head  and  spinal  column. 

Foreign  body  in  the  Larynx. — (Stances  de  PAcademie  Royale  de  Mede- 
cf«e,^8th  Jan.  ISUXj — A  young  child,  while  playing  with  common  binns, 
allowed  one  to  escain;  into  the  larynx.  The  usual  symptoms  of  suffocation 
were  immediately  induced,  but  were  calmed,  as  by  enchantment,  by  the  ad- 
ministration of  a  table  spoonful  of  olive  oil.  Whenever  the  symptoms  of  suffo- 
cation recommenced,  tney  were  found  to  be  relieved  by  the  administration 
of  the  oil ;  the  operation  of  tracheotomy  was  therefore  not  performed,  and 
on  the  fortieth  day  after  the  escape  of  the  bean  into  the  larynx,  it  was  cough- 
ed up  in  fragments. 

M.  Renauldin  mentioned  a  curious  fact  with  regard  to  the  presence  of 
a  foreign  body  in  the  air-possages.  On  opening  a  body,  a  fragment  of  a  nail 
was  found  in  the  lung;  and  yet  no  symptom  existed  during  life,  which 
could  have  led  to  the  supposition  that  a  fragment  of  iron  was  contained  in 
these  organs. 

Foreign  body  in  the  Knee-joint  eaused  by  a  detached  fragment  of  one  of 
the  Con£fles^the  Femur. — By  Ehr  MAiHE&UE.^^f  Journal  de  la  Loire-h- 
ferienre,  Jan.  ISiO.J — A  man  of  about  35  years  of  age,  when  leaping 
across  a  ditch,  telt  an  acute  and  sndden  pain  in  the  right  knee,  and  fell 
tJ  the  ground.  He  immediately,  however,  arose,  and  then  became  aware  of 
the  presence  o£  some  fbreign  body  between  the  articular  surfiices,  which 
prevented  him  stretching  the  leg  upon  the  thigh.    The  foreign  body  was 
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dispUcecl  by  an  efibrt  which  the  "person  made}  and  he  was  then  able  to 
walk  withont  particular  inconvenience.  From  this  period  he  frequently 
experienced  the  sensation  of  a  foreign  body  introducing  itself  between  the 
articular  surfaces^  which  was  always  followeil  by  extreme  pain,  but  never 
by  active  inflammatory  symptoms  ;  only  he  was  obliged  to  keep  his  bed 
fiMT  a  few  days  till  some  motion  of  the  limb  displaced  the  foreign  body,  and 
pfaead  it  in  some  part  where  it  no  longer  int«*rfered  with  the  movements  of 
the  joint.  The  Imee  gradually  became  swollen,  and  the  patient  could  teel 
the  foreign  body  sometimes  at  the  external^  and  sometimes  at  the  internal 
part  of  the  knee. 

Two  years  afterwards  he  sought  relief  ft«ai  this  affection,  and  the  fo- 
reign body  being  felt  on  the  ouier  part  of  the  knee-joint,  was  fixed  there, 
and  a  small  incision  being  made  over  it,  it  wus  extracted  wid)out  difficulty, 
•—A  considerable  quantity  of  synovial  fluid  escaping  at  the  samt  time.  The 
l^ign  body  was  of  the  form  and  about  the  size  of  an  almond,  smooik  and 
cartilaginous  on  one  surface,  rough  and  osseous  on  the  other. 

Violent  inflammation  of  the  knee-joint  came  on  two  days  after  the  ope- 
ration ;  gangrene  attacked  the  foot  and  spread  ripidly  up  the  leg  ;  and  the 
patient  died  six  days  after  the  performance  of  the  operation. 

The  joint  was  found  filled  with  purulent  matter,  and  the  synovial  mem- 
brane was  of  a  reddish-brown  colour.  The  external  condyle  of  the  femur 
presented  on  its  middle  sur&ce  a  loss  of  substance,  of  the  exact  dimensions 
of  the  foreign  body  extracted  from  the  joint. 

iWi0  operation  for  the  cure  of  Strabismut,  By  M.  Dibffbkbach. 
(Comptes  Rendus,  Sd  February  1840.)-— M.  Dieffenbach  has  thrice  perform- 
ed an  operation  for  the  cure  of  strabismus,  which  has  been  followed  with 
roost  complete  success.  1  he  individuals  operated  on  have  been  presented 
to  the  Medical  Society  of  Berlin,  and  also  to  M.  Jungken,  the  celebrated 
oculist,  both  of  whom  have  expressed  themselves  as  highly  gratified  by  the 
success  of  the  operation. 

The  first  patient  operated  on  was  a  child  of  7  years  of  age,  who  squinted 
very  much  inwards  with  the  right  eye.  The  operation  was  performed  in 
the  following  manner.  The  eyelids  were  held  separateil  by  means  of  biunt 
hooks ;  a  small  finely-pointed  hook  was  then  fixed  in  the  conjunctiva  of 
the  internal  angle  of  the  eye,  and  was  held  there  by  an  assistant.  The  ball 
of  the  eye  wa^t  then  drawn  outwards,  and  the  conjunctiva  at  the  internal 
angle  of  the  eye  was  carefully  cut  through,  and  the  inciaions  were  cau- 
tiously repeated,  till  the  internal  rectus  muscle  was  arrived  at,  which  was 
then  cut  tnrough  with  a  pair  of  fine  pointed  scissors.  The  eye,  now  acted 
on  by  the  external  rectus,  was  suddenly  drawn  outwards,  hut  soon  became 
fixecl  in  a  natural  situation,  looking  straight  forwards.  The  hsraorrhage 
was  not  great ;  and  the  infi[ammation  which  followed  ihe  operation  was  li- 
mited to  the  internal  angle  of  the  eye.  The  treatment  consisted  solely  in 
applying  cold  compresses,  and  the  patient  was  perfectly  cured  in  eight 
days. 

The  second  case  was  in  a  child  of  10  years  of  age,  who  was  affected  with 
a  convergent  squint  of  the  right  eye.  The  operation  was  performed  in  the 
same  manner  as  in  the  first  case.  The  conjunctiva  was  incisedt  the  globe 
of  the  eye  drawn  outwards,  and  the  internal  rectus  muscle  cut  through.  No 
sudden  movement  of  the  globe  outwards  was  observed  in  this  case  ;  the 
eye  fixing  itself  in  the  straight  position  at  once.  The  cure  was  complet&l 
at  the  eml  of  a  week  by  the  same  treatment  as  in  the  former  case. 

The  third  patient  was  u  boy  of  15  years  of  age,  who  ha*!  a  convergent 
squint  of  the  left  eye,  and  was  operated  on  at  La  Charit^,  in  the  same  man- 
ner as  the  preceding  case.  When  the  internal  rectus  muscle  of  the  eye 
was  cut,  the  globe  wa^  suddenly  drawn  outward  ,  but  immediately  after- 
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wards  took  a  itraifl^t  potition.    Eight  da^rt  after  the  operatkHi,  th«  curt 
was  complete*  and  not  a  tiaoe  of  the  aqainting  ooold  be  noticed. 

The  aame  operation  has  been  perfbrmed  by  Mr  Mayo,  Mr  Gnthrie,  Dr 
Franz,  and  various  surgeons  in  London ;  and  in  this  place  by  Mr  Syme. 

New  method  of  treating  Retroversion  of  the  Uterus.  By  Charlkb  Hal- 
pin*  Esq.  {DMin  Journal  of  Medical  Science^  Mardi  1840.)— Mr  Hal|Hii 
waa  called  to  attend  a  case  of  retroversion  of  the  utems*  in  a  womui  of 
about  83  years  of  age,  and  between  the  fourth  and  fifth  month  of  her  preg- 
nancy. The  abdomen  was  greaUy  distended  from  an  accumulation  of 
urine  in  the  bladder*  and  for  the  last  two  days  before  being  seen  she  had 
not  passed  more  than  two  ounces  of  urine.  On  examining  bv  the  vagina 
the  uterus  was  discovered  to  be  completely  retroverted*  the  nmdus  lying 
low  in  the  pelvis*  within  an  indi  of  tne  external  parts.  After  several  vain 
attempts  to  introduce  a  catheter*  Mr  Halpin  at  length  succeeded,  and  drew 
ofiP,  by  means  of  a  flexible  male  catheter*  several  pounds  of  urine.  The 
urine  was  drawn  off  in  this  manner  for  several  days*  and  various  attempts 
were  made  to  restore  the  uterus  to  its  normal  position*  but  in  vain ;  and  as 
the  symptoms  were  every  day  becoming  mfjue  aggravated*  it  was  quite  ap- 
parent that  some  plan*  besides  those  usually  recommended  in  retroverted 
uterus»  must  be  had  recourse  to  in  order  to  give  relieC 

In  attempting  to  replace  the  uterus*  Mr  Halpin  found  that  he  could  al« 
ways  move  it  to  a  certain  extent*  but  that  after  it  reached  this,  it  became 
fixed*  and  he  could  feel  the  parietesof  the  uterus  yielding  under  the  point 
of  contact  of  the  fingers.  He  therefore  interred  that  the  only  chance  of 
rescuing  the  patient  fhun  her  perilous  state  would  be  in  the  use  of  some 
instrument  wnich  could  be  brought  to  bear  equally  on  all  psrts  of  the  tu- 
mour* and  with  which  sufficient  power  could  be  applied  to  raise  it  fairly 
above  the  promontory  of  the  sacrum. 

It  occurred  to  him,  that*  with  the  assistance  of  a  bladder,  he  would  be 
able  to  inflate  the  pelvis,  and  thus  raise  its  contents  into  the  abdomen  ; 
and  he  immediately  acted  on  this  suggestion.  He  attached  a  small  recent 
bladder  to  the  tube  of  a  stomach-pump*  with  an  air- tight  piston*  and  hav- 
ing iUimersed  it  for  a  few  moments  in  warm  water  to  bring  it  to  the  tem- 
perature of  the  patient's  body,  he  introduced  it  empty  into  the  vagina*  be- 
tween the  fhndus  of  the  uterus  and  the  rectum.  It  was  retained  in  this 
position*  by  the  hand  being  pressed  firmly  over  the  orifice  of  the  vagina 
and  cautiously  inflated.  After  a  time,  the  patient  complained  of  a  sensa- 
tion of  tension  or  bursting*  but  not  of  pain.  He  then  ceased  throwing  more 
air  into  the  bladder  for  about  ^ve  minutes,  allowing  what  was  in  already  to 
keep  up  a  steady,  well-directed  pressure  on  the  tumour.  At  the  expiration 
of  the  ^ve  minutes,  more  air  was  thrown  into  the  bladder*  when  the  pa- 
tient exclaimed  that  he  was  forcing  something  up  to  her  stomach.  The 
bladder  was  retained  for  some  Httle  time*  and  then  a  small  portion  of  air 
was  allowed  to  escape  from  it,  so  as  to  permit  of  the  introduction  of  a 
finger*  when  he  had  the  satisfaction  to  find  that  the  tumour  was  no  longer 
to  be  felt  in  the  pelvis,  and  that  the  os  uteri  lay  within  reach  of  the  finger* 
and  pointed  downwards  and  backwards.  Upon  this  the  apparatus  was 
withdrawn. 

The  simplicity  and  safety  of  this  apparatus  recommends  it  strongly  to 
the  obstetrical  practitioner*  and  it  assuredly  appears  better  fitted  for  accom- 
plishing the  end  in  view,  viz.  the  restoration  of  the  uterus  to  its  natural 
position^  than  any  of  the  other  painfiil  methods  which  have  been  proposed. 
Mr  Halpin  suggests  that*  if  the  introduction  of  air  should  not  be  found 
to  give  a  sufficient  dilating  force*  water  could  be  easily  employed,  which, 
at  the  same  time  that  it  puts  us  in  possession  of  an  irresistible  power,  is  so 
completely  under  control  that  no  baid  consequences  can  result 

Mr  Hfupin  recommends  the  same  instrument  to  be  used  as  a  pessary  for 
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the  retaining  of  the  uterus  in  its  position  aftei  its  replacement  Being  filled 
with  air  it  will  occasion  less  annoyance  to  the  urinary  passages,  and  cannot, 
from  its  nature,  obstruct  the  free  passage  of  the  urine  or  feces. 

OBSTBTRICS. 

Puncture  qfihe  Bladder  a  safe  operatiofu  (Seances  de  PAeademie  Bo^ak 
de  Medecinet  14tb  Jan.  1840.)— M.  Lerrat  of  Lyons  was  lately  called 
to  a  child  labouring  under  retention  of  urlne»  caused  by  a  urinary  calculus 
loilging  in  tbe  uretnral  canaL  To  relieve  the  present  urgent  symptomsf 
he  punctured  the  bladder,  and  afterwards  broke  down  the  calculus  in  the 
urethra,  and  extracted  it ;  the  child  rapidly  recovered.  M.  Levrat  has  fre- 
quently punctured  the  bidder,  and  in  every  case  the  operation  waa  follow- 
ed by  the  happiest  results. 

M.  Gerdy  regards  puncture  of  the  bladder  as  a  very  safe  operation.  He 
has  performed  the  operation  in  various  cases  and  circumstances,  and  al- 
ways successfully.  One  of  his  most  interesting  cases  was  one  where  the 
I>erineum  was  much  bruised  in  consequence  of  a  fall  on  that  part :  reten- 
tion of  urine  was  the  consequence ;  puncture  of  the  bladder  was  perfbrmed, 
and  the  patient  rapidly  recovered. 

Case  of  eriirpaiion  of  the  Uiems.'-^By  M.  Lpytgabbbnb  of  Z^Isl— 
CAmales  de  la  Sociele  de  Medecine  de  Oand,  Dec  1839.^— Josephine 
Vans  Mottsselde,  of  a  good  constitution,  and  about  36  years  of  age,  was, 
afler  a  laborious  labour,  delivered  of  her  first  child  in  the  year  1835.  She 
enjoyed  good  health  till  about  the  end  of  the  year  1837,  when  she  began 
to  suffer  from  uterine  discharges^  consisting  of  blood,  or  blood  mixed  with 
purulent  matter,  accompanied  by  pains  and  a  dragging  sensation  caused  by 
a  tumour  in  the  vagina. 

In  the  month  of  August  1638,  she  applied  to  a  physician,  who  recognized 
the  presence  of  a  large  fleshy  polypus  attached  to  the  fundus  of  the  uterus, 
and  which,  by  iu  weight,  had  caused  a  complete  prolapsus  of  that  organ. 
The  tumour  projected  externally,  more  or  less,  according  to  the  position  in 
which  the  patient  was  placed.  It  was  about  the  size  of  the  fist;  laigeat 
below,  and  contracted  above  where  it  adhered  to  the  uterus.  At  its  upper 
end  a  hard  circular  ring  was  felt,  apparentlv  the  oe  uteris  between  wnich 
and  the  tumour  the  finger  could  not  be  pushed.  From  this  circumstance 
it  was  believed  that  the  uterus  itself  was  reversed,  and  constituted  the  upper 
portion  of  the  tumour.  All  the  parts  were  covered  with  an  abundant  sames, 
exhaling  a  fetid  gangrenous  odour ;  hectic  fever  had  already  come  on,  and 
the  patient  was  evidently  sinking  under  the  disease.  Extirpation  of  the 
tumour  was  therefore  resolved  on  as  the  only  means  of  saving  the  life  ot 
the  patient,  and  the  operation  was  performed  in  the  following  manner. 

The  patient  was  laid  on  her  back  on  the  edge  of  the  bed,  the  thighs  well 
separated,  and  the  tumour  seized  with  the  double  forceps  of  Museux;  the 
whole  mass  was  then  drawn  beyond  the  external  organs  of  generation,  and, 
being  held  fixed  in  this  position,  was  extirpated  by  means  of  a  strong  pair  of 
curved  scissors.  Scarcely  was  the  first  cut  made,  when  a  cavity  was  opened 
into ;  a  circumstance  which  showed  that  the  uterus  was  included  in  the  seo* 
tion.  A  finger  was  introduced  into  the  cavity  by  the  incision,  and  directed 
upwards,  but  it  was  found  that  adhesions  had  taken  place^  which  prevented 
its  reaching  the  common  peritoneal  cavity.  The  operation  was  then  finished, 
ligatures  being  applied  to  each  artery  as  it  was  cut  through. 

The  operation  was  not  followed  by  hemorrhage  nor  any  other  unfiivour- 
able  event  The  pain  was  easily  allayed  by  opiate  and  emollient  injections, 
and  by  opiates  administered  intemaUy,  and  in  ten  days  the  cure  was  com- 
plete. 

The  third  month  after  the  operation  the  menstrual  flux  reappeared  but 
in  very  small  quantity ;  and  six  months  after  the  operation  she  was  in  the 
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enjoyniPDt  of  i^ood  hetUh ;  ber  iiniiitniiitinn  wm  refi^nlir,  boi  in  very  «iDaIl 
quantity ;  and  she  wn  aUe  to  ftiltir  Jmt  OKdioiry 
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Ca«e  of  Poisoning  by  Colckicum  Seeds,  By  Dr  Neubrakdt.  (Medi^ 
cinisches  Corresponden^-biatU  1840.^'— 'A  man,  62  yean  of  age,  to<A  by 
niisuke,  on  the  evening  of  the  18th  February,  a  decoction  of  the  leeds  of 
colchicum,  made  with  a  table  spoonful  of  the  seeds  to  a  pound  and  a«ha]f 
of  water.  During  the  night  he  Tomitrd,  and  passed  more  tnan  fifteen  stools. 
He  was  seen  by  Dr  Neubrandt  next  morning,  but  was  not  then  complain- 
ing much.  The  vomiting  and  purging  were  less  frequent,  and  though  he 
felt  weak,  he  had  no  pain,  and  could  sit  up.  The  abdomen,  though  nut 
distended,  contracted  spasmodically  when  touched  ;  the  pulse  was  smaU 
and  rather  quick  ;  the  stools  hsd  a  very  fetid  odour,  and  contained  a  quan- 
tity of  whitish  looking  membranes.  He  was  first  ordered  tepid  water  and 
melted  butter,  but  this  excited  the  vomiting  and  purging  of  new.  Strong 
infusion  of  coffee,  and  also  infusion  of  marsh  mallows  with  lemon  juice 
were  next  prescribed. 

Next  morning,  the  80th,  he  presented  the  following  symptoms ;  his  6ce 
was  pale,  the  eyes  sunk  in  the  orbits,  and  the  pupils  very  much  dilated, 
the  respiration  waa  hurried,  and  be  groaned  much.  The  tongue  was  co- 
vered with  a  whitish  fur,  and  was  with  great  difSculty  protruded.  The  re- 
gion of  the  stomach  waa  painful.  His  breath,  fiice,  and  extremities,  weie 
cold ;  the  pulse  very  quick,  and  scarcely  to  be  felt.  The  purging  was  more 
constant,  and  the  stools  contained  matters  of  a  clear  blue  colour  in  consi- 
derable quantity.  Although  he  gave  distinct  answers  to  questions  which 
were  put  to  him,  his  intellectual  faculties  seemed  to  be  contused.  He  died 
at  ten  o'clock.  The  only  symptoms  of  any  portion  of  the  poison  haviug 
been  absorbed  were  the  continuance  of  the  vomiting  and  purging. 

The  body  was  examined  twenty- three  hours  after  death*  The  pupils 
of  the  eyes  were  very  much  dilated,  the  eyes  were  much  sunk,  and  the 
mouth  spasmodically  closed.  There  waa  remarkable  rigidity  of  all  the 
members  and  muscles.  The  abdomen,  scarcely  more  swollen  than  during 
life,  was  of  extraordinary  rigidity,  and  was  covered  with  pectdiar  looking 
■pots,  which  were  especially  numerous  in  the  region  of  the  stomach,  and 
on  the  sides  of  the  aodomen  ;  these  spots  were  of  a  violet  and  greenish 
blue  colour,  presented  the  appearance  of  rays,  and  were  not  circumscribt^. 
The  muscles  were  of  a  deep  blue  colour,  as  if  they  had  been  dried  in  the 
air.  The  trachea  waa  infiamed  at  its  bifurcation.  The  lungs  were  col- 
lapsed, pale,  and  soft  to  the  touch,  but  not  diseased.  The  heart  was  turgid 
with  coagulated  blood,  and  covered  with  spots  of  a  black,  violet,  and  browB 
colour.  The  oesophagus  was  of  a  natural  appearance  tUl  towards  the  car* 
dia.  The  stomach  was  of  a  light  violet  colour,  its  cardiac  orifice  being  of 
a  deep  violet.  The  veins  of  both  stomach  and  intestines  were  much  dis- 
tends by  very  dark  blood.  The  liver  had  a  violet  hue  over  its  concave 
surface ;  and  the  gall-bladder  was  much  distended  with  green  bile.  A  few 
red  and  brown  mottlings  were  observed  on  the  surface  of  the  intestines, 
but  otherwise  they  presented  nothing  unnatural.  The  other  organs  of  the 
body  appeared  to  be  healthy. 

Seven  Cases  of  Poisoning  by  Arsenic  successfiJiy  treated  by  ike  Hydrated 
Peroxide  of  Iron  —By  Dr  Pdchelt,  Juiiu^'( Medicinische  Annaien,  Jan. 
1840.^ — The  seven  following  cases  seem  to  confirm  all  that  has  been  stated 
with  regard  to  the  h)  drated  peroxide  of  iron  being  the  safest,  the  suresty 
and  the  most  easily  administered  of  all  the  antidotes  yet  discovered  for  poi- 
soning by  arsenic. 

Charlotte  Leuz,  33  years  of  age,  was  taken  suddenly  ill  shortly 
af\er  dinner.    M.  Puchelt  found  her  exhibiting  all  the  symptoms  usually 
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attending  a  case  of  poiFoning.  There  was  violent  vomiting,  accompanied 
by  acute  spasms  in  the  region  of  the  stomachf  pale  fbce,  prostration  of 
atrength,  small  very  feeble  pulse,  &c.  She  said  she  had  dined  at  the  house 
of  a  mason  of  the  name  of  Bauer,  with  three  young  children,  and  that, 
about  a  quarter  of  an  hour  after  dinner,  she  had  felt  herself  so  ill  that  she 
was  obliged  to  leave  the  house. 

M.  Puchelt  immediately  ran  to  Bauer's  house,  and  found  the  three  chil- 
dren lying  on  the  floor,  with  sunk  features  and  expression  of  great  suffer* 
ing.  Their  respective  ages  were  fifteen  months,  three  years  ana  a-half,  and 
Ave  years  and  a-half.  The  youngest,  which  was  yet  at  the  breast,  had  taken 
but  a  few  spoonfuls  of  the  poisoned  soup,  and  was  not  so  violently  affected 
as  the  rest  The  others  had  partaken  largely  of  it,  and  had  vomited  several 
times.  The  father,  who  had  swallowed  about  two  platesful,  had  returned 
to  his  work,  but  was  soon  forced  to  leave  it,  on  account  of  acute  abdominal 
pains.  Severe  vomiting  soon  came  on,  attended  with  spasmodic  pain  in  the 
region  of  the  stomach,  with  pale  sunk  countenance,  feeble  pulse,  and  great 
depression. 

Al  Puchelt  learned  that  the  woman  Leuz  had  put  by  mistake  into 
the  soup  a  spoonful  of  rat-poison  instead  of  flour.  The  rat- poison  was 
prepared  with  flour,  sugar,  and  arsenic,  and  had  been  left  carelessly  lying 
in  the  press.  A  large  spoonfUl  of  the  hydrated  peroxide  of  iron  was  imme- 
diately administered  to  Bauer,  and  a  smaller  quantity  to  the  children.  He 
administered  a  similar  dose  to  the  woman  Leuz. 

Five  minutes  after  the  administration  of  the  first  dose  Bauer  vomited, 
when  a  second  dose  was  given,  soon  after  which  he  became  more  calm. 
The  three  children  also  ejected  by  vomiting  the  first  dose,  but  the  two 
youngest  fell  asleep  a  short  time  after  the  administration  of  the  second. 
A  thinl  dose  was  given  to  Bauer  after  the  lapse  of  a  quarter  of  an  hour, 
soon  after  which  he  passed  a  greenish-yellow  stool.  The  spasmodic  pains, 
and  general  uneasiness  abated  after  this  very  considerably,  and  his  colour 
became  more  natural. 

The  woman  Leuz  also  vomited  the  first  dose,  but  retained  the  second ; 
shortly  afterwards  she  had  also  a  third  dose,  and,  as  she  still  complained  a 
good  deal  in  the  evening,  a  fourth  dose  was  administered.  The  eldest  of 
the  children,  who  had  uken  least  of  the  antidote,  was  also  complaining  of 
uneasiness  and  pain,  and  was  forced  to  take  another  dose  of  the  hydrated 
peroxide  of  iron. 

Next  day  Bauer  was  able  to  return  to  his  work.  His  two  youngest  chil- 
dren were  also  welt ;  but  the  eldest  child,  as  well  as  the  woman  Leuz,  still 
complained  of  uneasiness  and  occasional  pains  in  the  abdomen,  and  suffered 
much  from  palpitations  of  the  heart.  In  the  eveninc  a  purgative  was 
given  to  both,  and  in  a  few  days  they  were  restored  to  health. 

Chemical  analysis  showed  the  presence  of  arsenic  in  the  rat-poison,  tome 
of  which  still  remained.  Arsenic  was  also  detected  in  the  soup,  as  well  as 
in  the  matters  vomited.  The  matters  which  were  rejected  after  the  ad- 
ministration of  the  hydrdfed  peroxide  of  iron  were  also  carefully  examined, 
and  the  arsenic  was  found  to  have  united  with  the  iron,  and  to  have  formed 
the  arseniate  of  iroii. 

In  another  instance  two  children  of  8  and  12  years  of  age,  added  by  mis- 
take a  half  spoonful  of  rat-poison  to  some  sour  kraut,  which  they  recog- 
nized to  be  arsenic,  but  to  late  too  prevent  themselves  suffering  from  its  ef- 
fects. They  were  shortly  seized  with  all  the  symptoms  of  poisoning.  Six 
hours  after  partaking  of  the  poisoned  food,  the  hydrated  peroxide  of  iron 
was  administered,  and  was  soon  followed  by  a  complete  cure. 

STATISTICS. 

On  the  Influence  of  the  Manujactures  on  the  devdopemeni  of  Children. 
By  M.  DuPiN.  (Comptes  Rendus,  13th  April  1840.^— The  pernicious  ef- 
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fects  which  result  from  confining  children  in  manufactories,  both  at  inlhi* 
encmp;  their  health  anil  growth,  hare  been  pointed  out  by  M.  Dtiphi  in 
his  interesting  work  on  this  subject.  One  fkct  alone  may  be  stated  here, 
to  show  the  Talue  of  statistical  researches  in  eludicating  the  subject. 

M.  Dupin  chose  ten  agricultural  districts  and  ten  manufacturing  districts, 
and  in  these  ascertain^  with  great  care  the  number  of  men  of  80  Years 
of  age  who  were  rejected  as  recruits  on  account  of  defbrraitv  or  general  un- 
fitness for  military  service.  In  the  agricultural  districts,  in  order  to  fur- 
dish  a  complement  of  10,000  recruits  fit  fbr  military  serrioe,  it  was  found 
that  4099  were  rejected  as  infirm  or  deformed  ;  whilst  in  the  manuftctnriiig 
districts,  to  furnish  the  same  number  of  men,  it  was  necessary  to  reject 
9930  as  infirm  or  deformed. 

In  some  of  the  departments,  however,  the  number  of  men  infinn  or  de- 
finrmed  was  much  greater.  Thus  to  obtain  10,000  men  capable  of  carrying 
arms  in  the  department  of  the  Mame,  1C,S09  were  rejected  as  infirm  or 
deformed ;  in  that  of  the  Lower  Seine,  11,990 ;  and  in  that  of  the  Eure, 
14,451. 

In  the  towns  of  the  department  of  the  Lower  Seine,  the  numbers  re- 
ject^ rose  much  higher.  Thus,  to  obtain  100  men  sufficiently  strong  to 
carry  arms,  it  was  necessary  to  reject,  on  account  of  weakness  or  deformity, 
at  Rotten,  170  young  men  of  SO  years;  at  Elbeuf,  200;  and  at  Bolbec, 
500. 

StatuiicM  of  the  tJnited  Siatei  Army  for  1839.  By  Thovai  Law8ok» 
M.  D.  ( American  Journal  of  the  Medical  Sciences,  February  184a) — 
The  whole  number  of  cases  under  trestment  during  the  year  1839,  was 
92,849 ;  of  this  number,  99,248  were  new  cases,  and  649  remained  fitna 
the  preceding  year.  Of  the  whole  number  of  persons  reported  sick,  91,940 
returned  to  duty,  131  were  discharged  the  service,  S5  deserted,  and  214 
died,  leaving  909  still  on  the  sick  list. 

The  following  table  shows  the  prevalent  diseases  and  their  respective 
mortality. 

No.  of  No.  of 
cases,  deaths. 
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No.  of  No.of 
cases,  deaths. 


Intermittent  fevers,  3761  6 

Remittent  fevers,  756  45 

Synochal  fevers,  .          97  0 

Typhus  fever,  .            13  6 

Catarrh,        .  .       1908  0 

Cvnanche,            .  966  0 

Cholera,        .  .         206  0 

Colic,        .  .         340  0 

Acute  bronchitis,  107  0 

Pneumonia*        .  .      104  7 

Pleurisy,            •  .        171  1 

Phthisis,        .  .           70  99 

Hepatitis,            .  -    59  0 

Rheumatism,  •        1099  1 

Ophthalmia,  .          399  0 

Gonorrhoea,        .  .     374  0 


Syphilis,                .  269  1 

Epilepsyy        .         .  53  4 

Apoplexy,        .        .  5  3 

Delirium  tremens,  .  43  6 

Gastritis,        .         •  79  3 

Enteritis,        .         .  36  4 

Diarrhoea,        .        .  1469  96 

Dysentery,        .        .  1188  90 

Nyctalopia,             .  53  0 

Dropsy,        .           .  9$  7 

Scorbutus^    .        .  Ill  6 

Ebriety,            .        •  354  7 

Hernia,             .  35  0 

Wounds  and  injuries,  9377  13 

Ulcers  and  abscesses,  1077  3 

All  other  diseases,  3683  9S 


From  the  monthly  returns  and  other  reports,  it  was  estimated  that  the 
^gregate  mean  strength  of  the  army  for  the  last  year  was  8950 ;  and  as  the 
number  taken  sick  during  the  year  was  99,948,  and  the  aggregate  of  deaths 
was  214f  it  will  appear  that  che  proportion  of  cases  of  disease  to  the  num- 
ber of  men  in  the  service,  was  as  9^  to  1,  er  949  per  cent. :  the  ratio  of 
deaths  to  the  number  of  men  as  1  to  49,  or  2^  per  cent. ;  and  the  pro- 
portion of  deaths  to  the  number  of  cases  treated  as  1  to  107,  or  a  fraction 
leas  than  1  per  cent. 
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Bnacciuaiions  at  ViUingen  in  183B.  (QaxetU  Medicate  de  Paris, 
April  1840.)  One  hundred  and  twenty* three  persons  have  been  revacci- 
nated,  and  it  appeared^  that,  from  the  age  of  11  to  that  of  20,  the  indifiduala 
vaccinated  are  susceptible  of  receiving  the  vaccine  virus  nearly  in  the  pro- 
portion of  two-fifths.  This  susceptibility  was  found  to  augment  from  the 
age  of  91  to  30.  It  was,  besides,  remarked,  that  persons  under  SO  years 
woo  had  been  vaccinated  and  were  seized  with  the  epidemic  small-pox,  had 
the  disease  much  milder  than  if  they  were  older,  and  that  the  severity  of 
the  attack  was  nearly  in  proportion  to  the  distance  of  the  time  when  they 
had  been  vaccinated.  Aged  oersons  are  therefore  liable  to  be  aflbcted  as 
violently  by  the  disorder  as  ir  they  had  not  been  vaccinated.  It  was  noticed 
that,  during  the  epidemic  small-pox  which  raged  at  Villingen,  during  the 
years  1837-38,  not  a  single  individual  who  had  been  revaccinated  was 
seized  with  either  small-pox  or  cow-pox,  although  several  of  these  were  re- 
vaccinated  in  the  houses  where  smaU-pox  patients  were  lying.  The  ope^ 
ration  was  never  followed  by  any  disagreeable  results. 

Report  of  the  Provisional  Committee  vf  the  North  of  England  Me* 
dical  Assoriatioft,  on  the  Present  State  of  the  Medical  Profession, — "  The 
Committee,  in  the  performance  of  the  task  confided  to  them,  deem  it  un- 
necessary to  expend  many  words  in  an  attempt  to  prove,  that  the  state  of 
the  Me<Ucal  Profession,  throughout  Great  Britain  and  Ireland,  has  long 
been  most  unsatisfactory.  This  appears  to  be  universally  admitted ;  and 
in  the  minds  of  those  who  have  reflected  on  the  subject,  no  doubt  seems 
to  prevail  that  some  new  l^;islative  enactments  are  imperatively  demand- 
ed, to  prevent  a  continuance  of  the  pernicious  consequences  which  have 
resulted,  in  some  instances  from  inadequacy,  and  in  others  fh>m  the  im- 
perfect administration^  of  the  laws  relating  to  the  profession.  Questions 
connected  with  the  public  health  have  not  hitherto  received,  in  this  coun- 
try, a  degree  of  attention  commensurate  with  their  importance ;  although 
such  questions  have  for  centuries  been  recognised  as  objects  of  legislative 
care.  From  early  periods  of  £nglish  history,  and  during  the  reigns  of  va- 
rious sovereigns,  statutes  have  been  passed  with  a  view  to  prevent  the  pub- 
lic from  being  imposed  upon  by  ignorant  pretenders  to  medical  and  surgi- 
cal knowledge.  Nevertheless,  in  no  civihzed  nation  of  Europe  is  so  little 
impediment  offered  to  men  who,  without  proper  qualification,  are  permit- 
ted to  exercise  the  functions,  and  usurp  the  privileges,  of  the  dulv  autho- 
rized medioal  practitioner.  The  number  of  those  individuals  who  have  en- 
tered into  practice  without  submitting  themselves  to  any  examination  as  to 
their  attainments,  is  great,  and  is  continually  increasing.  Chemists  and  drug- 
gists are  in  the  constant  habit  of  prescribing  for  diseases  with  whose  nature 
it  is  impossible  they  can  be  acquainted ;  imposture  of  every  kind  is  practis- 
ed with  impunity ;  and  empiricisms,  in  its  most  aggravated  forms,  has 
reached  an  unheard  of  extent,  in  a  country  abounding  with  colleges  and 
medical  institutions,  and  where  degrees,  diplomas,  and  licenses  to  prac- 
tise, are  derived  from  no  fewer  than  nineteen  different  sources. 

"  It  may  appear  strange,  that  abuses,  such  as  are  found  in  the  admini- 
stration of  meoical  affairs,  should  have  been  permitted  to  exist  for  so  long 
a  period  of  time.  They  have,  however,  within  the  last  few  years,  begun 
to  attract  the  serious  attention  of  medical  practitioners.  Vi|;orous  and  com- 
bined efforts  are  now  making  in  different  parts  of  the  empire  to  counteract 
their  pernicious  tendency;  and  the  Committee  cannot  but  congratulate 
the  Association  on  the  prospect  thereby  afforded,  of  some  remedy  being, 
ere  long,  applied  to  the  many  evils  which,  under  present  circumstanoeSy 
have  occasioned  cause  for  complaint  and  dissatisfaction.  The  benefit  like- 
ly to  arise  to  the  profession  from  such  unions  of  its  members  is  incidcu- 
lable.  They  serve  to  point  out  and  expose  the  defects  and  abuses  of  ex- 
isting systems,  and  to  pronounce,  emphatically,  the  common  fieeling  of  the 
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profession  as  to  tbe  necessity  of  their  removal  They  uffbrd  opportimitj 
for  accumulating  information,  and  for  discussing  a  yoriety  of  topics  relat- 
ing to  the  interests  of  the  profession — and  thus  prepare  the  way  for  a  de- 
finite understanding  and  afzreement  as  to  the  measures  best  calculated  to 
insure  an  efficient  and  comprehensive  scheme  of  Medical  Government. 
The  Committee  entertain  a  lively  hope,  that  efforts  such  as  have  already 
been  made  by  different  Societies  and  Associations,  if  steadily  pursued,  will 
ultimately  l€»d  to  imporunt  and  salutary  changes. 

*'  Having  endeavoured  to  show,  that,  consistently  with  the  spirit  of  the 
laws  of  this  realm,  it  is  a  duty  incumbent  on  the  state  to  adopt  measures 
for  protecting  the  health,  as  well  as  the  lives  and  property  of  its  subjects, 
the  next  inquiry  must  be  as  to  the  extent  to  which  this  end  has  been  pro* 
moted  by  those  institutions  which  have  from  time  to  time  been  placed  at 
the  head  of  medical  affdin^. 

**  The  Corporate  Bodies  now  presiding  over  the  profession  are  totally 
unable  either  to  guard  the  public  fVom  imposture,  or  to  secure  the  dufy 
avthorised  medic^  practitioner  against  an  unfair  and  ui\just  competition 
with  persons  who  undertake  the  treatment  of  the  various  diseases  to  which 
the  human  frame  is  liable,  without  being  able  to  adduce  satisfactory  evi- 
dence of  having  made  suitable  preparation  for  the  difficulties  and  respon« 
sibility  of  medical  practice. 

"  The  conKtittttion  of  most  of  the  Medical  Corporations  is  liable  to  the 
strongest  objections,  and  is  such  aa  to  have  rendered  them  generally  unpo- 
pular throughout  the  profession.    Their  charters  are  fbr  the  most  part 
chamcterised  by  a  tendency  to  take  away  power  fVom  the  community,  and 
to  make  the  governing  bodies  wholly  independent  of  those  whose  interests 
they  are  in  duty  bound  to  cherish  and  protect.    They  are  under  the  di- 
rection of  self- elected  and  irresponsible  officers,  who,  in  some  instances,  re- 
tain their  places  during  life,  and  have  entire  disposal  of  the  f\inds  arising 
from  the  contribution  of  the  members,  between  whom  and  themwlves 
there  is  little  community  of  interest  or  feelings.     Partial  Reform,  it  must 
be  granted,  have  taken  place,  fVom  time  to  time,  in  some  of  the  Corpora- 
tions— more  especially  since  the  investigation  which  was  instituted  by 
Parliament  in  tne  year  1834;  but  they  have  by  no  means  reconciled  mem- 
bers of  the  profession  to  the  continuance  of  a  system  of  whereby  they  are, 
as  a  body,  almost  entirely  deprived  of  any  share  in  the  management  of 
those  institutions. 

"  A  statement  was  made  to  Lord  John  Russell,  when  Home  Secretary, 
by  the  Council  of  the  British  Medical  Association,  to  the  effect,  that  out 
of  1830  practitioners  employed  under  the  Poor  Law  Amendment  Act,  3^7 
had  not  been  examined  in  Surgery,  3^  had  not  been  examined  in  Medi- 
cine, and  333  had  not  been  examined  at  all!    In  a  memorial  lately  pre- 
sented to  the  Secretary  of  State,  by  the  Medical  Association  of  Ireland,  it 
is  affirmed  that '  some  of  the  EHspensaries  of  Ireland,  which  are  support- 
ed at  very  considerable  expense  to  the  countryi  are  entrusted  to  persons 
who  have  received  little  or  no  medical  education.'    I'he  same  docament 
contains  the  following  passage : — *  The  services  of  Medicine  are  required 
in  both  the  civil  and  criminal  judicature ;  but,  singular  and  barbaroos  as 
it  may  appear,  it  is  no  less  true,  that  neither  the  written  statutes,  nor  the 
opinions  of  the  judges,  define  who  are  to  be  recognized  as  the  adminittra- 
tors  of  those  services;  and  while  the  letter  of  the  law  is  apparently  com- 
plied with,  by  the  reception  of  the  evidence  of  any  roan  woo  chooses  to 
assume  the  medical  character,  its  spirit  is  frequently  evaded  by  the  attri- 
bution of  that  character  to  persons  altogether  destitute  of  any  right,  nomi- 
nal or  legal,  to  its  possession.    Coroners  and  other  magistrates  can,  and  do, 
commit  accused  persons  to  gaol,  solely  on  the  testimony  of  witnesses  whom 
those  officers  may  choose  to  consider  medical ;  juries  pronounce  capital  cod« 
▼ictions,  and  decide  questions  of  inheritance,  upon  similar  grounds;  and 
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inofien^ive  members  of  society  are  toru  from  their  homes,  snd  tncaroerated 
in  lamtic  asylams,  apon  the  oertifieate  of  auy  one  who  chooses  to  call 
bimaelf  a  member  of  the  Medical  ProfessioD/ 

'*  The  Committee  have  pleasure  in  acknowledging  the  greater  liberality 
evinced  of  late  by  the  Loudon  College  of  Physicians — a  Corporation  long 
discinguished  for  a  selfish  and  monopolizing  spirit,  to  which  may  be  as- 
cribed not  a  few  of  the  evils  at  this  moment  most  bitterly  complained  of 
by  medical  men.  As  at  present  constituted  this  ancient  body  can,  how- 
ever, exert  but  little  influence  in  the  correction  of  those  e?ils>  its  power 
being  limited  to  London^  and  an  extent  of  seven  miles  around  the  metro- 
polis. 

'*  Out  of  several  thousand  members  of  the  Royal  College  of  Surgeons  in 
London,  not  more  than  one  hundred  are  really  eligible  to  seats  in  the 
Council  The  charter  of  this  College  confers  upon  it  no  authority  over 
persons  who  wish  to  practise  Surgery ;  its  diploma  is  honorary  ;  the  exa* 
Diination  necessary  for  its  attainment  is  seif-imposed  on  the  part  of  the 
candidate ;  and  as  the  Society  of  Apothecaries  takes  no  cognizance  of  Sur- 
gery, any  one  is  at  liberty  to  practise  that  branch  of  the  healing  art  in 
Kngland,  without  being  required  to  prove  that  he  has  paid  the  least  atten- 
tion to  the  study  thereof. 

"  The  Society  of  Apothecaries  is  authorised  (or,  rather,  is  supposed  to 
be  authorised)  to  prevent  persons  practising  as  apothecaries  without  its  li- 
cense ;  but  the  difficulty  of  proving  who  is,  and  who  is  not  an  apothecary j. 
according  to  the  meaning  of  the  statute,  and  the  great  expense  incurred 
by  legal  proceedings,  have  prevented  the  Company  from  exercising  the  po- 
wer entrusted  to  it  by  Parliament,  except  in  a  verv  limited  number  of  in- 
stances ;  whilst  many  hundreds  of  persons  are  daily  permitted  with  impu- 
nity to  infringe  the  Act  of  1815.  The  Committee,  not  unmindful  of  the 
improvements  in  medical  education  which  are  attributable  to  the  Society 
of  Apothecaries*  are  yet  of  opinion,  that  the  examining  and  licensing  of 
the  majority  of  the  medical  practitioners  of  this  kingdom  would  never, 
under  a  proper  system  of  legislation,  have  been  placed  in  the  hands  of  a 
trading  company. 

*'  Of  the  metlical  department  of  the  University  of  London,  the  Commit- 
tee would  desire  to  speak  with  respect.  The  new  institution  has  however 
the  same  defects  as  most  of  its  predecessors,  in  possessing  no  positive  au- 
thority or  control  over  medical  education  or  practice.  It  is  likewise  open 
to  objection,  in  being  governed  by  a  Council  appointed  wholly  by  the  Se- 
cretary of  State. 

*'  A  state  of  medical  polity  so  feeble  as  that  which  has  been  described, 
will  easily  account  for  tne  unrestricted  career  of  empiricism  for  which  this 
kingdom  has  long  been  notorious.  The  unblushing  falsehoods  continual- 
ly put  forth  and  promulgated  through  the  medium  of  the  Press,  in  sup- 
port of  a  system  whose  injurious  and  fatal  tendency  cannot  be  doubted, 
are  disgraceful  to  a  civilized  country ;  and,  strange  to  say,  instead  of  any 
legal  cognizance  being  taken  of  its  enormities,  they  may  be  said  to  receive 
a  tacit  encouragement  from  die  L^slature,  a  portion  of  the  public  revenue 
being  made  to  arise  from  the  sale  or  nostrums  and  'universal  medicines!' 

"  A  scrupulous,  and,  perhaps,  culpable  degree  of  delicacy  has  hitherto 
been  observed,  by  medical  men,  with  regard  to  the  iniquitous  practices  of 
empiricism,  which  may  be  ascribed  to  an  apprehension  lest  their  interfe- 
rence might  subject  them  to  the  imputation  of  being  actuated  by  mercenary 
and  interested  motives.  Since,  however,  they,  of  all  persons,  must  be 
most  familiar  with  the  consequences  of  quackery,  it  becomes  a  duty  in- 
cumbent upon  them  to  protest  against  a  system,  dangerous  to  society,  and 
too  often  attended  with  fatal  results  to  its  credulous  and  unsuspecting  vic- 
tims. Much  may  be  done  by  legislative  enactments,  to  diminish  the  evils 
of  empiricism,  although  they  can  never,  it  is  feared,  be  entirely  suppressed. 
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until  many  pr^ndioes  and  erroneous  impressions,  with  retped  to  bodA 
and  disease  shall  bare  been  remored  from  the  public  mind. 

"  Amidst  the  rapid  progress  of  science,  which  has  distinguidied  the  pre- 
sent  century,  it  must  be  admitted,  that  Medicine  and  Surgery  have  ieyt 
pace  with  other  departments  of  knowledge ;  nor  can  it  be  denied,  that  the 
education  of  practitioners  has  been  extended  in  a  somewhat  corresponding 
ratio,  although  still  susceptible  of  great  improTement.  The  course  of  study 
prescribed,  and  examinations  instituted,  by  the  yarious  o^ges,  not,  in 
g^eral,  hafing  sufficient  reference  to  practical  utility.    The  long  space  of 
time  which,  iu  accordance  with  the  regulations  of  the  Society  of  Apothe- 
caries, is  consumed  in  the  apprenticeship  of  the  general  practitioner,  com- 
pels him  in  most  instances,  to  compress  into  a  very  limited  period  his  study 
of  the  whole  circle  of  the  sciences  connected  with  a  knowledge  of  Medicine 
and  Surgery ;  whichy  as  a  natural  consequence,  leads  not  unfrequently  to 
the  acquirement  of  a  vague  and  superficial  kind  of  information.  Too  much 
importance  is  attached  to  the  possession  of  testimonials  and  certificates, 
which  are  well  known  to  be  bestowed  roost  indiscriminately.    They  can 
rarely  be  received  as  indications  of  the  student's  diligence  in  attending  the 
means  of  instruction,  and  can  never  mark  the  extent  of  his  profidency. 
The  latter  is  seldom  properly  tested  even  by  the  examinations  for  license 
or  diploma,  which  are  commonly  conducted  in  a  cursory  mauner,  and  one 
but  little  (^culated  to  ascertain  the  practical  acquirements  of  the  candi* 
date. 

''  It  has  been  already  observed,  that  there  are,  in  the  United  Kingdom, 
nineteen  different  sources  from  which  may  be  obtained  diplomas  in  .Medi- 
cine and  Surgery,  and  license  to  practice.  The  righu  and  privileges  con- 
ferred by  particular  Corporations  are  limited  in  their  scope,  their  members 
or  licentiates  being  thereby  authorized  to  exercise  their  vocation  in  one 
part  of  the  kingdom,  but  not  in  another.  Thus,  one  who  has  been  licens- 
ed by  the  College  of  Surgeons  in  Edinburgh,  as  a  general  practitioner,  can- 
not legally  act  in  that  capacity  in  any  part  of  England  or  Wales,  unless  he 
have  procured,  in  addition,  the  hcenseof  the  Society  of  Apothecaries,  Lon- 
don. The  most  lucrative  surgical  appointments  in  Ireland  can  be  held 
only  by  members  of  the  Dublin  Collie  of  Surgeons ;  and  physicians  who 
practice  in  London  must  be  licentiates  of  the  Koyal  College  of  Physicians 
of  that  metropolis.  The  course  of  study  enjoined,  and  the  examinations 
instituted,  by  these  separate  colleges,  differ  widely  in  nature  and  extent. 
In  some,  they  are  most  imperfect,  a  knowledgeof  particular  branches  being 
required,  wbOst  others  are  passed  over  in  silence.  Hence,  a  practitioner 
who  possesses  merely  the  diploma  of  the  London  College  of  Surgeons  shall 
not  have  beoi  examined  in  the  Theory  or  Practice  of  Medicine ;  and  be 
who  contents  himself  with  the  license  of  the  Apothecaries  Company  shall 
have  undergone  no  test  as  to  his  acquirements  in  Surgery.  Midwif- 
ery is  eniirely  neglected  by  the  College  of  Surgeons,  aud  scarcely  touched 
upon  in  the  examination  at  Apothecaries'  HalL 

**  The  unity  of  Medidne  and  Surgery  is  too  generally  acknowledged  in 
the  present  day,  to  admit  of  dispute.  It  is,  in  fitct,  not  possible  to  draw 
alineof  demarcation  between  them,  they  being  one  and  indivisible.  A 
very  slight  experience  is  requisite  to  prove  the  fritility  of  any  attempts  to 
separate  them  in  theory,  much  less  in  practice.  Illustrations  without  end 
might  be  adduced  of  Uie  mischief  arising  from  an  exdusive  adherence  to 
one  or  the  other.  It  follows,  therefore,  tnat  all  persons  intending  to  enter 
the  Medical  Profession,  should  undergo  the  same  preparation  for  their 
practical  duties ;  and  with  this  conviction  firmly  impressed  upon  their 
minds,  the  Committee  coincide  entirely  in  the  sentiments  contained  in  the 
petition  adopted  in  July  ISSdy  by  the  Provincial  Medical  and  Surgical  As^ 
sociation,  as  to  the  propriety  of  establishing  *  an  adequate  and  uniibrm 
education  for  the  whole  profession ;  so  that  all  who  enter  it  shall  pais 
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thnn^h  the  lame  coarse  of  preliminary  and  profbssioDal  instructbn — ^be 
tested  by  the  same  examination— and^  when  approved^  entitled  to  the 
same  privileges.  The  natural  unity  of  the  profession  imperatively  de« 
mands  this  consolidation,  there  being  no  more  preposterous  and  mischie- 
Tous  anomaly  than  that  presented  by  the  existing  state  of  the  Medical  In- 
stitutions of  this  kingdom,  where  practitioners  of  Physic,  issuing  from 
sixteen  (it  mig^t  have  been  nineteen)  separate  sources,  difiPeringfirom  each 
other  in  the  course  of  education  enjoined,  the  qualifications  required,  the 
examinations  by  which  the  qualifications  are  tested,  and  the  privileges 
conferred  !'  The  expediency  of  a  liberal  preliminary  education  being  made 
an  essential  requisite  in  candidates  for  medical  practice,  cannot  be  too 
strongly  insisted  upon ;  since  it  must  ever  afford  the  best  security  for  the 
respectability  of  the  profession,  and  for  the  maintenance  of  that  honour 
and  moral  rectitude  by  which  its  members  should  be  distinguished. 

"  The  difiPerences  in  the  curricula  of  study  and  examinations  already 
spoken  of,  leads  to  a  species  of  competition  eminently  calculated  to  lower  the 
standard  of  professional  attainment.  It  has  been  found  (as  might  have  been 
naturallv  expected,)  that  those  examining  bodies  have  been  most  resorted 
to,  which  grant  their  licenses  on  the  easiest  terms,  as  to  length  of  education 
and  severity  of  examination.  Students  from  Dublin,  for  example,  have, 
on  this  ground,  been  so  much  in  the  habit  of  deserting  their  own  Colleges, 
and  emigrating  to  other  establishments,  as  to  compel  the  College  of  Sur- 
geons of  that  city,  in  self-defence,  to  diminish  its  scale  of  education  and 
strictness  of  examination.  Some  change  is  necessary  to  obviate  a  disparity 
so  prejudicial  to  Medical  Science,  and  to  effect  the  uniformity  of  ^uca* 
tion,  examination,  and  privilege,  so  ably  advocated  in  the  petition  referred 
to,  and  the  propriety  of  which  seems  now,  indeed,  to  be  acquiesced  in  by 
all  who  have  paid  attention  to  t^e  subject 

*'  The  proposal  which,  in  the  present  day,  has  perhaps  obtained  the 
greatest  number  of  supporters,  as  tending  to  accomplish  the  last-named  ob- 
jects, and  at  the  same  time  to  regulate  the  affairs  ot  the  profession  in  gene* 
ral,  and  to  place  it  under  efficient  superintendence  and  control,  consists  in 
the  establishment  of  a  National  Institution  of  Medicine,  composed  of  three 
branches— one  for  England,  another  for  Scotland,  and  a  third  for  Ireland, 
founded  on  similar  principles,  governed  by  the  same  regulations,  and  hav- 
ing a  Representative  Council  to  act  as  the  Executive  in  arranging  and  di« 
recting  all  matters  of  detail,  respecting  the  government,  education,  and  po- 
lice of  the  profession,  and  the  care  of  the  public  health. 

"  The  desirableness  of  such  an  institution  scarcely  admits  of  doubt.    In 
considering  the  probability  of  its  attainment,  however,  difficulties  of  no 
ordinary  magnitude  present  themselves,  unless  its  establishment  can  be 
carried  into  effect,  without,  of  necessity!  involving  the  desirucHon  of  exist- 
ing Colleges  and  Corporate  Institutions.    The  opposition  which  there  is 
every  reason  to  suppose  would  be  raised  by  any  attempt  to  supersede  en« 
tirely  the  institutions  now  at  the  head  of  medical  affidrs,  might,  it  is  con« 
ceived,  prove  fiital  to  the  cause  of  Medical  Reform,  or  would,  at  leastt  post- 
pone its  accomplishment  to  a  distant  period  of  time.    The  influence  pos- 
sessed by  some  of  these  bodies,  in  certain  quarters,  is  such  as  to  forbid  the 
Committee  to  entertain  the  hope  of  seeing  the  speedy  erection  of  any  new 
system  of  Medical  Government,  whereof  they  will  not,  in  some  way,  form 
a  constituent  part     The  Committee  are  not  prepared  to  state  the  exact 
nature  of  the  changes  which,  under  their  present  oonsitution,  would  be  re- 
quired to  render  those  bodies  subservient  to  the  promotion  of  the  objects 
contemplated  in  the  preceding  remarks.    They  would,  undoubtedly,  be 
extensive,  and  could  only  be  determined  after  mature  and  careful  delikiera- 
tion.    One  of  the  earliest  steps  would  be  to  abolish  the  self-elective  system^ 
which  now  prevails  throughout  the  Corporations  in  question,  and  to  snbiti* 


270  North  o/Enfflatid  Medical  Auociation* 

tote  m  mote  pofmbr  mode  of  election.  Without  each  a  change  in  their  re- 
ipectife  eomtiintiam,  thej  ooold  fbrm  no  part  of  a  more  comprehensive 
fisLU,  which  could  satisfy  the  profeasion,  or  obtain  ^  coafidesce  of  tb« 
public. 

"  The  practice  of  Pharmacy,  has  not,  in  this  country,  received  the  at- 
tention wnich  has  been  bestowed  upon  it  by  other  European  nations ;  nor 
has  the  English  apothecary  been  distinguislied  by  the  scientific  attainments 
of  the  French  or  German  compounder  of  medicines.    Material  amend- 
ment is  here  absolutely  requisite.    Many  objections  might  be  urged  against 
some  of  the  methods  at  present  made  use  of  in  the  compounding  of  medi- 
cines.    The  indiscriminate  and  careless  manner,  also,  with  which  the  moat 
deadly  poisons  are  dispensed  fVom  the  shops  of  our  chemists  and  druggists^ 
amounts  to  a  national  reproach.     To  arrest,  as  far  as  possible,  the  danger- 
ous consequences  arising  from  the  want  of  some  controlling  influence  in 
the  department  of  Pharmacy,  the  Committee  think  that  no  person  should 
be  allowed  to  prepare  and  sell  medicines,  without  obtaining  a  licence  for 
that  specific  purpose,  which  should  be  granted  him  after  a  suitable  exami- 
nation, conducted  before  a  properly  constitnted  Soard,  su^  as  might  be 
affbrded  by  the  Society  of  Apothecaries,  London.    It  is  of  vital  consequence 
that  a  dutv  so  important  as  the  preparation  of  prescriptions  should  be 
placed  in  the  hands  of  competent  and  educated  persona^  who  are  folly 
aware  of  the  responsibility  they  incur  in  the  performance  of  that  duty — 
whose  attention  is  undivided  by  other  avocations — and  whose  time  is  occu- 
pied in  the  personal  superintendence  of  pharmaceutical  operations.     It  is 
conceived  that  such  an  arrangement  would  be  alike  serviceable  to  the  medi- 
cal practitioner,  and  beneficial  to  the  public,  as  it  would  most  undoubtedly 
tend,  more  than  any  other  means,  to  advance  the  science  of  Pharmacy. 

The  Committee  cannot  close  this  Report  without  adverting  to  an  evil 
which,  perhaps,  of  all  others,  has  tended  most  to  lower  the  respectability 
of  the  Medical  Profession,  and  to  diminish  the  estimination  in  which  its 
members  might  otherwise  have  been  held  by  society  in  general,  viz.  the 
mode  of  remuneration  hitherto  most  commonly  adopted  by  the  general 
practitioner.    The  Committee  are  confident,  that  the  slightest  reflection 
roust  convince  every  ingenuous  and  enlightened  mind,  thai  nothing  can  be 
more  derogatory  than  that  the  education,  skill,  time,  and  attention  of  the 
medical  attendant  should  be  rewarded  in  proportion  to  the  quantity  of 
medicine  supplied  to  his  patient.     It  is  obvious  thaty  by  such  an  arrange- 
ment, the  practitioner  must  always  be  liable  to  a  most  odious,  and  perhaps 
unjust,  imputation,  of  prescribing  with  a  view  to  his  pecuniary  gain,  rather 
than  for  the  exigencies  of  his  patient;  and  it  is  most  unfortunate  that, 
under  any  circumstances,  the  slightest  temptation  should  be  oflerefl,  by  such 
a  practice,  to  overstep  the  boundaries  of  the  strictest  justice  and  int^rity. 
The  Committee  are  aware  that  this  custom  has  been,  in  some  localities, 
abandoned  by  common  consent ;  and  that  in  almost  every  town  through- 
out the  kingdom,  there  are  individual  practitioners  who  adopt  a  mode  of 
remuneration  more  consonant  with  the  character  of  a  liberal  profession. 
The  feeling  of  medical  men  in  general  is  repugnant  to  the  practice ;  and 
its  continuance,  in  the  present  day,  is,  in  the  opinion  of  the  Committee, 
attributable  to  the  difficulty  experienced  in  relinquishing  an  established 
usage,  and  one  which  has  received  an  apparent  sanction,  from  its  having 
been  adopted  by  men  of  station  and  respectability — not,  perhaps,  from  a 
conviction  of  its  merits,  but  reluctantly,  and  in  obedience  to  custom  and 
precedent.     In  agitating  this  and  other  questions  wherein  their  interests 
are  concerned,  the  motives  of  medical  practitioners  are  liable  to  miscon- 
struction ;  and  the  too  great  mystery  in  which  their  operations  have  been 
hitherto  involve<l,  has  created  in  the  public  mind  some  degree  of  jealousy 
with  respect  to  their  proceedings.     The  Committee  trust,  however,  that 
such  impressions  are  rapidly  dying  away,  and  th^t  the  remains  of  prrju- 
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dice  and  error  still  existing  on  this  and  other  points  connected  with  me- 
dical practice,  will  yield,  as  education  becomes  more  and  more  widely  di^ 
fosed.  The  ditferences  of  opinion  amongst  medical  men  may  retard  lb» 
progress  of  medical  legislation  in  other  respeets ;  but,  in  the  meantime,  no 
l«^;al  enactment  ia  required  to  modify  or  al)olish  the  system  under  consi* 
deration  ;  and  it  will  afford  the  Committee  sincere  pleasure,  if  any  repre- 
sentation issuing  from  this  Society  shall  be  instrumental  in  placing  the  re- 
mnneration  of  the  general  practitioner  on  a  just  and  proper  footing. 

*'  The  Committee  have  tnus  endeavoured  to  lay  before  the  Association, 
a  brief  statement  of  the  existing  condition  of  the  Medical  Profession  in 
this  country.  The  amendments  which  have  suggested  themselves  in  the 
course  of  the  inquiry  (if  briefly  summed  upt)  wul  t)e  found  to  consist  in 
the  attainment  of  a  sound  legal  organization  for  the  profession,  to  whose 
superintendence  shall  be  confided  the  direction  and  control  of  all  matters 
relating  to  the  public  health,  and  to  medical  education,  practice,  and  po- 
lice ;  tne  several  compartments  of  which  system  shall  be  made  subservient 
to  the  same  end — the  protection  of  the  public  from  the  dangerous  and  frau- 
dulent practices  of  ignorant  and  uneducated  persons,  by  requiring  a  certain 
standard  of  qualification  from  all  who  enter  into  medical  practice,  which 
shall  confer  similarity  of  privilege  on  members  of  the  profession  through- 
out England,  Scotland,  and  Ireland.  The  proper  registration  of  legally 
authorized  practitioners — the  prevention  of  illegal  practice — the  suppres- 
sion of  quackery,  so  far  as  *that  can  be  effected  by  legislative  interfe- 
rence— the  examination  and  licensing  of  apothecaries,  or  compounders  and 
sellers  of  medicine,  &c.  &c.,  being  comprised  in  such  scheme  of  medical 
government. 

"  Throughout  the  preceding  observations,  the  Committee  have  been  de« 
sirous  to  avoid  entering  into  unnecessary  details,  feeling  persuaded,  that  a 
further  consideration  of  them  than  has  here  been  attempted,  would  have 
been  incompatible  with  the  limited  nature  of  the  duties  assigned  to  them 
in  the  preparation  of  this  Report.  The  efforts  of  meilical  practitioners 
should,  it  is  conceived,  be  directed,  in  the  first  instance,  to  the  estatablish- 
ment  of  those  broad  and  general  principles  which  should  form  the  basis 
of  an  improved  constitution  for  the  medical  profession.  The  introduction 
of  minor  particulats,  amidst  the  conflicting  state  of  opinions  entertained 
respecting  them,  would  tend  to  impair  that  unanimity,  which,  at  the  pre- 
sent time,  it  is  desirable  to  cultivate  amongst  the  members  of  our  profes- 
sion. It  would,  furthermore,  subject  their  efforts  to  the  decided  hostility 
of  existing  institutions,  and  create,  on  the  part  of  the  Legislature,  a  disin- 
chnation  to  entertain  the  difficult  and  complicated  question  of  Medical  Re- 
form." 

The  Petition  of  the  President  and  Members  of  the  North  of  England 
Medical  Assoeiaiion ;  Humbly  Sheweth, — That  your  Petitioners,  (consist-i 
ing  of  Physicians  and  Surgeons  resident  in  the  Counties  of  Northumber- 
land, Durham,  and  Cumberland,)  have  for  a  length  of  time  deplored  the 
evil  consequences  ensuing,  not  only  to  their  own  body,  but  to  society  in 

feneral,  from  the  want  of  an  adequate  legal  constitution  for  the  Medical 
^ofession  of  the  United  Kingdom  of  Great  Britain  and  Ireland. 
That  questions  relating  to  the  Public  Health  have  not  hitherto,  in  the 
opinion  of  your  Petitioners,  received  from  the  Legislature  of  this  country 
a  degree  of  attention  commensurate  with  their  importance.  The  laws 
which  have  been  passed  with  a  view  to  regulate  Medical  affairs  have  not 
been  sufficient  to  guard  the  public  against  the  pernicious  practices  of  ig- 
norant pretenders  to  Medical  and  Surgical  skill,  or  to  protect  the  educated 
and  duly  authorised  practitioner  from  an  unfair  and  unjust  competition 
with  persons  who  can  produce  no  evidence  of  their  having  made  suitable 
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preparation  for  the  retpootible  and  difficnlt  dutiei  inToIfed  In  the  trcit^ 
ment  of  diieftse. 

That  impoitoni  of  every  description  are,  in  conaeqaence,  allowed  to  piej 
upon  lociety  ;  and  empiriciun,  in  itt  most  aggravated  fonni,  is  sofiered  to 
pursue  an  uninterrupted  and  roost  dangerous  career,  to  the  detriment  of 
the  public  safety,  and  the  scandal  of  a  great  and  civilised  empire. 

That  Chemists  and  Druggists  are  permitted  to  prepare  and  dispense 
every  description  of  Medicine,  and  to  sell  the  most  deadly  poisons,  without 
supervision  or  control.  They  are  furthermore  in  the  constant  habit  of 
taking  upon  themselves  the  task  of  prescribing  for  diseases  with  whose  na- 
ture it  is  impossible  they  can  be  acquainted. 

That  the  Colleges  and  Corporate  Institutions,  which  at  this  time  pre- 
side over  the  Medical  Profession,  are  wholly  unequal  to  the  correction  of 
the  abuses  complained  of  by  medical  men.  The  constitution  of  these  bo- 
dies is  defective  and  objectionable  in  the  extreme,  they  being  tor  the  most 
part  governed  by  self-elected  Councils,  the  members  of  which  are  irre- 
sponsible, and  hold  their  offices  for  life.  Your  Petitioners  would  beg  to 
represent,  that  the  Members  of  their  Profession  are,  from  their  sution  and 
respectability,  entitled  to  the  privileges  at  least  of  Municipal  and  Parlia^ 
mentary  Electors,  and  should  be  allowed  to  have  some  control  over  the  ma- 
nagement of  any  Institution,  to  which  may  be  committed  the  protection 
of  their  interests. 

That  the  state  of  Medical  Education  in  Great  Britain  and  Ireland  is  such 
as  to  require  considerable  amendment,  there  being  in  the  United  King- 
dom iu>t  fewer  than  nineteeen  sources  from  whence  are  obtained  diplomas 
and  licenses  to  practice — each  varying  from  another  in  the  extent  of  the 
education  thereby  enjoined,  and  the  examination  instituted,  as  well  as  in 
the  privileges  conferred.  Your  Petitioners  have  no  hesitation  in  declaring 
such  diversitv  in  the  education  and  examination  of  Candidates  for  Medical 
practice,  to  be  not  only  absurd  and  unnecessary,  but  injurious  to  the 
cause  of  science,  inasmuch  as  those  institutions  will  ever  be  most  resorted 
to  by  studcnu  which  afford  the  greatest  facilities  (as  to  duration  of  study 
and  strictness  of  examination)  in  obtaining  their  diplomas  or  licenses. 

Your  Petitioners,  therefore,  pray  that  your  Honourarable  House  will 
adopt  such  measures  as  will  confer  upon  the  Medical  Profession  a  sound 
and  efficient  legsl  constitution,  and  place  it  under  a  system  of  government 
based  upon  principles  which  may  protect  the  interests  alike  of  its  mem<- 
bers  and  of  the  public — ensure  uniformity  of  education  and  examination 
for  all  who  enter  it — prevent  illegal  practice^and.  conier  reciprocal  privi- 
leges on  Practitioners  throughout  England,  Scotland,  and  Ireland. 

And  your  Petitioners^  as  in  duty  bound,  will  ever  pray^  &c. 

At  the  first  meeting  of  the  Members  of  the  North  of  England  Medical 
Association,  held  at  Newcastle-upon-Tyne,  January  21st  1840,  it  was  re- 
solved— *'  That  the  Report  of  the  Provincial  Committee,  on  the  present 
state  of  the  Medical  Profession,  be  received,  and  that  it  be  forthwith  print- 
ed, and  circulated,  as  the  Council  shall  direct" 

It  was  further  Resolved — "  That  the  Petition,  addressed  to  the  Two 
Houses  of  Parliament,  be  adopted  and  printed,  and  that  Copies  of  it  be 
circulated  along  with  the  Report." 

(Signed)        T.  E.  Heaj>lau,  M.  D.,  President 
Chaxles  T.  Carter,  Secretary." 


raiKTBD  ST  JOHN  STASK,  OLD  A8SKUBLY  CLOSE,  BniNBUROU. 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


Art.  l.-^Thoughts  on  the  Excess  of  Adult  Females  in  the 
Papulation  of  Great  Britain^  with  reference  to  its  causes 
and  consequences.  By  John  Robebton,  late  Senior  Sur- 
geon in  Ordinary  to  the  Manchester  Lying-in-Hospital. 

Ik  occasionally  gratifying  a  habit  of  looking  over  our  popula- 
tion tables,  I  had  some  years  ago  learned  that  there  are  more  fe- 
males than  males  above  twenty  years  of  age,  though  without  hav- 
ing regarded  it  as  of  importance  enough  to  deserve  particular  con- 
sideration. But  after  chancing  to  notice  that  there  was  an  excess 
of  adult  women  in  other  European  countries  as  well  as  our  own,  I 
was  led  to  reflect  upon  the  circumstance  with  more  attention,  until 
I  saw  reason  to  conclude,  that  it  is  probably  a  law  of  Nature,  con- 
ducing to  l^neficent  ends  in  human  society.  Women,  besides 
the  duties  dfevolving  on  them  as  wives  and  mothers,  are  called  to 
fulfil  many  others  of  great  value  and  importance,  which,  generally 
speaking,  are  most  fitly  and  conveniently  performed  by  the  unmar- 
ried. Indeed,  if  we  only  imagine  all  the  women  in  Britain  to  be 
married  early  in  life,  suppose  between  the  fifteenth  and  twentieth 
years,  as  occurs  in  Mahommedan  and  Pagan  countries,  it  must  be 
obvious  that  several  unhappy  consequences  would  ensue,  to  the 
grievous  disarrangement  as  well  as  deterioration  of  social  life.  For 
'^here,  in  that  case,  could  we  find  a  sufficient  supply  of  female  do- 
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mestic  servants,  or  of  nurses  and  governesses  for  our  children  ? 
What  sabstitutes  could  we  discover  in  protracted  family  sickness, 
or  in  the  bereavement  of  a  family  by  death  of  one  or  both  parents, 
in  place  of  unmarried  female  relatives  or  friends,  who  so  often  vi- 
cariously sustain  the  maternal  relation  to  our  children  with  tender 
and  disinterested  fidelity  ?  How,  again,  but  for  this  generous  pro- 
vision of  nature,  could  the  duties  of  kindness  and  benevolence  to 
the  sick  and  ignorant  poor,  abounding  in  every  neighbourhood,  be  so 
well  performed  as  they  now  are  ?  Who  besides  the  class  of  persons 
referred  to,  would  visit  their  abodes,  sjrmpathise  with,  and  advise 
them  ?  Was  there  not  such  aclassofbenevolent,  disinterested  agents 
as  single  women  ordinarily  are  found  to  be,  with  their  time,  their 
thou^ts,  and  affections  more  or  less  disengaged,  society,  I  am  per- 
suaded, would  present  a  scene  of  barbarous  selfishness ;  each  fiunily 
caring  exclusively  for  its  own  narrow  circle,  and  all  excusing  them- 
selves from  the  performance  of  benevolent  actions,  on  the  plea  that 
their  sphere  of  duty  was  at  home.     Let  any  one  attempt  to  depict  a 
condition  of  society  advanced  in  knowledge  and  in  the  practice  of 
morality,  but  without  this  excess  of  adult  females,  and  he  will 
hardly  fail  on  reflection  to  perceive  that  one  of  the  elements  ne- 
cessary to  its  being  is  wanting. 

I  before  remarked  that  all  the  women  in  Mahommedan  and 
Pagan  communities  are  said  to  be  married  under  twenty ;  and  the 
same,  did  custom  permit,  might  take  place  in  Englanci,  notwith- 
standing the  considerable  excess  of  females  at  every  age  above  the 
eighteenth  or  twentieth  year ;  for  in  this,  as  well  as  in  other  Eu- 
ropean countries,  males  outnumber  females  under  adult  age.  It 
is  subsequently  only  to  this  period  of  life  that  the  female  sex  pre- 
ponderates. One  thing  is  unquestionable,  that  were  all  our  wo- 
men to  marry  under  twenty,  the  number  of  widows  (since  poly- 
gamy is  not  to  be  supposed,)  must  soon  be  enormously  great.  As 
the  case  now  is,  there  are  nearly,  as  we  shall  by  and  by  see,  thrice 
as  many  widows  as  widowers ;  and,  were  all  the  female  sex  to 
marry  as  above,  that  high  proportion  would  necessarily  be  aug- 
mented. 

The  proportions  of  males  and  females  at  different  periods  of 
life  in  the  population  of  England,  is  thus  expressed  by  Mr  Fin- 
laison,  in  a  passage  which  I  extract  from  a  letter  addressed  by  him 
to  the  Registnu>General,  and  published  in  that  officer^s  first  re- 
port. "  The  population  of  England  is  such,  that  for  1,000,000 
females  there  are  to  be  found  980,3£2  males.  It  is  probable  that 
the  sexes  coexist  in  equal  numbers  at  all  times,  and  that  the  defi- 
ciency of  about  2  per  cent,  of  the  males  is  occasioned  by  sn  ex- 
cess of  emigration  on  the  part  of  that  sex.^  "  Though  they,  (the 
two  sexes,)  are  created  iu  such  an  order,  that  for  every  1,000,000 
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of  females  born  alive,  there  are  1«050,986  males ;  [in  round  num- 
bers, 90  males  to  19  females,]  although  nothing  can  be  more 
Tariable  than  the  births  and  deaths  of  different  years,  and  the  rate 
of  mortality  of  the  several  sexes  at  different  periods  of  life ;  yet, 
by  a  series  of  the  most  complicated  laws,  the  wonderful  result  is 
Bot  only  to  keep  the  proportion  of  each  sex  to  the  other  continue 
ally  uniform,  but  also  to  render  them  absolutely  equal  in  numbers 
on  turning  the  age  of  eighteen.*  Before  that  age  the  males  pre- 
dominate, and  after  it  the  females  ;  such  at  least  was  the  case  in 
England  during  the  eighteen  years  ending  in  1880.'" 

Of  course  the  excess  of  females  referred  to  by  Mr  Finlaison, 
amounting  to  upwards  of  2  per  cent,  in  the  entire  population,  is 
nearly  4  per  cent,  among  adults,  since  males  predominate  till  the 
eighteenth  or  twentieth  year ;  and  the  proportions  of  the  popula- 
tion under  and  above  the  latter  age  are  not  &r  from  equal.     In 
reality,  the  excess  of  adult  females  in  the  community  is  conside- 
rably more  even  than  this,  owing  to  the  military  and  naval  ser- 
vices, and  the  mercantile  marine,  statedly  employing,  without  the 
boundaries   of  the  kingdom,   a  laige  number  of  adult  males. 
From  one  of  Mr  Finlaison'^s  opinions  in  the  passage  quoted  I  am 
obliged  to  dissent.     It  is  probable,  he  remarks,  that  die  sexes  co- 
exist in  this  country  in  equal  numbers  at  all  times,  and  that  the 
deficiency  of  about  2  per  cent,  of  the  males  is  occasioned  by  an 
excess  of  emigration  on  the  part  of  that  sex.     Here  I  imagine 
there  must  be  an  oversight.  Mr  Finlaison  will  not  deny  the  great- 
er value  of  female  than  of  male  life,  for  no  one  has  so  fully  illus- 
trated this  point  as  himself.     The  deficiency  of  males,  therefore, 
we  may  iairly  conclude,  is  occasioned  partly  by  emigration  and 
by  foreign  emjdoyments,  in  which  so  many  spend  the  vigour  of 
tneir  days ;  and  undoubtedly  in  part  by  the  greater  liability  of  the 
male  sex  to  a  premature  death ;  that  is,  by  each  successive  gene- 
ration of  males  passing  off  the  scene  somewhat  more  rapidly  than 
the  corresponding  generation  of  females.     We  shall  find,  by  an  ex- 
amination of  the  proportion  which  the  sexes  bear  to  each  other  in 
European  countries,  as  compared  with  the  United  States  of  Ame- 
rica, that  emigration  alone  does  not  account  for  the  excess  of  fe- 
males in  question. 

The  superior  duration  of  female  life  has  been  long  known ;  but 
its  degree  has  only  been  ascertained  and  divulged  of  recent  years ; 
and  chiefly,  I  believe,  by  the  successive  labours  of  Milne,  Finlai- 
son, and  Rickman.  From  a  calculation  made  on  1002  lives  be- 
longing to  a  Tontine  established  in  1695,  terminated  by  the  death 
of  the  last  annuitant  in  1783,  Mr  Finlaison  found,  that,  amongst 

*  Tlui  resalt  Mr  Finlaiion  arriTes  at  by  a  method  of  calculation  :  it  is  not  found- 
ed of  course  on  the  ages  of  the  population  actually  obtained,  since  this  was  aeoom- 
pl  iihed  only»  Omd  then  but  partially,)  by  the  single  census  of  1821. 
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these,  female  life  exceeded  male  life  no  less  than  10  per  cenU 
He  ftirther  calculated  on  ^,000  lives  connected  with  various 
Tontines  and  other  government  annuities,  current  from  1785  to 
1825,  and  found  the  advantage  in  favour  of  female  life  to  be  still 
higher  than  in  the  preceding  instance,  namely,  13  per  cent*  By 
another  calculation,  exhibiting  the  results  of  the  Parish  Register 
return  of  ages  of  those  buried  from  1813  to  1830,  to  the  extent 
of  nearly  four  millions,  it  was  discovered  that  the  value  of  female 
exceeded  that  of  male  life  4  per  cent.  These  important  calcula- 
tions  afford  two  distinct  classes  of  results,— ;/Er«/,  those  lives  in  the 
Tontine  terminating  in  1783,  and  those  other  S5,000  lives,  the 
subject  of  calculation  up  to  18^,  belonged  to  the  comfortable 
classes  of  society ;  and  here  the  advantage  in  iavour  of  females 
was,  in  the  earlier  instance  as  to  date,  10  per  cent.,  and  in  the 
later  no  less  than  13  per  cent. ;  and  secondly^  the  results  obtained 
fit)m  the  population  of  all  ranks  gave  an  advantage  in  favour  of 
females  of  4  per  ctnU  On  these  curious  facts  Mr  Rickman, 
from  whose  interesting  paper  in  the  London  Medical  Gazette*  I 
gather  my  information,  has  the  following  remarks  : — ^^  That  the 
increase  of  civilisation  should  have  protected  the  female  sex  from 
hardships  of  all  kinds,  especially  exposure  to  inclement  weather ; 
and  that  this  advantage,  added  to  their  habitual  estrangement  from 
excess  in  diet  and  exercise,  should  have  lengthened  life  10  per 
cent,  beyond  that  of  the  male  sex,  is  not  incredible,  nor  very  sur- 
prising ;  but  that  this  advantage  (for  long  life  is  but  another  word 
for  comfortable  life)  should  have  been  increased  to  13  per  cent., 
by  the  progressive  refinements  of  the  last  century,  is  a  feet  whidi 
nothing  but  ample  experience  could  have  established. 

"  The  advantage  of  the  female  sex  in  the  aggregate  is  found  to 
be  4  per  cent,  in  longevity — a  difference  sufficiently  explainable 
by  their  comparative  exemption  from  hard  labour  and  bad  weather ; 
and  this  graduated  diminution  of  advantages,  as  compared  with 
that  of  the  select  classes,  leads  to  a  persuasion  that  no  advantage 
whatever  existed  in  fevour  of  the  uncivilized  female.'**'"f- 

These  observations,  considering  the  high  authority  they  ema- 
nate from,  deserve  attention :  but  I  question  if  it  ought  to  be 
conceded  that  the  superior  longevity  of  females  is  owing  solely  to 
their  greater  temperance  and  greater  freedom  from  hardships,  than 
males ;  when  we  reflect  that  males  exhibit  a  higher  rate  of  mor- 
tality throughout  nearly  the  entire  period  of  life  than  the  other 
sex.  Among  the  still-bom  there  are  more  males  than  females  ; 
and  during  the  first  two  years  of  existence,  when  the  causes  men- 
tioned by  Mr  Rickman  cannot  be  supposed  to  influence  the  one 
sex  more  than  the  other,  male  life  is  unquestionably  the  more 

*  Vol.  xvi.  p.  586.  t  Rickman  in  Medical  Gazette,  ut  supra. 
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precarious — a  fitct  shown  in  all  tables  of  mortality  without,  I 
suppose,  a  single  exception.  In  a  large  town,  few  mothers  of  nu- 
merous families  would  need  be  told  that  female  infants  are  less 
troublesome  to  rear,  and  that  in  severe  illness  they  display  more 
tenacity  of  life  than  males;  since  these  are  generally-received 
opinions  founded  on  experience. 

When  the  census  was  taken  for  18S1,  there  was  an  attempt  to 
ascertain  the  age  of  persons  then  living,  discriminating  the  sexes ; 
which  succeeded  so  far  as  to  exhibit  the  ages  of  12,487,377  out  of 
14,072,831  that  formed^(exclusive  of  the  army,  navy,  and  mercan- 
tile marine,  amounting  to  319,300),  the  population  of  Great  Bri- 
tain. The  following  table  shows  the  relative  proportions  of  the 
sexes,  at  different  periods  of  life,  as  also  of  all  ages,  in  the  afore- 
mentioned 12,487,377  persons. 

Under  the  age  of  20  for  every  100  males  there  were  98.77  females* 

From  SO  to  30,  .  ,  .  •  121.33 

30  to  40^  .  .  111.38 

40  to  50,  .  .  .  .  105.83 

50  and  above^  .        .  .  .  108.58 

Of  all  ages  for  every  100  males,  .  .  105.56 

By  this  table  it  will  be  noticed  that  males  outnumber  the  other 
sex  under  20 ;  and  that,  in  the  next  ten  years,  females  greatly 
preponderate.  Of  course,  the  army,  navy,  and  mercantile  ser- 
vice, which  absorb  319,800  males,  chiefly  in  the  prime  of  life, 
would,  if  classed  according  to  their  ages,  reduce  the  proportion  of 
females  between  the  twentieth  and  fortieth  years ;  but  even  suppos- 
ing this  rectification  made,  the  excess  of  females  within  this  period 
would  still  be  very  considerable. 

Mr  Rickman  appears  to  suspect  the  return  of  female  ages  be- 
tween twenty  and  thirty  years  as  not  altogether  trustworthy,  in 
8o  much  that  he  seems  to  advise  calculators  to  rely  on  the  table 
of  male  ages  only.*  It  is  not  unlikely  that  some  women  would 
hesitate  to  admit  their  having  passed  the  thirtieth  year,  and  might 
from  vanity  give  a  ialse  return  ;  but,  as  in  every  county  in  the 
island,  excepting  Monmouth,  and  even  in  perhaps  every  town  and 
city,  a  considerable  excess  of  females  betweeen  the  above  ages  ap- 
pears on  the  face  of  the  returns,  such  uniformity  is  presumptive 
evidence  that  the  table  of  female  ages  is  worthy  of  credit.  Be- 
sides, the  same  excess  is  found  in  other  old  countries  whose  po- 
pulation, as  to  general  circumstances,  resembles  our  own  ;  even 
m  several  of  the  New  England  States  :  and,  further,  if  it  be  true 
that  there  are  more  adult  females  than  males,  (and  this  will  not 
admit  of  dispute,)  the  ages  of  those  forming  that  excess  are  most 
likely  to  appear  in  the  largest  preponderance,  at  a  period  of  life 

*  Rickman*s  Enumeration  and  Parish  Regiiteri  of  Great  Britain,  in  1821,  pub> 
lisbed  1822. 
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tt  which  the  greatest  namber  of  males  k  withdrawn,  on  mflitarjr, 
naTalv  and  other  descriptions  of  foreign  serrice. 

Taking  England,  Wales,  and  Scotland  separately,  the  excess 
of  females,  as  might  be  anticipated,  is  greatest  in  Scotland,  owing 
to  the  extensive  emigration  of  males  constantly  going  on ;  and 
from  the  absence,  comparatively  speaking,  of  such  emigration,  is 
smallest  in  Wales.* 

Scotknd,  18S1. 

Under  90  yean  fbr  100  males^    09.78  ftmalef . 

90  to  so,        .        .        139.01 

30  to  40«  193.01 

40to50«  117.90 

50  and  above,     .  199.53 

Of  all  ages,        .  111.87 

England,  1821. 

Under  90  yean  for  100  males,     98.7 1  femaletw 

90  to  SO,  .  119.69 

SO  to  40,  10938 

40  to  50,  103.49 

50  and  above,    .  105.59 

Of  all  ages,        .  104.49 

Wales,  1821. 

Under  90  years  for  100  males,    96.89  femalesb 

90  to  30,  113.96 

30  to  40,  109.79 

40  to  50,  109.47 

50  and  above,    .  116.15 

Ofallagea,  104.64 

From  Scotland  not  only  does  a  greater  tide  of  emigration  flow, 
in  proportion  to  the  population,  than  from  either  of  the  other  two 
divisions  of  the  island ;  but  probably,  also,  more  than  its  propor- 
tion of  soldiers  and  sailors ;  hence  an  excess  of  females  in  the  po- 
pulation, exceeding  by  4  per  cent,  that  of  England  or  Wales. 
From  England,  it  is  probable,  a  larger  proportion  of  adult  males 
emigrate  than  from  Wales ;  as  also  from  the  absence  of  laige  towns, 
that  a  smaller  proportion  of  male  infants  and  youth  die  in  the 
latter.  Owing  chiefly,  perhaps,  to  these  two  circumstances,  the 
excess  of  marriageable  females  in  England  (of  females,  I  mean, 
between  the  ages  of  20  and  40,)  is  8  per  cent,  greater  than  in 
Wales. 

But  it  will  more  plainly  appear  what  are  the  relative  proportions 
of  males  and  females  at  different  ages  in  different  parts  of  the  is* 
land,  by  taking  singly  a  few  counties  and  cities,  each  differing, 
more  or  less,  from  the  remainder  in  regard  to  the  numbers  as  well 

*  Here  I  mutt  except  a  conridenble  emigntioD  of  young  women  to  the  low  knda 
of  EnsUnd,  for  the  purpose  of  domestic  senrioe— «n  additkm  of  females  which  muit 
sensibly  add  to  the  excess  of  the  sex  in  England^  particularly  in  towns.  The  sams 
fact  may  also  pertly  explain  how,  in  Wales,  adult  females  preponderate  less  than  ia 
the  other  two  dimums  of  the  ishmd. 
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the  social  condition  of  the  population.  The  letum  afforded 
t>7  the  census  of  18S1,  as  to  the  ages  of  persons,  was  complete 
for  some  counties  and  cities,  and  more  or  less  incomplete  for  others. 
I  have  taken,  without  selection,  specimens  from  each  of  the  three 
divisions  of  the  island,  the  returns  in  all  those  instances,  giving  the 
ages  and  sexes  in  a  complete  form,  or  with  only  omissions  too  trif- 
ling to  be  of  any  importance. 

Scottish  Countiss  and  Towns. 

i%ire  of  Haddington.  Under  20  to  80,  forlOO  m  131.81  fern. 

Under  20  f<Mr  100  males,  104.54  females.         80  to  40,       •      182.84 
20  to  80,        .      12a67  40  to  50,       -      180.17 

80  to  40,       .      128.44  50  and  upwards,    127.78 

^^J^'      A     V^?^  Shire  of  Renfrew. 

50Midtipwards,    129.02  Under  20.' for  100  males,  102.81  fern. 

Shire  of  Ayr.  20  to  80,      .  1 19.09 

Under  20  for  100  males,  100.14  fern.  80  to  40,       -  111.69 

20  to  80,       -      126.87  40  to  50,        .  106.08 

80  to  40,        .      115.86  50  and  upwards,  107.58 

tS"^/^'     J     }}^S  City  of  Edinburgh. 

50  and  upwanls,    115.57  ^^  ,^^  ^^  1^  ^^  ^^^  ^^ 

Shire  of  Dumfries.  20  to  80,      .     162*83 

Under  20,  for  100  males,  101.63  fern.  80  to  40,        -      126-02 

20  to  80,       -      184.86  40  to  50,        -      118*81 

80  to  40,        .      122.84  50  and  upwards,    141.80 

ISi^f^'     J     \X  City  of  Glasgow.* 

50  «d  upwards,   122.15  ^nder  20,  for  100  mal^l03.28  fem. 

Shire  of  Bute. 
Under  20,  for  100  males,  99.58  fem. 
20  to  80,       -      134.68 
80  to  40,        .      127.82 
40  to  50,        .      126.26 
50  and  upwards,    121.75 

l%ire  of  Sutherland.  ,^     ,        ^    ^i^^nn. 

Under  20,  for  100  males,  100.61  fem.  ^^  "**  upwards,  500.00 

England,  1821. 
Bedfordshire.  Cumberland. 

Under  20,  for  100  males,  99.94  fem.  Under  20,  per  100  males,  95.1 1  fem. 
20  to  80,        .      125.29  20  to  80,        -      115.60 

80  to  40,        -      120.98  80  to  40,        -      109.00 

40  to  50,        -      107.52  40  to  50,        -      105.40 

50  and  upwards,    105.22  50  and  upwards,    121.43 

Cheshire.  Leicester. 

Under  20,  for  100  males,  98.23  fem.  Under  20,  for  100  males,    99.77  fem. 
20  to  80,        .      118.20  20  to  80,        -      111.71 

80  to  40,        -      107.80  80  to  40,       -      106.92 

40  to  50,        .      100.71  40  to  50,        -      100.03 

50  and  upwards,    102.88  50  and  upwards,     90.87 

*  This  table  is  taken  from  Cle1and*i  Statistical  Tables,  relatiTe  to  the  dtj  of  Glai- 
few,  8?o.  Sd  edit  182a 


20  to  80, 

-      146.56 

80  to  40, 

^      125.41 

40  to  50, 

.      111.61 

50  to  60, 

-      131.84 

70  to  80, 

-      131.14 

80  to  90, 

-      152.33 

90  to  100, 

.      240.00 
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Rutland.  Monmoutli. 

Under  20,  for  100  malet,    9a28  fern.  Under  20,  for  100  males,  98.56 

aOtoaO,        .      112.71  20  to  90,        -        89.66 

90  to  40,        -      101.77  90  to  40,        .        89.06 

40  to  50,        .      106.78  40  to  50,        -        88.60 

50  and  upwards,   106.90  50  and  upwardd,    I0a85 

Cities,  &c. 
York.  Winchester. 

Under  20,  for  100  males,  106.26  fom.  Under  20,  for  100  males,  91.d6  £em. 
20  to  80.        -      189.97  20  to  90,        .      180.8S 

80  to  40,        .       118.91  80  to  40,       .       125.35 

40  to  50,        -      110.45  40  to  50,        -      108.10 

50  and  upwards,    127.25  50  and  upwards,    lia54 

Liverpool.  Bath. 

Under  20,  for  100  males,  107.07  fom.  Under  20,  for  100  males,  1 16.88  fom. 
20  to  80,        -      163.85  20  to  80,        .      149.77 

80  to  40,        -      126.72  80  to  40,        .      16&25 

40  to  50,        .      107.78  40  to  50,        .      16572 

50  and  upwards,    127,19  50  and  upwards,    174.11 

Norwich.  London,  within  the  walls. 

Under  20,  for  100  males,  10a58  fom.  Under  20,  for  100  males,    95.80  fom. 
20  to  80,        -      136.65  20  to  80,        .      Iiai3 

80  to  40,        -      117.61  80  to  40,        -      104.29 

40  to  50,        -      116.77  40  to  50,        -      101.06 

50  and  upwards,    131.48  50  and  upwwds,    110.85 

Wales,  1821.: 
Brecon.  Carnarvon. 

Under  20,  for  100  males,  96.02  fom.  Under  20,  for  100  males,  94.02  fom. 
20  to  80,        -      108.00  20  to  80,        .      114.45 

80  to  40,        .      10a84  80  to  40,        .      105.78 

40  to  50,  100.20  40  to  50,        -      106.73 

50  and  upwards,    104.93  50  and  upwards,   117.68 

Cardigan.  Pembroke. 

Under  20,;for  100  males,  97.21  fom.  Under  20,  for  100  males,  101,06  fom. 
20  to  80,        .      125.02  20  to  80,       .       140.86 

80  to  40,        -      110.91  80  to  40,       .       105.81 

40  to  50,        -      107.46  40  to  50,       .       120.50 

50  and  upwards,   119.04  50  and  upwards,    126.20 

Carmarthen.  Radnor. 

Under  20,  for  100  males,  96.94  fom.  Under  20,  for  100  males,   96.50  fom. 
20  to  80,        .      119.96  20  to  80,        -       101.35 

80  to  40,        -      11880  80  to  40,       -       105.40 

40  to  50,        -      117.81  40  to  50,        -       101.33 

50  and  upwards,    lia70  50  and  upwards,    180.20 

Some  of  these  tables  arc  curious,  as  exhibiting  an  extraordinary 
excess  of  females.  In  those  for  several  cities  it  is  too  remarka- 
ble  to  be  overlooked.  In  the  city  of  Bath,  for  example,  it  Is  up- 
wards of  50  per  cent,  between  the  ages  of  20  and  60  years.  The 
table  for  the  county  of  Monmouth  presents  a  singular  cxccptio^ 
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to  the  general  result ;  but  here  the  iron  trade  flourishes,  and  the 
population  was  more  than  doubled  between  the  years  1801  and 
1831 ;  partly  by  an  amazing  influx  of  males,  who,  from  the  nature 
of  the  chief  occupations,  are  necessarily  in  much  demand.*   When 
iKe  have  to  speak  of  the  United  States,  Monmouthshire,  it  will  be 
found,  affords  a  social  feature  connecting  in  the  way  of  resemblance 
this  old  fully  peopled  kingdom,  and  the  newest  states  of  the  Union  ; 
in  which  the  male  sex,  at  every  period  of  life,  are  in  portentous 
excess.     The  following  tables  illustrate  the  relative  proportions 
of  the  sex  as  they  occur  in  several  of  the  continental  countries. 
Although  my  tables  are  not  so  numerous  or  by  any  means  so  mi- 
nute, as  to  particulars,  as  could  be  desired,  owing  to  my  having 
only  a  very  limited  access  to  foreign  statistical  documents,  they 
may  nevertheless  be  thought  to  afford,  in  the  way  of  comparison, 
some^proof  of  the  fact  that  females  of  adult  age  are  in  excess  in 
neighbouring  States  as  well  as  in  Britain. 

Sweden  in  ISSO.f 
Under  SO  yearst  for  100  males,  there  are  100.9S  femalei. 


SO  to  25, 

103.SS 

do. 

S5  to  SO, 

10S.67 

do. 

SO  to  S5, 

103.90 

do. 

S5  to  40, 

107.47 

do. 

40  to  45, 

114.10 

do. 

45  to  50, 

118.11 

do. 

50  to  55, 

ISO  SI 

do. 

55  to  60, 

1S5.1I 

do. 

60  to  66, 

1S4.11 

do. 

66  to  70, 

138.39 

do. 

70  to  75, 

143.9S 

da 

75  to  80, 

J53.S4 

do. 

80  to  85, 

17S.69 

do. 

85  to  90, 

180.77 

do- 

90 to  95, 

af\er  therateofSS0.7S 

do. 

95  to  10, 

• 

SS9.6S 

do. 

100  and  above. 

• 

500 

do. 

Of  all  ages  for  100  males,  .  107.68  females. 

Norway  in  18364 
In  the  total  population  there  are  100  males  to  104  females, 
town        do.  •  100  109      do. 

rural        da  400  103      do. 

Denmark  in  1884.§ 
In  the  total  population,  there  are  100  males  to  10S.S0  females. 

*  In  the  Year  1001,  the  population  of  Monmouthshire  was  4&,682:  females  ex- 
ceeding males  by  upwards  of  1200.  In  1831,  the  population  was  98,  IM,  giving 
an  increase  of  more  than  1 15  per  cent,  in  SO  years.  Excess  of  males  over  females, 
Upwards  of  4000  or  about  8  per  cent. 

t  See  article  **  Mortality,  Human,*'  by  Joshua  Milne,  Bsq.  Encydop.  Briunnica, 
7th  edition. 

t  Sutistics  of  the  Population  of  Norway,  by  Professor  Pallad,  Journal  of  th« 
Statistical  Society,  Part  i?.  Vol.  ii.  p.  276. 

§  A  Notice  of  the  last  Census  of  Denmark,  by  Professor  C.  N.  DaTid,  Ibid.  p. 
279. 
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IceUnd.* 
In  the  total  populatkm  there  are  100  males  to  110  femaka. 

SazoDj,  in  ISST.f 
UiMler  81  yearty  there  are  100  malea  to  103.74  femalca. 
80  and  50,        .       100  107.56 

50  and  aboye,         100  105.68 

Ofallagei  there  are         100  105.50 

Bohemia  in  1827. 
In  the  total  peculation,  there  are  100  males  to  111  fhnales. 

Baden. 
In  the  total  population,  there  are  100  malea  to  104.S0  females. 

Bawia  in  1828. 
In  the  total  population,  there  are  100  males  to  103.86  feroaka. 

France  in  1886.$ 
In  the  total  population,  there  are  100  males  to  103.70  femalea. 

Sicil7.§ 
In  the  total  population,  there  are  100  males  to  108.97  females. 

Cadiz  (Spain)  in  1837.|| 
In  the  total  population,  tnere  are  100  males  to  Hi  females. 

According  to  Mr  Finlaison^s  calculation,  as  we  have  seen,  the 
female  exceed  the  male  sex  in  England  bj  little  more  than  two 
per  cent.  This  includes  males  employed  in  the  ann  j,  navy,  and 
mercantile  marine.  In  Fiance,  according  to  the  elaborate  work 
now  in  course  of  publication,  *'  Statistique  de  France,^  the  fa* 
males  compared  with  males,  including  the  army  and  navy,  are  in 
the  proportion  of  103.70  of  the  latter  to  100  of  the  former;  a 
difference  between  that  country  and  this  so  very  great  as  to  lead 
to  suspicion  of  inaccuracy  in  some  quarter. 

That  the  excess  of  adult  females  m  Europe  does  not  arise  sole- 
ly from  the  emigration  of  males,  will  appear  bom  the  relative  pro- 
portions of  the  sexes  in  the  United  States  of  America,  a  country  re- 
ceiving more  emigrants  from  Europe  than  all  the  European  colonies 
together.^  In  a  number  of  the  older  states,  as  of  New  England, 
the  sexes  exist  in  nearly  the  same  proportions,  at  least  above  the 
20th  year,  as  in  England.  In  some  of  these  the  excess  of  females 
between  the  ages  of  20  and  40  is  very  considerable.  Males,  how- 
ever, predominate,  but  not  greatly,  in  most  of  the  Atlantic  and  mid- 
dle states ;  while  in  the  southern,  (excepting  Viiginia  and  North 
Carolina,  in  which  females  abound,)  and  the  more  recently  formed 

*  A  Notice  of  the  last  Cenrat  of  Denmark  by  Profenor  C.  K.  David.  Journal 
of  the  Statistical  Sode^,  Part  iy.  Vol.  ii.  p.  279. 

t  SUtistics  of  the  Population  of  the  Kingdom  of  Saxony,  bj  M.  W.  Dererell, 
Em.  Sutiitical  Journal,  Vol.  L  Ka  9. 

{  Statiatiquede  France  public  par  le  Miniatre  dee  Travauz  public^  &c  1837*  4to. 

$  Giomale  di  Statiatica,  No.  8  of  Sicilj.    Palermo,  1839. 

I  Stodstica  of  Cadiz,  b j  Lieut-CoL  W.  H.  Sykes,  Statistical  Journal,  VoL  L  No.  6. 

%  In  the  free  white  population  of  the  United  Statea,  which  in  the  year  1890  was 
10,526,248,  the  excess  of  males  was  only  184,018 ;  whereas  in  France  alone,  to  say 
nottiing  of  the  rest  of  Europe,  there  was  an  excess  of  females,  according  to  the  cen. 
sus  of  1836,  amounting  to  619,503.  The  excess  of  males  in  America  and  in  the 
European  cdonies  must  be  tenfold  what  it  reaOy  is,  to  be  equal  to  supplying  a 
cause  for  the  existing  excess  of  females  in  Europe. 
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states,  males  greatly  outnumber  females.  In  these  states  and 
territories,  again,  the  most  recent  of  all,  the  excess  of  males  is  so 
Temarkably  great  as  to  indicate  a  strange  and  anomalous  con- 
dition of  society.  The  tables  which  follow. are  too  plain  and  in- 
telligible to  require  much  comment. 
Xfnited  States  1880.* 

Total  free  White  Population. 
Under  20  for  100  males,  there  are  96M  female*. 

80  to  30,  .        06.01 

30  to  40,  93.78 

40  to  50»  96.98 

50  to  60,  97.47 

60  to  70,         .  .  97.20 

70  to  80,  .         100.97 

80  to  90,  110.29 

90  to  100,         .  .         123.56 

100  and  upwardSf  77. 1 4 

Of  all  ages  for  100  males,  96.56 

The  States  separately. 
Nbw  England. 
New  Hampshire*  Massachusetts. 

Under  20>  for  100  males,  95.83  femaki.  Under  20,  for  100  nudes,  98.41  female^. 
20  to  30,      -       115.91  20  to  30,      .        103.19 

80  to  40,      -       113.66  a0to40,      -       107.70 

40  to  50,      -       110.43  40  to  50,      -       112.67 

SOandaboTe,       117*02  50andaboTe,       126.37 

Ofall  ages  for  100  nudes,  104.84  Of  aU  ages  for  100  males,  101.35 

Rhode  Island.  Connecticut. 

Under  20,  for  100  males,  99.09  females.  Under  20,  for  100  males,  95.08  females. 
20  to  30,      -        109.23  20  to  30,      -       101.42 

30  to  40,      -       107.08  30  to  40,      -       I0a02 

40  to  50,      -       114.57  40  to  50,      -       113.06 

aboTe50,      -       130.12  AboTe50,*  -       120.87 

Ofall  ages,  106.51  OfaUages,  for  100 males,  102,45 

Maine.  Vermont. 

Under  20,  for  100  males,  96.24  females.  Under  20,  for  100  males,  97>45  females. 
20  to  30      -        101.74  20  to  30,      -        104.01 

80  to  40,      -       102.57  30  to  40,      -       103.11 

40  to  50,      -         97.49  40  to  50,      -       106.04 

aboTe50,      -       101.35  abore  50,      -         97.23 

Of  all  ages  for  100  males,  98.44  Of  aU  ages  for  100  mdks,  99.84 

Atlantic  or  Middle  States. 
New  York.  New  Jersey. 

Under  20,  for  100  males,  98.07  females.  Under  20,  for^lOO  males,  95.57  femalet^ 

20to30,      - 

80  to  40,       - 

40  to  50,       - 

50  and  above, 
OfaUages, 

*  Census  of  the  United  States  for  1830,  published  in  the  American  Almanac  for 
1833. 


95.55 

20  to  30, 

95.61 

92.65 

30  to  40,       - 

96.47 

93.38 

40  to  50, 

99.67 

95.10 

50  and  above, 

105.04 

96.34 

OfaUages, 

96.85 
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Pennsylyaaia.  Delaware. 

Under  20,  for  100  m«]es,  07.61  feawlet.  Under  20,  for  100  males,  98.41  females. 
20  to  30,       -        06.60  20  to  SO,       •        97.74 

30  to  40,       .        92.69  30  to  40,       -        99.15 

40  to  60,       .        96.24  40  to  60,       .       100.64  i 

60  and  Above,       100.42  60  and  above,        109.44  f 

Of  all  ages,  -  96.73  Ofallaget*  .  90.69 

Marylfind. 

Under  20,  for  190  males,  99.42  females.  40  to  60,  for  100  m  97.90  females. 

20  to  30,      -        02.68  60  and  above,       107.19 

30  to  40,       .        91.22  Of  aU  ages,  -  97>67 

S  OUTHERN  States. 
Vii^nia*  North  Carolina. 

Under  20,  for  100  males,  98.46  females.  Under  90,  for  100  males,  96.82  females. 


20  to  30      -        101.86 

20  to  30,      • 

106.60 

30  to  40,       .        99.77 

30  to  40,      . 

106.47 

40  to  60,      •        101.67 

40  to  60, 

109.63 

60  and  above,       107»36 

60  and  above, 

101.004 

Of  all  ages,          -             99.67 

OfaUages, 

100.30                               1 

South  Carolina. 

Georgia. 

Under  20,  for  100  males,  96.89  females.  Under  20,  for  100  males,  97.21  females.                | 

20  to  30,       .        96.70 

20  to  30,      • 

89.63 

80  to  40,       .        96.19 

30  to  40,      - 

86.49 

40  to  60,       .      101.60 

40  to  60,      . 

88.31 

60  and  above,         97>42 

60  and  above, 

88.89 

OfaUagc^           .           97.45 

Of  all  ages. 

93.62 

MOBE  RECENT  STATES  AMD  TERRITORIES. 

* 

Alabama.  Kentucky. 

Under  20,  for  100  males^ 95.60  females.  Under  20,  for  100  males,  96,002  fern. 
20  to  30,      .         82.89  20  to  30,       .        91.33 

SO  to  40,      •         75.08  30  to  40,       -        89.26 

40  to  60,      -         7787  40  to  60,       .        96.93 

60andabove^         76.66  60  and  above,        86.20 

OfaUages,         -  88.80  Of  all  ages,  for  100  males,  93.83 

MississippL  Indiana. 

Under  20,  for  100  males,  93.66  females.  Under  20,  for  100  males,  96.41  fomales. 
20  to  30,      --       72.28  20  to  80,       -        94.84 

30  to  40,      .         66.73  SO  to  40,       •        87-70 

40  to  60,      .         71.94  40  to  60,       -        87.69 

60andabove»        66.11  dOandabove*         76.99 

Of  aU  ages,        •  83. 13  Of  all  ages,  for  100  moles,  92.96 

Louisiana.  Missouri. 

Under  20,  for  100  males,  100.06  fomales.  Under  20,  for  100  males,  94.32  females. 
20  to  30,       •        66.26  20  to  30,      .        7a86 

30  to  40,       •        54.06  30  to  40,       •        72.28 

40  to  60,       •        63.67  40  to  60,       -        74.62 

60  and  above,         66.62  60  and  above,         7a23 

Of  all  ages,  for  100  males,  79.48  Of  all  ages,  for  100  males,  86.94 
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Arkansas.  Illinois. 

tinder  20,  for  100  males,  93. 18  females.  Under  20,  for  100  males,  94.60  females. 
20  to  30,        -        70.97  20  to  30,       -        84.7«^ 

30  to  40.       .         59.72  30  to  40,       -         77.62 

40  to  50,        -        60.27  40  to  50,       -        81.04 

50  and  above,        62.20  50  and  above,         71.50 

Of  all  ages,  for  100  males,  80.84  Of  all  ages,  for  100  males,  88.98 

Tennessee.  Michigan  Territory. 

Under  20,  for  100  males,  05. 48  females.  Under  20,  for  100  males,  90.17  females. 
20  to  30,       -        95.52  20  to  30,        -        57.87 

30  to  40,       -        93.76  30  to  40,        -        51.07 

40  to  50,       .        101.03  40  to  50,        -        58.92 

50  and  above,         83.S0  50  and  above,         5736 

Of  all  ages,  for  100  males,  94.76  Of  all  ages,  for  100  males,  72.53 

Ohio.  Florida. 

Under  20,  for  100  males,  06.23  females.  Under  20,  for  100  males,  97-88  females. 
20  to  30,       .        92.96  20  to  30,       -        66.68 

80  to  40,       -        8895  30  to  40,       .        55.20 

40  to  50,       -        88.53  40  to  50,       .        63.68 

50  and  above,         83.20  50  and  above,         58.28 

Of  all  ages,  for  100  males,  93.51  Of  all  ages,  for  100  males,  79.61 

District  of  Columbia. 

Under  20,  for  100  males,  104.24  females. 

20  to  30,       -       101. r.i 

30  to  40,        .         96.42 

40  to  50,        *         91.76 

50  and  above,         107.79 
Of  all  ages,  for  100  males,  101.97* 

The  various  tables  and  statements  we  have  had  in  review  war- 
rant, perhaps,  the  following  corollaries  :— 

1«/,  In -every  country  the  sexes  are  bom  in  unequal  numbers,, 
the  proportions  being  in  general  19  females  to  20  males.  Never* 
theless,  by  the  18th  or  20th  year  of  life,  the  sexes  are  to  be  found 
in  nearly  equal  numbers  in  all  European  countries,  owing  chiefly 
to  the  greater  mortality  of  males. 

2d,  Above  the  18th  or  20th  year,  in  well  peopled  countries,  in 
the  older  states  of  North  America,  as  well  as  in  Europe,  females 

*  As  a  matter  of  curiosity  I  here  give  tables  of  the  free  people  of  colour,  as  also 
of  the  slaves.  I  am  far  too  little  acquainted  with  the  social  condition  of  these  classea 
of  tb«  American  population  to  venture  any  comments. 

Fbxe  People  or  Colour. 
Proportion  of  the  sexes  at  aU  ages  for  100  males,  108.20  females. 
Under  24,        -  -  -  104.04 

24  to  36,  -  -  117.68 

36  to  55,        -  •  •       109.02 

55  and  above,  -  -  11726 

Slaves. 

Under  24  for  100  males,  98.5^  feroaW. 

24  to  36,        -      100.10 

36  to  55,        -        04.11 

55  and  above,         99.57 

Of  all  ages  for  100  males,  98.36 
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outnumber  the  other  iez;  the  excess  of  females  between  the  _ 
of  80  and  80  actually  living  in  Britain  being  21  per  cent.,  axftd 
from  80  to  40  years  11  per  cent,  according  to  the  census  of  18S1. 
On  the  Continent  this  excess  is  probably  somewhat  less ;  while  in 
several  of  the  New  England  states,  as  New  Hampdiire  and  Rhode 
Island,  it  approximates  to  that  of  Britain.  ' 

3d,  In  more  recently  settled  countries,  receiving  yearly  acces- 
sions to  their  population  by  immigration,  females  are  rewer  in 
number  than  males,  not  only  as  respects  the  whole  population,  but 
at  every  period  of  adult  life.     Thus  in  Alabama,  under  the  age  of 
90  there  are  100  males  for  95  females ;  between  the  ages  of  90 
and  30,  100  men  to  82  women ;  and  between  SO  and  40  years» 
the  same  number  of  males  to  75  females.    In  Arkansas,  Flori- 
da, and  the  Michigan  territory,  there  are  more  than  three  adult 
males  for  two  adult  females ;  and  an  instance  of  a  considerable 
excess  of  males  in  our  own  country  is  found  in  Monmouthshire, 
probably  from  similar  causes,  namely,  the  rapid  increase  of  a  male 
population  by  immigration. 

4M,  This  excess  of  females  over  males  at  every  period  of  adult 
life  in  all  well-peopled  countries  is  to  be  attributed,  probably,  to 
these  three  causes ;  1«/,  The  greater  liability  to  premature  death 
in  males  than  females,  owing  to  less  natural  tenacity  of  life  in  the 
former,  as  well  as  greater  exposure  to  accidents,  nardships,  and 
cares,  and  greater  proneness,  m  general,  to  intemperate  indulgen- 
ces;  Sd,  A  higher  proportion  of  males  emigrating  to  new  coun- 
tries, or  living  abroad  as  merchants ;  and  8d,  The  large  number 
of  adult  males  withdrawn  from  society  beyond  seas ;  (I  now  ref(» 
principally  to  our  own  country,  in  the  army,  navy,  and  mercantile 
service.) 

5/A,  Let  any  one  account  for  the  existence  of  this  excess  of 
adult  females  as  he  may,  and  let  what  reasonable  abatement  he 
pleases  be  made  for  errors  in  the  British  population  returns  for 
1821,  in  particular  as  to  the  ages  of  females,  still  the  excess  in 
question,  of  at  least  4  or  5  per  cent,  will  remain  ;  and  in  several 
cities,  as  Edinbuigh  and  Bath,  its  actual  amount  is  enormously 
great,  being  probably  in  the  proportion  of  three  adult  women  to 
two  adult  men. 

6/A,  Seeing  that  this  preponderance  of  adult  females  is  pro- 
duced by  causes  always  in  operation,  and  uniform  in  their  effects, 
and  that  it  will  probably  increase  with  the  progress  of  knowledge, 
wealth,  and  refinement,  is  it  too  much  to  affirm  that  in  it  we  de- 
tect a  natural  law?  and  if  so,  we  may  allowably  infer  that  the 
law  exists  for  beneficent  ends. 

7/A,  Observation  establishes  the  above  inference  ;  for  we  know, 
in  fact,  that  wherever  females  are  considerably  fewer  than  males, 
ihere  society  is  gross  and  unfiivourable  to  morals,  as  is  strikingly 
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illustiated  by  ihe  condition  of  several  of  the  more  recently  formed 
American  States,  where  the  manners  are  coarse  and  savage,  and  the 
standard  of  morals  confessedly  low.* 

8/A,  Some  of  the  beneficent  ends  an  excess  of  adult  women 
subserve  have  already  been  adverted  to  ;  but  the  education,  the 
civil  rights,  and  the  necessities  of  women,  will  claim  additional  re- 
gard, if  the  &ct  is  once  incontrovertibly  established,  that  above 
the  age  of  18  years,  females,  in  comparison  with  the  other  sex,  are 
more  numerous  than  has  been  hitherto  supposed.  I  will  not  as- 
sume that  this  fact  is  proved  by  the  present  slight  attempt,  but  if 
not  actually  proved,  it  is  at  least  renaered  highly  probable, 

9th,  The  importance  of  wisely  educating  and  training  the  fe- 
male sex,  which  is  destined  to  act  so  conspicuous  a  part  in  the 
drama  of  life, — a  part  that  will  probably  become  more  important  in 
proportion  as  mankind  advances  in  social  refinement,— -need  not  be 
dwelt  on  here.  My  object  is  merely  to  allude  to  it  by  the  way. 
loth,  The  civil  rights  of  women  are  but  little  regaided  accord- 
ing to  our  laws,  which  often  operate  against  the  sex,  in  violation 
of  natural  equity  and  even  humanity.  1.  A  husband  posses- 
sed of  real  inheritance,  dying  intestate,  the  wife  obtains  only  dow- 
er, that  is,  one-third  of  the  profits  it  yields.  2.  A  son,  though 
younger  than  all  his  sisters,  inherits  the  real  property  of  his  fa- 
ther ;  and,  should  he  die  unmarried  and  intestate,  leaving  neither 
brother  nor  sister,  it  passes  to  the  next  heir,  or,  in  default  of  heirs 
to  the  lord,  of  whom  the  land  is  held,  by  escheate ;  but  his  wi- 
dowed mother  cannot  inherit  or  receive  any  further  benefit  firom 
it.  3.  A  woman^s  personal  property,  by  marriage,  becomes  ab- 
solutely her  husband^  which,  at  his  death,  he  may  leave  away 

*  The  following  we  the  rebtiTe  proportioDfl  of  white  free  males  and  females  in 
certain  of  the  British  Colonies,  taken  from  a  recent  publication  drawn  up  from  docu- 
mento  in  the  Colonial  Oflice.  The  great  excess  of  males  in  most  of  the  instances, 
may,  in  some  degree,  account  for  the  loose  manners  said  so  generally  to  characterize 
Btitish  Colonial  Society. 

A.  D.  1836,  Trinidad  fbr  100  males  there  were  71.83  females. 


1833,  Tobago, 

- 

- 

22.58 

1834,  Grenada, 

. 

. 

34.89 

1836,  St  Lucia, 

. 

. 

96.81 

1833»  Dominica,     . 

. 

. 

88.48 

1828,  Antigua, 

. 

. 

73.83 

1834,  Montserrat, 

. 

• 

111.18 

1836,  Bermudas, 

« 

• 

169.00 

1827,  Demerera,    1 

Essequibo»  > 

- 

• 

41.06 

Berbice,       f 

1833,  Honduras, 

«» 

• 

66.94 

1832,  Mauritius, 

m 

. 

82.36 

1836,  Western  Australia, 

. 

49  27 

1836,  Van  Diemen*s 

Land, 

. 

66.18 

Vide  Statistics  of  the  Colonies  of  the  British  Empire, 

Slc  published  by  theau- 

thority  of  GoTernment,  royal  8vo.  1840. 
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irom  her ;  or,  if  he  should  die  without  a  will,  she  receives  onljr 
one-third  of  his  personalty,  (and  this  may  consist  solely  of  what 
was  once  her  own^)  if  he  has  children,  or  if  not  one-half.     4. 
Although  a  husband  can  be  tenant  by  courtesy  of  the  estates  in 
tail  of  his  wife,  that  is  to  say,  enjoy  the  profits  of  them  during  his 
life,  the  wife  cannot  even  have  dower  of  the  estates  in  tail  of  her 
husband.     5.  Estates  or  tenements  given  to  a  man  or  his  heirs- 
male,  (an  immense  proportion,  as  is  well  known,  of  the  property 
in  Britain  is  thus  held.)  if  he  die  and  leave  sons,  the  elder  enters, 
and  may  die  leaving  only  daughters,  in  which  case,  not  they,  but 
the  brother  next  of  age  inherits ;  and  should  all  the  brothers  in- 
herit and  die  in  succession,  each  leaving  only  daughters,  the  pro- 
perty passes  away  without  benefiting  such  female  issue.    The  ini- 
quity of  laws  like  these  at  once  appears,  when  we  discover,  what 
probably  has  never  been  thought  of,  that  widows  are  much  Aiore 
than  twice  as  numerous  as  widowers,  added  to  which  is  the  fiict, 
that  there  are  more  single  adult  women  than  men.*     Taking  the 
entire  population  of  France  in  1836,  there  were  found  to  be 
1,617,700  widows,  and  only  740^169  widowers,  or  218.57  of  the 
former  for  100  of  the  latter.     In  cities,  especially  in  those  where 
the  upper  ranks  reside,  the  proportion  of  widows  is  much  higher. 
In  Paris  for  100  widowers,  there  were  324,74  widows ;  in  Ver- 
sailles, 303.10.     These  are  aristocratic  cities.     In  the  large,  but 
in  comparison  plebeian  cities  of  Lyons  and  Strasburg,  widowers 
were  fewer,  being  274'.67  for  the  former,  and  £03.55  for  the  lat- 
ter.    What  proportion  widows  bear  to  widowers  in  Britain,  we 
have  not  the  means  of  knowing,  but  there  is  no  obvious  reason 
why  it  should  not  be  equal  to  what  it  is  in  France.     Assuming 
that  it  is  so,  the  civil  rights  of  women  who  marry,  thereby  rise  in 
importance ;  and  there  is  a  further  consideration  not  to  be  lost 
sight  of,  namely,  that  the  value  of  female  when  compared  with 
male  life  is,  (as  was  formerly  shown,)  much  greater  in  the  middle 
and  upper  ranks,  than  in  the  population  in  general ;  or,  to  express 
the  same  thing  in  other  words,  in  those  classes  of  the  community 
who  have  nearly  all  the  real  and  personal  property  of  the  country 
to  bequeath,  the  proportion  of  widows  and  of  single  women  will 
be  found  the  greatest. 

11th,  In  the  33^  millions  of  population  of  France,  and  pro- 
bably in  the  population  of  Britain  also,  there  are  upwards  of  218 
widows  for  100  widowers ;  and  in  all  fully-peopled  countries, 

*  I  wish  to  express  myself  without  positivenett  in  regard  to  this  latter  point. 
There  is  undoubtedly  a  large  excess  of  iin^k  women  at  advanced  ages ;  but  the 
number  of  widowers  who  marry  a  second  or  a  third  wife,  selected,  for  Sie  most  part, 
ftom  the  single  class,  and  the  comparatively  small  number  of  widows  who  are  again 
married,  must  tend  materially  to  keep  down  an  excess  of  sini^le  women  between  the 
ages  of  20  and  40.  But  here  we  need  data,  (which,  it  is  to  be  hoped,  the  census  of 
1841  wiU  supply,)  before  a  decided  opinion  can  be  formed. 
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adolt  females,  as  has  been  repeatedly  said,  exceed  in  number  adult 
males,  by  upwards  of  4  per  cent.  Hence  it  is  that  we  find,  in 
every  European  community,  a  very  large  number  of  necessitous 
and  destitute  females,  widowed  or  single,  such  as  are  known  in 
Scotland  by  the  significant  appellation,  ^^  lone  women  ;^^  persons 
who,  having  no  means  at  any  period  of  their  lives  of  obtaining 
high  wages  out  of  which  to  save»  are  at  best  able  to  earn  a  bare 
subsistence ;  and,  in  fact,  are  generally  immersed  in  poverty,  or 
fiited  to  endure  a  lingering  death  fix>m  starvation.  We  may  hope 
that  their  numbers  and  other  claims  to  humane  consideration  will 
yet  secure  for  this  class  of  females,  as  the  influence  of  Christianity 
spreads,  a  treatment  such  as  may,  in  a  sense,  compensate  for  that 
contempt  which,  especially  when  aged,  they  have  ever  experienced 
in  all  countries  not  excepting  our  own.  * 


Abt.  II. — Some  considerations  on  the  nature  and  Pathology  of 
Typhus  and  Typhoid  Fever ^  applied  to  the  solution  of  the 
question  of  the  identity  or  non-identity  of  the  two  diseases. 
By  Alexander  P.  Stewart,  M.  D.  (Read  before  the 
Parisian  Medical  Society  on  the  16th  and  23d  of  April  1840.) 

It  is  my  object,  in  the  following  pages,  to  attempt,  by  a  refe- 
rence to  facts,  the  elucidation  of  a  question,  which  is  confessedly 
surrounded  with  difficulties,  and  has  called  into  the  field  of  con* 
troversy  some  of  the  most  gifted  men  of  the  present  day, — some  of 
them  espousing  one  opinion,  some  another,  while  others  still  suspend 
their  judgment,  till  the  production  of  new  facts  and  reasonings 
shall  have  dissipated,  in  part  at  least,  the  darkness  in  which  the 
subject  is  involved.  It  is,  indeed,  not  a  little  remarkable  that,  in 
A  country  like  Great  Britain,  where  typhus  sacrifices  yearly  its 
thousands  of  victiips, — ^where  it  is  all  but  universally  admitted  that 
die  local  lesion  of  the  intestinal  follicles  is  not  a  characteristic  sign 
of  the  disease, — and  where,  on  that  very  ground,  the  doctrines  of 
Broussais  have  never  been  able  to  establish  themselves,  there 
should  still  be  awanting  any  standard  work  upon  the  nature,  symp- 
toms, and  necroscopic  appearances  of  typhus,  such  as  those  of 
Chomel,  Louis,  and  others,  who,  on  this  side  the  channel,  have 
achieved  the  triumph  of  pathological  science  in  a  class  of  diseases, 
of  wliich  the  anatomical  lesions  were  so  long  unknown.  Hence 
the  uncertainty  that  prevails  in  France  in  regard  to  the  question 
I  have  chosen  for  consideration — a  question  which,  beyond  a  doubt, 

*  See  Dr  Alison's  pamphlet  *'  On  the  mtnagement  of  the  Scottish  Poor,'*  for  a  fall 
exposure  of  the  abject  condition,  and  inhuman  neglect  of  the  poor,  especially  of  the 
female  portion,  in  Edinburgh  and  elsewhere  in  Scotland. 
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has  been  for  a  dozen  years,  and  is  still,  exciting  an  interest  here,  to 
M'liich  British  medical  men  are  comparatively  strangers.  Hence 
the  tours  of  inspection  undertaken  from  time  to  time  by  distin- 
guished continental  physicians,  with  a  view  either  to  weaken  the 
conclusions  that  may  be  drawn  from  facts  already  published,  or  to 
dispel  a  scepticism  which  these  (acts,  so  limited  in  number, 
have  not  been  able  to  overcome.  Hence  also  the  objections  na- 
turally enough  raised  to  the  information  collected  by  them,  on  the 
ground  of  defective  opportunities,  hurried  observation,  and  imper- 
fect knowledge.  Hence,  in  short,  such  reflections  on  the  doubt- 
ful character  of  the  information  received  from  English  authors,  as 
are  made  by  Chomd  in  his  Lectures  on  Typhoid  Fever,  those 
of  MM.  Chauthier  de  Claubry  and  Montault,  in  their  prize 
essays  on  the  Analogies  and  differences  between  Typhus  and 
Typhoid  Fevers,  and  the  following  words  of  Valleix,*  in  apology 
for  citing  American  instead  of  English  authors,  in  reference  to  fe- 
vers prevalent  in  Great  Britain.  *'  We  admit  that  it  would  have 
been  better  to  have  presented  a  series  of  observations  on  typhus 
made  in  England  itself;  but  where  can  we  find  them  P**^ 

These  observations  will  derive  great  additional  weight  from  a 
brief  consideration  of  the  work  of  Dr  Tweedie,  entitled  Qinical 
Illustrations  of  Fever,  which  is  referred  to  by  most  of  the  French 
writers  on  the  subject,  and  whence  a  great  part  of  their  ideas  on 
English  typhus  is  drawn.  I  confess  I  have  been  puzzled,  in 
perusing  the  above  named  treatise,  to  find  out  what  definite  mean- 
ing the  distinguished  author  attaches  to  the  word  *'  fever ;''  whe- 
ther he  understands  by  it  a  symptom  produced  by  a  local  affec- 
tion, or  a  distinct  disease  arising  from  a  specific  cause.  His  va- 
luable remarks  upon  contagion,  and  his  strictures  upon  the  doc- 
trines of  Broussais,  would  lead  to  the  latter,  while  the  cases  detail- 
ed give  countenance  to  the  former  supposition.  I  cannot  better  or 
more  shortly  give  an  idea  of  the  cause  of  my  difficulty,  than  by 
giving  an  analysis  of  the  cases  referred  to.       , 

Of  73  patients  who  died,  64  were  inspected.  Of  the  latter  num- 
ber, 10  seem  referable  to  typhus  and  17  to  typhoid  fever.  Of  the 
remaining  27>  T  find  that  4  died  of  well-marked  and  extensive  me- 
ningitis, 1  of  phrenitis,  S  of  erysipelas  of  the  head  and  neck,  5  of 
phthisis,  4  of  pleuro-pneumonia,  8  of  pneumonia,  2  of  pleuro-peri- 
carditis,  1  of  pleuritis,  1  of  pulmonary  apoplexy,  1  of  abscess  of  lung, 
4  of  peritonitis.  Two  of  tne  above  cases  were  sequelee  of  scarlatina 
and  small-pox.  Of  those  cases  which  were  not  inspected,  there  arc, 
as  far  as  can  be  gathered  from  the  brief  account  o^symptoms,  5  of 
typhus,  3  of  typhoid  fever,  3  of  meningitis,  2  of  pneumonia,  and 
1  of  phthisis.  Of  several,  it  is  stated  that  they  were  evidently 
cases  of  purely  head,  chest,  or  abdominal  affections,  and  in  one, 

*  Arch,  de  Mcdecine,  3d  series,  Vol.  iv.  p.  2IG. 
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"which  was  proved  by  dissection  to  depend  on  intus-susception  and 
gangrene  of  a  considerable  portion  of  gut,  it  is  remarked,  that  '^  the 
symptoms  were  referable  to  some  obstruction  in  the  intestines, 
rather  than  to  any  form  of  fever."  In  the  above  summary,  I  have 
been  careful  to  exclude  those  that  were  evidently,  or  appeared  to 
he  seqiteUB  of  continued  fevers,  and  to  include  those  only  in 
which  the  feverish  symptoms  clearly  depended,  throughout  their 
course,  on  local  affections.  Deducting,  however,  those  I  have 
alluded  to,  and  which  form  rather  more  than  the  half  of  the  cases 
detailed,  there  still  remain  35,  more  or  less  clearly  marked  out  as 
belonging  to  two  kinds  of  specific  fevers,  the  one  differing  from  the 
other  in  the  extraordinary  gravity  of  its  symptoms,  the  rapidity  of 
its  course,  and  the  absence  of  lucal  lesions. 

This  leads  me  to  remark,  in  concluding  these  preliminary  ob- 
servations, that  when  I  began,  in  1836,  the  practical  study  of  fe* 
ver,  I  was  much  struck  ^rith  the  simultaneous  occurrence,  in 
the  wards  of  the  Glasgow  Fever  Hospital,  of  two  sets  of  cases,  in 
which  the  symptoms  (however  little  most  of  them  might  seem  to 
differ,  when  viewed  individually,)  presented,  when  taken  collec- 
tively, character  so  marked  as  to  defy  misconception,  and  to  enable 
the  observer  to  form,  with  the  utmost  precision,  the  diagnosis  of  thet 
nature  of  the  disease,  and  the  lesions  to  be  revealed  by  dissection. 
More  particularly,  it  was  remarkable  to  observe  that  while,  in  the 
one  disease,  the  affection,  in  those  who  presented  no  eruption, 
was  so  slight  and  of  so  short  duration,  as  to  make  it  very  ques- 
tionable whether  it  deserved  the  name  of  typhus,  and  while  the 
fatal  cases  presented  an  abundant  and  generally  a  profuse  erup- 
tion ;  those  labouring  under  the  other,  which  equally,  and  even 
in  a  much  higher  proportion,  went  on  to  a  fatal  termination,  rare- 
ly presented  any,  and  then  only  a  very  scanty  eruption.  It  waa 
further  remarkable,  that  while  in  the  one  several  successive  pa- 
tients had  either  been  restored  to  health,  or  fallen  victims  to  the 
severity  of  the  afjection,  the  disease,  under  which  those  laboured, 
who  lay  side  by  side  with  them,  though  characterized  by  much 
less  urgent  symptoms,  pursued  its  gradual  course  through  weeks 
and  months  consecutively,  and  in  Uie  majority  of  cases  to  a  fatal 
issue.  And  finally,  it  was  more  remarkable  still,  that,  to  complete 
the  contrast  already  so  striking,  dissection  proved  the  existence, 
in  the  one  disease,  of  most  extensive  local  lesions,  in  the  <rther, 
the  absence  of  all  prominent  local  lesion  whatsoever. 

Another  circumstance,  I  must  not  forget  to  mention,  viz.  that 
though,  during  the  summer  and  autumn  of  1836,  the  cases  of  typhoid 
fever  were  numerous ;  from  the  month  of  November  in  that  year> 
(at  which  time  both  the  type  and  the  amount  of  typhus  became  much 
more  formidable,)  till  June  1838,  the  period  that  my  connection 
with  the  hospital  ceased,  not  more  than  a  dozen  cases — if  there 
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were  even  so  many,  and  these  at  long  intervals,  were  admitted 
for  treatment.  In  speaking  of  the  two  varieties  of  fever  as  totally 
different  diseases,  before  going  into  the  proof  of  the  assertion 
which  is  the  point  in  dispute,  I  have  merely  employed  a  phraseo- 
logy in  common  use,  of  which  even  those  who  maintain  tJie  com- 
plete identity  of  the  affections  have  not  been  able  to  rid  themselves, 
and  whereon,  if  I  were  disposed  to  insist  upon  words,  I  mig^t 
found  a  strong  argument  in  support  of  my  position ;  and  have 
expressed  a  conviction  forced  upon  me  by  tlie  consideration  of 
&cts  and  reasonings,  which  I  now  proceed  to  unfold. 

It  is  iiir  from  my  intention,  in  this  paper,  to  take  up  in  all  its 
bearings  the  vast  subject  of  the  '^  analogies  and  differences  be- 
tween typhus  and  typhoid  fever.*"  That  task  I  hope  to  be  able, 
along  with  my  friend  and  fellow-worker,  Dr  Anderson,  to  under* 
take  hereafter.  My  present  object  is  to  develope,  as  shortly  and 
as  clearly  as  I  can,  some  of  their  leading  features  of  difference, 
in  Hupport  of  the  position  I  have  taken  up.  I  propose,  then,  to 
consider,  1.  The  probable  origin  of  the  two  afltEictions  ;  2.  Their 
proximate  causes ;  3.  Their  course ;  4.  Some  of  their  symp- 
toms ;  5.  Some  of  their  anatomical  lesions  ;  6.  Their  treat- 
ment. 

1.  Without  entering  upon  the  abstruse  question  of  infectious 
germs,  or  discussing  theoretically  the  probability  of  the  opinion 
that  ascribes  the  origin  of  continued  fever  to  animal,  as  intermit- 
tents  are  known  to  proceed  from  vegetable  miasmata,  I  proceed 
at  once  to  examine  the  question  in  a  practical  point  of  view.  Dr 
Copland,  in  his  able  article  upon  Infection,  places  exanthematic 
typhus  under  the  third  class,  viz.  that  of  '*  specific  infections,**^ 
characterized  as  '*  immediately  or  mediately  disseminating  and  per- 
petuating their  kinds,^  &c.  and  directly  refers  that  form  of  typhus 
to  *^  emanations  from  the  secretions,  excretions,  and  surfaces  of  per- 
sons already  affected.'^  Under  the  second  class,  viz.  of  "  condi- 
tionally perpetuating  or  contaminating  infections,^  ^^  places  ^^  ani- 
mal effluvia,^  or  more  particularly,  "  emanations  from  living  bo- 
dies in  close  and  un ventilated  situations.^  Among  the  ^'  diseases  re- 
sulting therefrom,'*^  stand  ^^  adynamic,  putro-adynamic,  and  malignant 
fevers.**^  No^,  in  this  classification,  it  is  plain  that  while  we  are  in- 
formed of  the  origin  of  the  latter,  we  are  only  told  the  mode  of  pro- 
pagation of  the  former.  Exanthematic  typhus  is  said  to  be  the  re- 
sult of  "  emanations  from  persons  already  affected  *^  but  whence 
the  original  disease  P  In  reference  to  this  question,  I  observe,  that 
Dr  Roupell*  had  given  the  weight  of  his  name  to  the  opinion  that 
exanthematic  typhus  doesnot  originate  from  vitiated  air,  extremefilth, 

*  Roupeirs  Treatise,  &c.  p.  64,  quoted  at  p.  107*  Vol.  zxxi.  of  Med.  Chinirg. 
Review. 
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closeness,  &c.  I  cannot  but  express  my  surprise  at  this  opinion, 
as  the  amount  of  evidence  against  it  seems  quite  overwhelming. 
On  no  two  points,  (and  so  &r  I  must  anticipate  my  remarks 
on  the  eruption  in  typhus,)  are  the  distinguished  authors  who 
describe  the  frightful  epidemics  of  army  typhus  during  the  last 
six  centuries  more  completely  agreed,  than  on  the  influence  of  im- 
pure air  in  the  production  of  the  disease,  and  the  very  frequent 
presence  of  the  rubeoloid  exanthema  in  those  aflTected  with  it.  Dr 
Tweedie,  in  his  interesting  observations  on  the  Influence  of  Impure 
Air  on  the  generation  of  Typhus,  refers  to  the  opinion  of  Sir  «)ohn 
Pringle,  who  states,  ^'  that  ne  has  observed  the  hospitals  of  an  ar- 
my, not  only  when  crowded  with  sick,  but  at  any  time  when  the 
air  is  confined,  and  especially  in  hot  weather,  produce  fever  of  a 
peculiar  kind,  which  is  often  mortal ;  and  he  remarked,  that  the 
same  thing  arose  in  full  and  crowded  barracks,  and  in  transport 
ships,  when  filled  beyond  a  due  number,  and  detained  long  by 
contrary  winds,  or  when  the  men  had  been  long  kept  at  sea  under 
close  hatches  in  stormy  weather.^  He  also  refers  to  the  experi- 
ence of  Mr  Pearson,  who,  he  says,  ^'  told  me,  that  when  he  was 
surgeon  of  the  Lock  Hospital,  he  uniformly  observed,  when  more 
than  a  certain  number  of  patients  were  placed  in  any  of  the  wards, 
fever  became  prevalent  in  the  establishment ;  and  that,  from 
repeated  observation  of  this  fact,  he  was  induced  to  restrict  the 
number  of  beds  in  each  ward,  and  never  afterwards  witnessed  the 
recurrence  of  fever  in  the  house.^  It  appears  to  me  that  the  in- 
stance cited  by  Dr  Roupell,  (at  p.  64  of  his  work,)  of  fever  com- 
ing on,  in  the  Refuge,  open  in  1830-31,  on  the  north  side  of  the 
Thames,  at  a  time  when  the  wards  were  crowded  to  excess,  might 
alone  suffice  to  cast  strong  doubts  on  the  correctness  of  his  opinion. 
If  we  consult  the  details  given  from  p.  7  to  p.  42  of  Gau- 
thier  de  Claubry'*s  elaborate  treatise,  of  various  epidemics  of  ty- 
phus, described  by  such  men  as  Pringle,  Roux,  Hufeland,  Ducas- 
taing,  Reveille  Parise,  Tresat,  Tort,  Gilles  de  la  Tourette,  Lau- 
rent, Ardy,  Magnin,  &c.  and  his  summary  from  p.  100  to  p.  114, 
we  find  the  unanimous  voice  referring  the  generation  of  the  disease 
to  vitiated  air,  arising  from  the  crowded  state  of  the  hospitals, 
the  carnage  among  troops  and  inhabitants,  and  the  want  of  burial ; 
the  scarcity  of  provisions,  depressing  passions,  exposure  to  cold 
and  fatigue  are  likewise  more  or  less  frequently  mentioned ;  but 
we  are  entitled  to  regard  these  as  merely  accessary ;  for  we  have  al- 
ready seen  the  developement  of  typhus  where  these  conditions 
were  wanting.  Montault,  from  an  extensive  induction  of  &cts, 
likewise  comes  to  the  same  conclusion  ;  Copland,*  expressly  points 
out  the  influence  of  the  circumstance  in  question,  in  producing 
"  highly  infectious  and  typhoid  forms  of  fever.'' 

•^Art.  "  Infection,"  p.  352. 
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How,  indeed,  is  it  possible,  except  on  this  supposition,  to  explain 
the  appearance  of  typhus  in  a  country,  and  in  the  midst  of  armi^, 
perfectly  healthy,  till  the  developement  of  the  conditions  in  ques- 
tion, but  which,  under  their  influence,  were  desolated  by  a  pesti- 
lence, whose  ravages,  more  frightful  than  those  of  war,  consigned 
many,  whom  the  sword  had  spared,  to  "  an  ever-yawning  and  never- 
satisfied  grave  ?^  We  cannot,  in  order  to  account  for  this,  admit  the 
idea,  that,  by  some  strange  and  inexplicable  principle  of  electioD, 
infectious  miasmata  direct  their  course  from  distant  shores  to  the 
seat  of  war,  especially  when  we  see  in  their  invariable  antecedence 
and  sequence,  the  relation  of  cause  and  effect  so  clearly  made  out 
between  the  conditions  referred  to,  and  the  appearance  of  the  dis- 
ease.    What  reasonable  cause  can  be  assigned  for  the  murderous 
epidemic  that  arose,  in  the  spring  of  1810,  onboard  the  Pljnnouth 
prison-ships,  and  cannot  be  referred  to  contagion  or  infection,  as 
the  disease  first  declared  itself  among  the  prisoners  confined  in 
what  have  been  well  termed  "  these  floating  tombs,*^  if  not  the  very 
natural  one  of  the  long  continued  confinement  of  hundreds  of 
persons,  in  a  situation  uniting  all  the  conditions  most  adverse  to 
health  ?  These  considerations  are  borne  out  by  the  undisputed 
fact,  that  the  type  of  fever  becomes  much  more  malignant  in  hos- 
pitalscrowded  to  excess,  and  by  Oauthier  de  Claubry^s curious  state- 
ments at  p.  148  of  his  work,  where,  speaking  of  the  treatment  of 
typhus,  he  mentions  that,  during  "  the  wars  of  the  empire,*"  pa- 
tients previously  despaired  of,  notwithstanding  the  assiduous  use 
of  therapeutic  agents,  were  quickly  restored  to  health,  on  the  eva- 
cuation of  the  hospitals,  with  fresh  air,  barley-water  and  lemonade. 
How  completely  does  this  agree  with  the  experiments  of  Pringle, 
as  quoted  above.     Let  me  further  refer  to  a  paper  by  Dr  PeeMes, 
in  the  fourty-fourth  volume,  (No.  125)  of  the  Edin.Med.and  Surg. 
Journal,  as  detailing  the  results  of  his  own  experience  in  Italy,  and 
giving  a  remarkably  clear,  succinct,  and  comprehensive  digest  of 
the  mass  of  evidence  bearing  on  this  interesting  subject.     Dr  Ali- 
8on''s  statements  in  his  recent  phamplet  on  the  Scottish  Poor 
Laws  fully  confirm  the  general  opinion.     I  have  only  to  add,  in 
again  partly  anticipating  details,  to  which  I  shall  presently  advert, 
that  22  of  30  patients  who  positively  declared  to  me  that  they  had 
not  in  any  way  been  exposed  to  infection,  replied  as  follows  to  my  in- 
quiries respecting  the  number  who  lived  together.     In  three  cases 
there  were  4 ;  in  seven  6 ;  in  two  6;  in  three,  7;  in  two  8;  in  one  9  > 
in  one  10  ;  in  one  12 ;  in  one  13.    Many  of  those,  who  traced  their 
aflTection  clearly  to  contagion,  slated  the  number  of  those  who  lived 
together  as  12  and  13,  and  in  one  or  two  instances,  as  ^M6  at 
least.""    This,  be  it  recollected,  in  one,  or  at  most  two  small  rooms, 
in  the  most  miserable,  darkest,  and  worst  aired  purlieus  of  a  large 
manufacturing  city.     Afler  the  facts  I  have  adduced,  I  think  we 
may  safely  conclude,  that  *'  animal  effluvia,**'  to  use  the  term  of  Dr 
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Copland,  or  '^  emanations  from  living  bodies  in  close  and  unven- 
tilated  situations,^  possess  the  property  of  generating  the  specific 
poison,  whatever  be  its  nature,  that  gives  rise  to  exanthematic  ty« 
phus. 

With  regard  to  the  producing  cause  of  typhoid  fever,  all  is 
vague  and  uncertain.     Chomel,  after  his  analysis  of  the  causes 
assigned  by  patients,  remarks,  (p.  306),  "  Thus,  scarcely,  out 
of  a  number  of  patients  so  considerable,  (115),  is  there  one 
in  four  who  attributes  his  state  to  some  slightly  energetic  cause/' 
But  what  chiefly  concerns  us  to  know  is,  whether  the  conditions 
we  have  seen  to  be  so  powerful  in  the  production  of  typhus  are 
the  same,  or  anything  like  the  same,  in  regard  to  typhoid  fever. 
Exactly  on  this  point,  Louis  remarks,*  "  No  more  can  the  dwel- 
ling in  places,  low,  and  inhabited  during  night  by  too  great  a 
number  of  individuals,  figure  among  the  causes  in  question,  one- 
eighteenth  only  of  the  patients  being  in  that  condition  ;^  and  he 
concludes,  from  a  comparison  of  all  the  commonly  assigned  causes 
with  the  &cts  ascertained  by  himself,  in  these  remarkable  words ; 
**  The  deepest  darkness  then  prevails  regarding  the  causes  of  the 
afi[ection  under  consideration.       Chomel  likewise  (p.  SOO)  uses 
almost  the  same  words  in  beginning  his  third  article,  ^'  The  causes 
of  typhoid  fever  are  wrapt  in  the  greatest  obscurity .''  It  were  dif- 
ficult to  find  a  more  striking  instance  of  the  little  effect  of  the  cir- 
cumstances we  have  mentioned,  in  producing  typhoid  fever,  than 
the  epidemic  at  Bischoisheim,  in  the  departmen  t  of  the  Lower  Rhine, 
in  August,  September,  and  October  1832,  described  bv  Ruef  in  the 
Gazette  Medicale  for  1834,  and  referred  to  by  Gauthier  de  Clau^ 
bry,  who  maintains  the  identity  of  that  disease  and  typhus.  (P. 
133,  et  seq.  of  his  essay.)     The  disease  first  showed  itself,  with^ 
out  suspicion  of  being  transmitted,  in  the  upper,  best  aired,  and^ 
as  is  expressly  said,  ^^  the  most  healthy  part  of  the  village,^  which 
is  situated  partly  on  and  partly  at  the  foot  of  a  rising  ground, 
and  spread   successively   to    the  middle   and    lower    quarters. 
Again,  the  result  of  Lombard'*s  researches,  conducted  at  Geneva 
throughout  several  successive  years,  is,  that  the  cases  of  typhoid 
fever  are  numerous  during  the  autumn,  and  comparatively  few 
during  the  winter  months ;  whereas  the  ravages  of  typhus,  as  every 
one  knows,  are  most  formidable  during  winter. 

II.  I  come  now  to  consider  the  proximate  causes  of  the  two 
diseases.  To  avoid  all  ambiguity  in  the  use  of  the  terms,  infection 
and  contagion,  which  have  caused,  perhaps,  a  greater  war  of  words 
than  any  two  terms  in  any  science,  I  shall  merely  state,  that  with 
Dr  Copland,  I  take  infection  in  its  classical  sense,  and  understand 
by  it  the  imparting  of  any  taint,  pollution,  or  contamination  whaU 

•  Vol.  ii.  p,  457- 
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soever,  to  a  person  preyiously  in  health.    By  contagion,  I  under* 
stand  a  mode  of  infection,  viz.  infection  by  contact.    As  applied 
to  the  subject  of  fevers,  it  will  at  once  be  seen  that  infection  has 
not  merely  a  reference  to  disease,  but  to  miasmata,  or  specific 
poisons,  independent  of  disease,  to  the  contaminating  agent,  as 
vrell  as  the  individual  contaminated,  and  communicating  disease. 
In  this  pomt  of  view,  the  question  is  set  at  rest  by  the  remarks 
offered  under  the  first  head.     Hence,  we  consider  typhus  as  a 
truly  and  eminently  infectious  disease.   The  same,  we  have  seen, 
cannot  be  said  of  typhoid  fever.     The  question,  then,  we  have 
now  to  consider,  reduces  itself  into  one  of  transmission  or  propa- 
gation from  a  diseased  to  a  healthy  person.     The  difference,  in 
this  point  of  view,  between  infection  and  contagion  is  one  of  de- 
gree, and  not  of  kind ;  and  there  are  cases  of  morbid  impression, 
which  it  would  be  very  difficult,  if  not  impossible,  to  refer  either 
to  the  one  or  to  the  other,  so  imperceptibly  do  they  glide  into 
each  other.  It  is  natural,  however,  to  conclude  that,  as  the  genus 
includes  the  species,  so  a  disease  that  is  first  produced  by  the 
action  of  a  specific  infectious  agent  on  the  animal  economy,  must 
be  directly  transmissible  from  a  person  diseased  to  a  person  in 
health.     To  argue  at  any  length  in  favour  of  the  transmission  of 
typhus,  whether  through  the  medium  of  the  atmosphere,  or  by  the 
direct  inhalation  of  the  morbific  matter  from  a  person  labouring 
under  its  effects,  would  be  a  waste  of  time.  It  is  admitted  all  but 
universally.     The  fearful  rapidity  with  which  it  extends  its  ra- 
vages ;  the  great  number  of  cases  in  which  patients  refer  their  com- 
plaint to  living  with,  or  attending  others  affected  with  it ;  the  all  but 
universal  occurrence  of  the  disease  in  nurses  and  resident  medical 
attendants,  put  beyond  a  doubt  the  communication  of  the  disease. 
Lassis,  shortly  after  publishing  his  ingenious  work,  Recherches 
sur  les  Yeritables  Causes  de  Typhus,  oudela  Non-contagion  des 
Maladies  Typhoides,  fell  a  victim  to  the  contagion,  the  existence 
of  which  he  denied.   Need  I  further  refer  for  the  proof  of  this  po- 
sition to  the  names  of  Sydenham,  Morton,  Pringle,  Huxham,  Hil- 
denbrand,  Chomel,Tweedie,  Roupell,  Gauthier  de  Claubry,  Mont- 
ault,  Lombard,  indeed  to  almost  all  the  writers  on  the  subject  ? 
The  facts  stated  by  Tweedie,  from  p.  85  to  p.  99  of  his  treatise, 
by  Gauthier  de  Claubry,  (p.  100  to  114),  and  by  Dr  West  in  his 
able  paper  on  Exanthematic  Tjrphos,  in  the  fiftieth  volume  of  the 
Edinburgh  Medical  and  Surgical  Journal,  are  conclusive  as  to  the 
communication  of  typhus  to  medical  attendants,  nurses,  and  pa- 
tients labouring  under  other  complaints,  and  they  are  completely 
borne  out  by  my  own  experience.     It  is  well  known,  that,  for 
many  years  past,  every  resident  clerk  in  the  Glasgow  Infirmary, 
with  very  rare  exceptions,  many  students  who  frequented  the  fever 
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wards,  several  of  the  acting  physicians,  and  almost  all  the  nnrses, 
bave,  at  one  time  or  other,  been  attacked  with  typhus,  and  that 
not  a  few  have  Mien  victims ;  and  Dr  Cowan,  under  whom 
I  bad  for  a  long  period  the  honour  of  serving,  in  his  pamphlet,  en- 
titled Statistics  of  Fever  and  Small-pox  in  Glasgow,  says,  (p. 
10),  of  the  district  surgeons,  '^  Few  of  those  gentlemen  escape  an 
attack  of  fever.*"  Dr  West^s  statements  as  to  the  spread  of  the 
disease  among  patients  admitted  for  other  complaints  to  St  Bar«- 
tbolomewX  but  placed  in  the  same  wards  with  others  affected  with 
typhus,  and  the  necessity  of  at  length  closing  the  ward,  show  the 
groundlessness  of  the  objection  that  contagion  arises  merely 
firom  concentration.  During  the  winter  of  1837-88,  an  isolated 
case  of  typhus  in  one  of  the  medical  wards  of  Glasgow  Infirmary, 
communicated  the  disease  to  most  of  those  in  the  same  ward,  and 
several  died.  The  following  are  the  results  I  obtained  firom  the 
statements  of  189  patients,  whose  cases  I  investigated  with  par- 
ticular care  in  the  years  1887-88.  Much  more  extensive  re- 
searches subsequently  made  by  Dr  Anderson  and  myself,  the  de- 
tails of  which,  unfortunately,  I  have  not  with  me,  will,  I  doubt 
not,  bear  out  this  statement. 

DoubtfVilor    From  in-  f  Typhus  iu    In  same  Conta- 

cause  unknown,  fection.  1     family.        house.  gion. 

Males,             SI         -         39  of       i         S7        -         8  4 

Females,         18        -        61  whom    |        48        -      19  7 

39»  100  t       69  «0  11 

I  have  already  spoken  of  the  conditions  in  which  SS  of  the 
patients  were  placed  who  denied  the  influence  of  infection  in  the 
production  of  their  complaint.  Gauthier  de  Glaubry  remarks,  (p. 
118,)  that  it  requires  ''  some  degree  of  medical  courage^  to  up- 
hold the  propagation  and  perpetuation  of  typhus  by  specific  infec- 
tious germs,  according  to  Hildenbrand.  On  the  supposition  of 
its  identity  with  typhus  fever,  this  may  be  so  ;  the  difficulty  va^ 
nishes  <m  supposing  them  different. 

What  is  tne  state  of  the  case  in  typhoid  fever  ?  It  is  well 
known,  and  stated  both  by  Chomel  and  Gauthier  de  Glaubry,  that 
the  all  but  universal  opinion  in  France  is  against  its  being  infec- 
tious. Louis  does  not  even  mention  it;  AndnJ  (p.  728,  English 
edition,)  gives  his  verdict  against  it ;  Montault  (pp.  12  and  186,) 
recapitulates  the  arguments  against  it.  On  the  other  hand,  MM. 
Ketonneau,  Gendron,  Chomel,  Lombard,  and  Gkuthier  de  Glau- 
bry, maintain,  more  or  less  decidedly,  the  contagious  nature  of  the 
disease.  It  is  rather  amusing  that  iht  last  named  author,  while 
aiguing  for  the  contagion  of  typhoid  fever,  in  order  to  prove  its 

*  Of  thcte  39,  there  were  30  who  positively  denied  contagion,  6  are  not  marked> 
and  3  were  doubiful. 
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identity  with  typhus,  adduces  the  contagion  of  the  latter  ni  the 
English  hospitals,  in  support  of  his  position,  while  Montanlt, 
holding  the  difference  of  the  two  affections,  feels  constrained,  in 
order  to  get  over  an  imaginary  difficulty,  to  express  a  doubt  (p. 
1^)  as  to  the  cleanness  and  salubrity  of  the  British,  as  compared 
with  the  French  hospitals,  and  to  assert  that  ^^  the  English  physi- 
cians are  not  perfectly  acquainted  with  the  anatomical  alteration 
of  typhoid  fever  ;*"  while  Gauthier  de  Claubry,  in  order  to  get 
over  the  real  difficulty  arising  from  the  absence  of  anatomical  le- 
sions in  the  Glasgow  and  Edinbuigh  typhus,  speaks  of  the  ^'  ae- 
rious  circumstances  of  misery  and  exhaustion  of  strength,  which 
have  so  deplorably  modified  the  constitution  of  the  inhabitants  of 
these  wretched  countries,  Scotland  and  Ireland. *"     Those  who 
know  the  admirable  cleanness  and  ventilation  of  our  fever  hospi* 
tals,  and  the  acquaintance  of  our  medical  men  with  the  lesions  re- 
ferred to,  will  readily  dispense  with  any  serious  refutation  of  such 
gratuitous  suppositions ;  and  the  too  sweeping  assertion  of  Gauthier 
de  Claubry,  as  we  shall  afterwards  see,  (though  partially  borne 
out  by  the  recent  statements  of  Dr  Alison,  regarding  the  condi* 
tion  of  the  lower  classes  in  the  large  cities  of  Scotland,)  even  were 
it  admitted  in  its  fullest  extent,  proves  nothing  in  his  favour. 
Chomers  third  conclusion  (p.  389,)  is,  that,  if  the  identity  of  the 
anatomical  lesions  in  the  two  diseases  were  proved,  the  question 
of  contagion  would  be  set  at  rest.   We  shall  see  hereafter  what  is 
the  testimony  of  facts  in  regard  to  the  lesions  in  typhus.    Mean- 
time, let  us  consider  the  facts  in  reference  to  contagion. 

JLouis,  I  have  mentioned,  does  not  allude  to  the  subject.  From 
this  we  might  conclude,  that  he  had  found  no  fiicts  in  support  of 
the  theory  of  contagion,  for  we  can  scarcely  suppose  that  an  ob- 
server so  scrupulously  accurate  would  neglect  so  important  a 
branch  of  his  subject;  but  we  prefer  an  appeal  to  positive  facts* 
Chomel,  we  have  already  seen,  states  how  very  few  patients  ascrib- 
ed their  illness  to  any  energetic  cause.     Five  only  out  of  115 
were  placed  ^^  in  circumstances  favourable  to  contagion,**^  79  could 
^^  assign  no  appreciable  cause,^  (p.  306.)    In  accordance  with  this 
I  may  state,  that  in  no  case,  though  questioned  with  the  greatest 
care,  either  in  Scotland  or  in  the  hospitals  of  Paris,  have  I  ever 
found  the  disease  referred  to  contagion.     On  the  other  hand,  it 
appears  from  the  statements  regarding  the  epidemics  of  Nancy  by 
Leuret,  of  Chateau  de  Loire  by  Gendron,  of  Andlau  and  Stolz- 
heim  by  Mistier,  of  Bischofeheim  by  Ruef,  and  those  contained 
in  Bretonneau^s  memoirs ;  (commented  on  by  Gauthier  de  Claubry, 
from  p.  118  to  135,)  and  from  the  clear  statements  borne  out 
by  dissections  of  Lombard,  (in  his  valuable  paper  upon  the  Gene- 
va epidemic  of  1835,  inserted  in  the  Gazette  Medicale,)  seem 
to  prove  the  possible  transmission  of  typhoid  fever,  when  epide- 
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mic.  Without  hazarding  any  decided  conclusion  on  a  point  still 
so  keenly  debated,  I  would  simply  direct  attention  to  the  differ- 
ences as  regards  the  probable  origin  and  propagation  of  ihe  two 
diseases,  which  the  foregoing  facts  appear  to  establish  ;  and  also 
to  the  interesting  question,  whether,  if  typhoid  fever  really  de- 
pends on,  and  is  propagated  by  a  specific  poison,  that  poison  is, 
or  is  not  generated  in  the  same  circumstances  as  the  infection  of 
tjrphus  ? 

III.  There  are  circumstances  connected  with  the  course  of  the 
two  diseases  well  worthy  of  attention.  The  fact,  as  undoubted 
as  it  is  remarkable,  that  the  mean  duration  of  typhus  is  about  one- 
half  that  of  typhoid  fever,  is  one  that  perplexes  considerably  the 
advocates  of  their  identity.  Chomel  argues  (p.  337,)  that  it  only 
shows  a  difference  of  intensity.  Gauthier  de  Claubry,  who  very 
judiciously  does  not  venture  to  face  the  statistical  details  on  the 
subject,  and  treats  of  it  only  under  the  head  of  the  relative  inten- 
sity of  the  two  diseases,  meets  the  objections  on  the  same  ground 
as  Chomel.  I  have  already  remarked  the  extraordinary  difference 
of  the  duration  in  the  Glasgow  epidemic  of  1836.  *Hildenbrand 
states  the  mean  duration  of  typhus  at  about  9,9,  days,  and  that  of 
the  Glasgow  typhus,  from  the  results  of  many  thousand  cases,  dur- 
ing successive  years,  approaches  very  nearly  to  this  result,  being 
about  SI  days.  An  analysis  of  my  own  cases  gives  me  a  mean 
duration  of  20.82  days,  or  deducting  three  cases,  one  of  which 
terminated  fatally  from  phthisis  on  the  42d,  another  not  convales- 
cent from  consecutive  paralysis  on  the  60th,  and  a  third  re- 
stored to  health  about  the  lOOth  day,  after  severe  attacks  of  glos- 
sitis, pleuro-pneumonia,  and  a  variety  of  other  complaints,  19*6 
days.  Valleix,  in  his  third  memoir  on  Typhus  and  Typhoid 
Fever,*  states  the  mean  duration  of  six  cases  of  the  former, 
and  seven  of  the  latter,  (observed  in  London  by  Dr  Shattuck  of 
Boston,)  as  respectively  24^  and  99,\  days.  To  account  for  this 
discrepancy  with  the  unanimous  voice  of  other  authors,  it  is  enough 
to  refer  to  the  small  number  of  cases,  and  to  state  that  the  cases 
of  typhus  were  of  great  severity,  (five  out  of  six  having  died,) 
while  those  of  typhoid  fever  were  very  mild,  and  only  one  in  seven 
terminated  fatally.  It  appears,  on  the  other  hand,  from  Chomel, 
(p.  44,)  that  three-fourths  of  the  cases  cured  began  to  show  signs 
of  amendment,  only  between  the  15th  and  80th,  and  18th  of  the 
whole  number  only  between  the  31st  and  40th  days.  Louis  again, 
(Vol.  i.  p.  9, 13,)mentions  the  duration  in  cases  of  death  to  be  from 
eight  to  beyond  40  days ;  in  serious  cases  which  were  cured,  from  15 
to  beyond  60;  or  on  an  average  32  days  ;  while  that  of  the  light 
cases  was  28  or  29  days.     Montault  (p.  22,)  states,  that  of  63 

*  Arch,  de  Medeciae,  3me  s^rie,  T.  vi.  p.  135—138. 
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.cases  observed  by  him,  the  mean  duration  was  86  days.  The 
mean  duration  of  nine  cases  of  all  different  shades  of  iniensitf, 
very  carefully  watched  by  myself,  chiefly  in  the  wards  of  M. 
Chomel  in  the  Hotel  Dieu,  is  88.7  days.  One  of  these,  admitted 
on  the  13th  of  last  December,  has  not  yet  terminated.  I  take  the 
duration  of  the  fever  from  his  first  convalescence,  (on  the  75tli 
day,)  after  which  he  had  a  relapse  without  any  marked  local  affec- 
tion, and  his  recovery  is  very  doubtflil.  M.  Chomel  in  his  summaiy 
on  the  2Sd  of  last  March,  of  all  the  fever  cases  (25  in  number,) 
that  had  occurred  during  the  previous  six  months,  stated 

The  mean  duration  of  the  very  serious  cases  as       -     31  days. 

those  of  moderate  intensity,  as  18 
the  lightest  cases,  as  -  10 
giving  an  average  for  the  whole  number  of  19.6  days.  He,  how- 
ever, called  particular  attention  to  the  &ct,  that  the  cases  were  much 
less  numerous,  and  the  affection  greatly  milder,  and  much  less  fe- 
tal than  usual,  the  mortality,  commonly  1  in  8  or  4,  being  only  1 
in  12.6. 

Being  fintily  persuaded  that  the  remarkable  length  of  typhoid 
fever  often  depends  upon  conditions  not  commonly  adverted  to,  I 
beg  the  reader^s  indulgence  while  I  go  into  some  details  on  Uie 
subject.  What  I  wish  to  establish  is,  that  typhus,  when  uncom- 
plicated with  any  secondary  affection,  terminates  in  convalescence 
or  death  in  the  course  of  a  single  attack ;  in  other  words,  that  a 
second  attack  of  typhus  does  not  occur  in  the  course  of  one  and 
the  same  illness.  On  the  other  hand,  it  shall  be  my  object  to 
prove  that  such  is  not  the  case  with  typhoid  fever. 

With  respect  to  typhus,  I  allege  ffenerally,  notwithstanding 
the  high  authority  of  Dr  Copland,  who  maintains  directly  the 
contrary,*  that,  (apart  from  secondary  complications,  which  often 
completely  change  the  course  and  termination  of  Uie  disease,) 
however  long  may  be  the  period  of  excitement, — ^however  long  the 
ad3mamic  stage,-— however  tedious  the  period  of  convalescence,  I 
have  never,  among  thousands  of  cases,  seen  a  single  case  of  re- 
lapse, in  the  proper  sense  of  the  term,  after  the  symptoms  had 
begun  to  decline.  Is  this  objected  to  as  vague  ?  I  appeal  to  the 
following  facts.  Of  189  cases,  examined  during  the  course  of  the 
disease  with  great  minuteness,  I  find  that  119  presented  no  se- 
condary complications.  Of  these  £0  died  at  the  hei^t  of  the  fe* 
ver,  the  symptoms  having  presented  a  constantly  increasing  inten- 
sity till  the  fatal  termination.  The  remaining  99  offered,  with- 
out a  single  exception,  a  steady  aggravation  of  all  the  sjrmptoms 
till  a  certain  period,  (more  or  less  distant,  according  to  circum- 
stances, from  the  beginning  of  the  disease,)  after  which  they  ex* 

•  Dictionary,  p.  1012,  Art.  *♦  Typhus  Fever." 
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hibited  as  steady  a  decline.  The  remaining  19  were  complicated 
in  varying  proportions  with  phthisis,  pneumonia,  chronic  bronchi* 
tis,  hemiplegia,  erysipelas,  bed-sores,  diarrhcea,  &c.  to  one  or  other 
of  which  diseases  four  fell  victims,  the  secondary  affection  generally 
declaring  itself  after  a  temporary  amendment. 

Let  us  now  inquire  into  the  state  of  the  case  in  typhoid  fever. 
I  find  Montault,  (p.  18,)  when  treating  of  convalescence,  remark- 
ing, that  '*  relapses  are  easy*"  in  that  period.  Louis,*  speaking 
of  the  same  period,  uses  these  words :  "  Yet  several  of  them  (the 
healthy  functions)  were  re-established  very  slowly  in  several  indivi- 
duals, and  convalescence  was  thereby  retarded.  The  heat  was 
more  or  less  great ;  the  pulse  continued  more  or  less  quick  ;  the 
diarrhoea  persisted,  though  it  could  not  always  be  referred  to  im- 
prudences in  diet.^  This  is  all  I  have  been  able  to  find  in  the 
various  authors  I  have  consulted.  I  shall  now  cite  several  cases 
in  point. 

On  the  ^th  of  February  1888,  a  young  man,  17  years  of  age, 
was  admitted  to  the  wards  of  the  Glasgow  Fever  Hospital.     He 
bad  beep  ten  days  ill  with  most  of  the  symptoms  of  follicular  en- 
teritis.    On  admission  he  had  a  few  rosy  spots  on  the  belly,  very 
red  and  papillated  tongue  and  fauces,  circumscribed  flushing  of 
cheeks,    disturbed  sleep,   tickling  cough,    extensive   bronchitis, 
dull  pain,  tumefaction,  and  gurgling  sound  in  the  belly,  with  mode- 
rate diarrhoea.     He  had  epistazis  on  the  12th,  18th,  19th,  and 
ftSd  days  of  the  disease,  and  on  one  occasion  to  the  extent  of  one 
or  two  pounds.    The  eruption  became  pretty  copious,  then  declin- 
ed, and  on  the  SOth  day  disappeared.     At  that  time  the  pulse, 
which  had  ranged  between  104  and  90,  fell  to  80  and  76;  the 
bronchitis  all  but  disappeared;  the  tongue,  which  had  been  ex- 
cessively red,  chopped,  and  aphthous,  became  smooth  and  less  flo- 
rid; the  gurgling  noise  less;  and  the  appetite  good.     On  the 
^th  March,  (the  3^  day,)  he  had  rigors,  continued  on  the  ^Ist 
with  rise  of  pulse  to  104,  and  followed  on  the  23d  by  pretty  co- 
pious eruption  on  breast  and  back,  by  return  of  thirst,  clammi- 
ness of  tongue,  loss  of  appetite,  sibilant  wheeze  in  chest,  renew- 
ed tenderness  of  belly,  frequent  bilious  vomiting,  continued  for 
five  days,  and  epistaxis  for  six  days  running.     The  symptoms  fol- 
lowed their  regular  course,  and  the  eruption  had  nearly  disappear- 
ed, when,  on  the  4th  of  April  (47th  day),  a  fresh,  elevated,  lenti- 
cular eruption  appeared  on  the  chest  and  epigastrium.     The  only 
altered  indication  after  the  appearance  of  this  eruption  was  a  tem- 
porary rise  of  pulse  from  92  to  104.   On  the  1 1  th  of  April,  (64th 
day,)  he  was  dismissed  by  his  own  desire ;  and  I  heard  some  time 
afterwards  that  he  had  rapidly  convalesced  after  his  removal. 
The  phenomena  observed  m  this  case  scarcely  require  any  com- 

-  Vol.  ii.  p.  II. 
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ment ;  and  I  tkererore  proceed  to  detail  others  that  have  fmllea 
under  my  notice. 

On  the  9th  of  last  December,  a  young  ^oman,  aged  S^  enter- 
ed M.  Choroers  female  ward,  tlie  8alle  St  Augustin,  with  sjrmp* 
toms  of  typhoid  fever  of  ten  days  standing*     The  affection  waa 
mild,  the  eruption  abundant,  the  intelligence  good.     Amendment 
soon  took  place.     The  countenance,  previously  very  languid,  be- 
came more  lively,  the  pulse  sunk  to  9%  and  she  seemed  rapid* 
ly  convalescing,  when,  on  the  24th  of  December,  (^th  day,)— «« 
I  learn  from  the  reports  furnished  me  by  my  friend  M.  Oueneau 
de  Mussy,  to  whose  experience  and  kindness  I  am  much  indebted 
—the  pulse  rose  to  108.     There  were  marked  and  sudden  pros^ 
tration,  pain,  and  crepitant  rattle  in  the  right  subscapular  region  ; 
deafness,  which  had  been  considerable,  became  complete ;  stu* 
por  and  involuntary  dischaiges   came  on  afler  some  days,  and 
death  followed  on  the  28th  of  December.     Inspection  disclosed 
the  following  appearances.     Incomplete  splenisation  of  lower  part 
of  right  lung ;  diseased  aggregate  glands  at  the  lower  part  of  the 
ileum,  some  ulcerated,  some  going  on  towards  cicatrization,  others 
not  ulcerated,  and  in  the  state  in  which  they  are  described  about  tlie 
sixth  day  of  the  disease.     Who  can  ascribe  the  supervention  of 
such  serious  symptoms  as  those  I  have  sketched  to  the  inflamma- 
tion of  a  small  portion  of  the  lower  lobe  of  the  right  lung  ?  Is  it 
not  much  more  rational  to  refer  them,  and  to  ascribe  the  morbid 
appearances,  as  M.  Chomel  did  in  his  lecture  on  this  case,  to  a 
fresh  intestinal  eruption  of  a  few  days  standing. 

Again,  on  the  27th  of  last  February,  a  young  man,  aged  21, 
entered  the  Salle  St  Louis  in  the  Hotel  Dieu,  on  the  eighth  day 
of  typhoid  fever.  The  eruption  appearcfd  next  day,  became  pretty 
copious,  and  on  the  13th  of  March,  (the  SSd  day  of  the  fever,)  it 
is  reported  as  all  but  gone.  All  the  symptoms  had  diminished 
greatly  in  intensity.  The  pulse  had  fallen  to  76.  Convalescence 
took  place.  He  was  eating  and  relished  tlie  half-diet  of  the  hos- 
pital, when,  on  the  afternoon  of  the  31st,  the  pulse,  in  the  morn- 
ing 90,  rose  to  136.  Violent  diarrhoea  came  on.  The  pain  of 
belly,  formerly  slight,  became  considerable,  and  a  pretty  copious 
eruption  of  well-marked  "  typhoid  spots'^  appeared.  The  chest, 
minutely  examined,  presented  nothing  unusual.  On  low  diet 
the  symptoms  declined;  and  I  find  him  marked  in  my  notes 
convalescent  on  the  4th  of  April.  He  is  about  to  leave  the  Hotel 
Dieu. 

I  refer  further  to  a  case  detailed  at  p.  30  of  the  first  volume 
of  Louis's  work.  The  patient  had  been  three  weeks  ill.  During 
the  first  fortnight  the  ordinary  symptoms,  it  seems,  were  observ- 
ed ;  more  particularly  headach,  relieved  by  epistaxis,  during  the 
first  week  ;  then  gradually  increasing  diarrhoea  and  yain  of  belly. 
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In  the  third  week  renewal  of  rigors  and  heat  of  skin.  Appear- 
ance of  the  eruption  and  recurrence  of  epistaxis  is  on  the  ^d 
day.  These  phenomena  were  followed  by  violent  delirium,  ter- 
minating in  partial  stupor,  and  death  on  the  ^th  day.  On  dis- 
section solitary  glands,  not  ulcerated,  in  the  upper ;  both  solitary 
and  aggregate  glands  ulcerated  in  the  lower  part  of  the  small  in- 
testine ;  "  a  great  number  of  small  tumours  flattened,  not  ulce- 
rated,*" in  the  large  intestines.  Do  not  the  symptoms  fully  bear 
out  the  opinion,  that  the  formation  of  the  tumours  described  by 
Louis  was  coincident  with  the  aggravation  of  symptoms  in  the 
third  week,  and  that  the  extensive  ulceration  at  the  foot  of  the 
ileum  was  the  result  of  disease  of  much  longer  standing  ?  The 
invaluable  researches  made  of  late  years  into  the  pathological  ana- 
tomy of  this  affection  by  Bretonneau,  Petit,  and  Serres,  Andral, 
Louis,  and  Chomel,  would  necessarily  lead  to  this  conclusion. 
And,  in  point  .of  fact,  liOuis  says,  (p.  37,)  that  they  were  "  most 
probably  developed  at  the  same  time  as  those  in  the  first  half  of 
the  small  intestines,  being,  like  them,  not  ulcerated.""  Now,  ac- 
cording to  the  generally  received  theory,  the  glands  in  the  upper 
half  of  the  small  intestine  are  developed  at  an  advanced  period  of 
the  disease. 

I  conclude  my  remarks  on  this  head  with  a  reference  to  Cho- 
xneFs  work.  At  p.  361  is  the  case  of  a  patient,  admitted  on  the 
eighth  day  of  the  disease.  Prostration,  nausea,  some  epigas- 
tric pain,  slight  diarrhoea,  "  a  few  rosy  spots,^  were  the  leading 
symptoms.  They  quickly  yielded  ;  the  diarrhoea  had  almost 
ceased,  and  a  great  amelioration  had  taken  place,  when,  on  the 
twenty-third  day,  all  the  symptoms  returned,  in  a  much  graver 
form,  accompanied  by  stupor,  violent  diarrhoea,  "  inclination  to 
vomit,  (it  is  expressly  said),  like  that  at  the  beginning  of  the  dis- 
ease ;*" — **  slightly  marked"*'  improvement  on  the  twenty-seventh 
and  twenty-eighth  days ;  recurrence  of  same  s3rmptoms,  with  de- 
lirium and  erysipelas,  on  the  thirtieth  day;  extension  of  erysipelas 
to  whole  right  side  of  face  and  neck,  and  also  to  scalp.  Almost  every 
trace  of  it  had  disappeared  on  the  thirty-fourth  day,  when  epistaxis 
and  stupor,  approaching*  to  coma,  were  observed.  Death  ensued  on 
the  thirty-fifth  day.  Dissection  disclosed  a  lobule  of  gray  hepatiza- 
tion in  oneof  the  lungs.  In  the  upperpartof  the  ileum,  "patchespar- 
tially  ulcerated;"*'  in  the  last  15  inches,  numerous  ulcerations  of  vcrv 
small  extent,  and  which  appear  to  depend  on  the  alteration  of  the 
isolated  follicles  ;  besides,  that  a  great  number  of  the  last-named 
glands  present  an  abnormal  volume,  without  ulceration,'"  (p.  364.) 

The  symptoms  mentioned  as  recurring  on  the  twenty-third  day, 
after  the  almost  complete  cessation  of  the  diarrhoea  and  other  un- 
favourable s^ns,  cannot  certainly  be  accounted  for  by  the  *'  lobule 
of  gray  hepatization,"*"*  found  after  death,  nor  by  the  erysipelas, 
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which  did  not  come  on  for  eeven  days  afterwards,  and  was  then 
ushered  in  by  a  new  exacerbation,  after  a  second  decline  of  all  tlie 
symptoms.     In  fact,  we  have  there  all  the  phenomena  of  a  fteah 
attack  on  the  twenty-third  day,  followed  on  the  thirtieth  by  ery* 
sipelas  as  a  sequela.    Am  I  not  warranted,  then,  in  concluding, 
that  the  exacerbation  observed  at  the  former  date  was  accompa* 
nied  by  a  fresh  eruption  of  isolated  follicles  ?     This  is  strongly 
supported  by  another  post  mortem  appearance  observed,  viz.  the 
uniform  rosy  tint  of  the  whole  of  that  portion  of  the  small  gut  that 
lay  in  the  lower  pelvis* 

After  the  facts  that  have  been  adduced,  I  feel  almost  entitled 
to  expect  assent  to  the  likelihood  of  the  opinion,  which,  I  mn  con- 
vinced, future  observation  will  confirm,  that  in  typhus^  when  un« 
complicated  with  any  secondary  affection,  a  second  attack  does  not 
take  place,  while  in  typhoid  fever  the  contrary  is  the  case. 

I  have  a  few  more  remarks  to  offer  upon  the  duration  of  typhus. 
There  are  cases  which  are  said  to  run  tneir  course  in  a  few  days. 
I  do  not  speak  of  the  typhtM  siderans  of  Saragossa,  Toigau, 
and  Mayence — a  disease  that  was  oflen  mortal  in  a  few  hours. 
It  is  not  to  these  cases  of  frightful  intensity  that  I  allude^  though 
I  may  remark  with  Montault,  that  the  earliest  death  recorded  in 
typhoid  fever  is,  I  believe,  that  of  a  patient  of  M.  Bretonneau, 
on  the  fifUi  day.  The  cases  I  refer  to  are  those  in  which  a  cure 
is  said  to  take  place  on  the  seventh  or  eighth  day,  or  even  earlier. 
Many  authors  of  distinguished  eminence  detail  cases  wherein  cer« 
tain  modes  of  treatment,  early  applied,   have  cut  short,  as  the 

1>hrase  is,  attacks  of  continued  fever.  In  short,  it  has  been  often 
aid  down,  that  an  early  bleeding,  an  emetic,  a  strong  purgative, 
can  crush  the  hydra  in  the  birth,  and  restore  the  patient  to  health. 
Dr  Henderson  in  his  part  of  the  Report  on  the  Epidemic  Fe* 
ver  of  Edinburgh,  *  states  expressly,  "  If  the  presence  of  ma* 
cul®,  red  spots,  or  typhoid  eruption,  be  considered  as  conclusive 
of  the  nature  of  the  disease,  though  not  necessarily  a  symptom  in 
all  cases  of  continued  fever,  then  I  can  have  no  hesitation  in  de« 
ciding  that  this  fever  may  run  its  course  in  a  few  days ;  for  instan* 
ces  of  convalescence  have  occurred  to  me  on  the  seventh  and 
eighth  days,  in  which  the  eruption  had  existed,  without  which  the 
diagnosis  would  have  been  perplexed,  as  in  other  cases."*^ 

Without  denying  the  possibility  of  the  above,  I  remark,  that 
it  would  have  been  desiraole  to  know,  whether,  in  the  cases  spok* 
en  of,  very  minute  inquiries  were  instituted  respecting  the  exact 
days  on  which  the  patients  were  first  attacked ; — for  every  ont 
knows  that  the  premonitory  period  of  languor  and  uneasiness,  extend- 
ing  often  over  a  week,  or  even  more,  is  seldom  taken  into  accouat 
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bj  patients  in  describing  their  complaints.  But  I  object  to  the 
general  position  on  other  grounds.  It  ismatter  of  notoriety,  that 
very  many  cases  of  catarrh  at  all  seasons,  of  influenza  ^hen  it  is 
epidemic,  and  of  bilious  affections  during  the  heat  of  summor,  are 
sent  to  the  fever  hospitals,  because  they  simulate,  in  a  most 
remarkable  degree,  the  symptoms  of  commencing  typhus.  So  it 
was  in  Glasgow  Fever  Hospital.  These  cases  yielded  in  a  few 
dajrs  to  the  exhibition  of  one  or  other  of  the  above-mentioned  re* 
xnedies,  while  the  same  means  were  used,  apparently  without  any 
efibct,  either  as  regarded  their  duration  or  intensity,  in  very  many 
cases  of  genuine  typhus.  So  firm  is  the  belief  in  GUsgow,  that 
those  which  terminate  in  a  few  days  are  not  cases  of  continued 
fever,  that  they  are  not  permitted  to  go  into  the  convalescent 
wards,  where  sad  experience  has  shown  the  mudi  greater  contagi- 
ousness of  the  disease.  In  fiu;t,  (and  this  militates  strongly 
against  Hildenbrand^s  opinion,  that  typhus  is  most  contagious  dur- 
ing the  ^  nervous  stage,^  beginning  to  be  so  when  the  eruption 
appears,)  scarcely  one  of  the  hundreds  dismissed  from  the  acute 
wards  ever  returned  labouring  under  typhus,  though  they  had  re^ 
mained  for  a  week  or  ten  days  in  wards  sometimes  cn>wded  to  ex* 
cess ;  while,  of  the  few  who,  by  mistake,  went  into  the  convalee^ 
cent  wards,  scarcely  one  escaped  the  disease,  and  several  died. 
No  patient  who  presented  the  eruption  was  ever  known  to  con* 
tract  the  disease  anew,  even  among  the  convalescent  patients. 

I  cannot  omit  to  notice  another  circumstance  connected  with 
the  course  of  the  two  diseases,  which  appears  to  me  one  of  con* 
siderable  interest ;  I  mean  the  occ^irrence  of  crieee*  I  do  not  re* 
fer,  by  this  expression,  to  the  dark  and  debated  question  o^oritU 
cat  evacuatione^  nor  will  I  institute  any  inquiry  as  to  whether 
certain  discharges,  on  certain  days,  are  or  are  not  attended  with 
an  improvement  in  the  general  symptoms.  All  that  I  insist  upon 
is  the  frequent,  I  may  say,  the  common  occurrence  of  a  percep- 
tible crisis,  or  what  is  vulgarly  termed  a  turn  in  typhus.  I 
tJiink  I  may  appeal  to  the  experience  of  every  physician,  and  more 
especially  of  every  resident  clerk  in  a  fever  hospital,  (for  they 
have  more  constant  opportunities  of  observation,)  whether  they 
have  not  often  been  struck  at  seeing,  during  their  morning  visit, 
the  glassy  eye,  the  haggard  features,  the  low  muttering  delirium, 
the  stupor  approaching  to  coma,  the  tremor^  the  subsultus,  the 
carphology,  the  rapid,  thready,  tremulous,  and  intermittent  pnlse, 
of  the  previous  evening,  the  formidable  array  of  symptoms,  in  short, 
which  seemed  to  indicate  a  speedy  and  fatal  termination,  exchange 
ed  for  the  clear  eje^  the  intelligent  countenance,  the  steady  hand, 
the  comparatively  dow  and  firm  pulse,  and  the  returning  appetite 
of  approaching  convalescence.  To  such  cases  as  these  we  might  al- 
most apply  the  scripture  phrase,  "  At  such  an  houvy  the  fever 
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left  him  ;^  and  if  the  crisis  is  Dot  very  frequently  so  marked, 
can,  in  the  great  majority  of  cases,  point  with  precision  at  least, 
to  the  day  on  which  amendment  began  to  take  place.  In  replj 
to  the  question  whether  this  is  the  case  in  typhoid  fever,  I  can 
only  adduce  my  own  experience,  when  I  state,  that  neither  in  the 
numerous  cases  I  saw  in  Scotland,  nor  in  those  I  have  watched  in 
Paris,  (about  a  dozen  of  them  very  carefully,)  have  I  ever  seen  any- 
thing approaching,  in  the  remotest  degree,  to  what  I  have  noticed 
80  frequently  in  typhus. 

IV. — I  proceed  to  a  fourth  and  very  important  branch  of  my 
subject,  viz.  the  consideration  of  symptoms.     I   shall  not    be 
tempted,  by  the  highly  ingenious  and  visionary  conclusions  drawn 
by  Valleix,  from  his  six  cases  of  typhus,*  to  make  any  lengthen- 
ed digression.     That  author  actually  considers  the  absence  of 
headach  and  affections  of  the  organs  of  sense  as  important  diag- 
nostic marks  of  typhus.     Instead  of  wearying  the  reader  with  the 
laboured  refritation  I  had  prepared  of  this  stiange  iancy,  I  shall 
merely  state,  regarding  my  own  cases,  that,  exduding  those  in 
whom  the  headach  ceased  before  the  5th  day,  it  was  present  after 
that  period  in  98.     In  between  one-sixth  and  one-seventh  of  this 
number  it  ceased  before  the  10th  day ;  in  the  remaining  five-sixths 
it  continued  throughout  the  advanced  stages  of  the  disease,  being 
present  in  many  till  the  SOth  and  25th  days ;  and  in  11  through- 
out the  whole  course  of  the  affection.     Hearing,  again,  was  either 
more  acute,  or  perverted,  or  impaired  in  69  patients.    And  final- 
ly, while  I  refer  to  the  almost  unanimous  testimony  of  the  multi- 
tude of  distinguished  authors  cited  by  Oauthier  de  Claubry  in 
pp.  5  and  39  of  his  work,  I  find  recorded  in  my  notes,  as  among 
the  most  constant  symptoms,  excessive  intolerance  of  light,  (of 
which  I  can  add  my  own  experience) ;  suffusion  of  the  eyes  to  an 
extent  rarely  if  ever  witnessed  in  typhoid  fever;  and  minute  in- 
jection of  the  conjunctival  vessels.     In  not  a  few  cases  chemosis, 
comeitis  producing  ulceration  and  onyx,  iritis,  and  in  two  or  three 
cases  Egyptian  ophthalmia,  occurred  in  the  course  of  the  disease. 
What,  again,  are  more  common  in  typhus  than  the  glassy  eye, 
(considered  by  Rochoux  peculiar  to  it,  from  its  very  rare  occur- 
rence in  typhoid  fever,)  the  immensely  dilated  and  extremely  con- 
tracted pupil,  and  even  total  blindness  ?     If  reminded  that,  in 
adducing  Aose  fects,  I  am  proving  the  identity  of  the  two  dis- 
eases, I  renly,  that  if  to  prove  the  existence  of  analogies  is  to  prove 
identity,  there  is  an  end  to  all  conclusive  reasoning  and  accurate 
knowledge.    In  order  to  establish  from  analogy  the  identity  of 
any  two  diseases,  the  resemblances  must  be  so  numerous,  so  strik- 
ing, and,  above  all,  so  important,  and  the  differences  so  few,  so 
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trifling,  and  so  easily  accounted  for,  as  to  warrant  the  overlooking 
of  the  latter  conditions,  which  have  certainly  not  as  yet  been  an- 
swered in  the  case  before  us. 

1. 1  have  now  to  consider  sjrmptoms  that  have  a  material  bear- 
ing on  the  decision  of  this  important  question.     The  state  of  the 
abdomen  and  bowels  during  life  is  naturally  regarded  as  worthy  of 
particular  attention.   The  common  use  of  purgatives  in  Great  Bri- 
tain throughout  the  course  of  typhus,  and  their  well-known  bene- 
ficial effects,  while  they  render  the  declaration  of  Montault,  (pi  98,) 
tbat  Hamilton'^s  method  ^^  still  converts  some  paitisans  in  Eng- 
land,^ not  a  little  amusing  and  ''  passing  strange,^  the  sweeping 
condemnation  pronounced  against  their  repeated  administration 
by  Gauthier  de  Claubry,  (p.  166-172,)  prove  at  the  same  time 
the  existence  of  certain  symptoms  to  be  combated.    Though  not 
called  upon  here  to  undertake  a  defence  of  the  English  mode  of 
practice  as  applicable  in  all  cases  of  typhus,  I  refer  to  it  as  fur- 
nishing some  very  remarkable  fisu^  bming  on  the  question  at 
issue.    Dr  West,  in  his  able  paper,  on  Exanthematic  Typhus, 
(in  the  fiftieth  volume  of  the  Edin.  Med.  and  Surg.  Journal,) 
makes  the  following  observations : — '^  The  action  of  the  bowels 
was  not  disturbed  in  the  great  majority  of  cases ;  in  fact,  the  ad- 
ministration of  mild  laxatives  was  necessary,  in  most  instances,  in 
order  to  obtain  an  evacuation,  once  in  48  hours ;  and  in  some  of 
the  most  severe  cases  the  bowels  were  very  constipated.    Diar- 
rhoea occurred  only  in  ten  of  these  sixty  cases ;  in  three  of  which 
the  patients  died,  and  it  was  only  four  times  that  it  lasted  for 
longer  than  48  or  60  hours.      *       *      *    In  thirteen  cases  the 
bowels  were  constipated.    The  following  is  an  abstract  of  the 
statements  of  Dr  Henderson  in  regard  to  the  st^te  of  the  bowels 
in  154  cases  of  typhus. 

Males.         Females.  Total. 

Boweb  easy  in        -        96  -        73        -  99 

loose  in       -       —  -         5       -  5 

costive  in       -     19  •        81        -  50 

—45         -*-109  164 

In  reference  to  the  following  results  obtained  by  myself,  I  have 
only  to  remark,  that  in  many  of  those  cases  in  which  diarrhoea  is 
described  as  spontaneous,  the  requisite  information  was  unfortu- 
nately not  got  as  to  the  previous  administration  of  purgatives. 

Males.         Females.        Total, 
r  Spontaneous  in  *      -        13        -        10        -        23 
Diarrhoea  \  From  medicine  in  26-87-63 

( Doubtful  in  -  i        -       —        -  i 

iO 
Costiveness  notwithstanding  the  ex- 
hibition of  purgatives,  -         20       - 

60 


37 

77 

42 

62 

79 

139 
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Thus,  according  to  Dr  Wcsfs  observations^  the  bowels 
constipated  in  nearly  one-fourth ;  in  Dr  Henderson'^s  in  about  one- 
third ;  in  my  own  in  between  one-half  and  one-third  of  the  cmsea. 
Again,  spontaneous  diarrhoea  occurred  in  one-sixth  of  Dr  West'^s ; 
in  only  one-thirtieth  of  Dr  Henderson's,  or,  adding  three,  ia 
which  it  came  on  very  late  in  the  disease,  and  might  be  referred 
to  secondary  affections,  in  one-nineteenth ;  and  in  neariy  one- 
sixth  of  my  own  cases. 

How  different  is  tlie  state  of  matters  in  regard  to  typhoid  fever  ? 
Chomel  (pp.  6, 10,)  mentions  diarrhcBa  asa  symptom  scarcely  ever 
wanting,  and  states  it  as  occurring  (p.  ^^30,)  in  40  out  of  the  42 
fittal  cases  recorded  by  him.  In  the  still  more  precise  observa- 
tions of  Louis,  we  find  it  awanting  in  only  8  of  128  cases,  and  in 
68  of  these  it  was  contemporaneous  with  the  conunencement  of 
the  affection.  Spontaneous  diarrhoea  was  present  in  every  one  of 
the  9  cases  observed  by  myself;  in  S,  it  was  one  of  the  first 
symptoms,  having  declared  itself  on  the  first  day,  along  with  the 
general  premonitory  symptoms.  In  one,  it  began  on  the  4th ; 
in  another,  on  the  6th  ;  in  two  more,  on  the  10th ;  in  an  eighth, 
on  the  11th  ;  in  the  ninth,  it  was  observed  afler  a  few  days 
illness,  the  precise  day  not  being  specified.  This  symptom  was 
present,  in  one  case,  from  the  1st  till  the  22d  day,  recurred  oa 
the  86th  and  continued,  during  a  second  attack,  till  the  46th  day. 
Its  diortest  and  longest  durations  were  respectively  10  and  43 
days ;  and  its  mean  duration,  above  9St  days. 

As  to  its  characters,  in  two  it  was  very  violent,  and  opium  had 
little  effect  in  checking  it.  In  two,  it  occurred  in  severe  attacks, 
which  assumed  a  periodic  chaimcter ;  and  in  the  rest  it  was  mo- 
derate but  always  or  nearly  always  present.  Without  insisting 
further  on  the  comparative  duration  of  the  diarrhoea  in  the  two 
diseases,  though  it  would,  if  minutely  investigated,  bring  out  still 
more  clearly  the  extraordinary  contrast  already  presented, — I  pro- 
ceed to  the  consideration  of  Uie  state  of  the  abdomen  in  the  two 
complaints*  This  I  propose  to  do  under  two  heads,  re]ating,^r^, 
to  the  feelings  of  the  patient,  and  eeeonuL,  to  the  sensations  of  the 
medical  attendant. 

2,  In  thirty  out  of  the  sixty  cases  observed  by  Dr  West,  there 
was  pain  in  Uie  abdomen,  but  in  only  nine  was  it  severe.  Dr 
Henderson  remarked  it  in  46  out  of  198,  and  never  in  the  right 
iliac  fossa.     The  following  are  the  results  of  my  own  observation ; 

Abdomen  painful  in  IG^  out  of  139  patients. 


Males. 

Females. 

ToUL 

Pain  intense,  or  aft  least  severe  in, 

17 

27 

U 

slight^ 

S4 

41 

65 

41  68  109 


FemakM. 

ToUl. 

S7 

45 

9 

15 

24 

36 

8 

13 
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The  duration  of  the  abdominal  pain  was  as  follows : 

Males. 

Throughout  the  disease,  in  .  18 

a  considerable  part  of  it>  in     6 

From  two  to  six  days^  in  •        .        12 

One  day  only,  .  .  5 

41  08  109 

Deducting  the  thirteen,  in  whom  this  sjrmptom  was  present  only 
one  day,  and  in  whom  it  may  &irly  be  attributed  to  some  acci- 
dental cause,  we  have  96  cases  out  of  139,  in  whom  abdominal 
pain  was  somewhat  permanent,  and  in  60  only  did  it  continue 
throughout  the  greater  part  of  the  illness.  In  the  great  majority, 
the  pain  was  general, — in  32,  it  was  chiefly  or  entirely  confined 
to  the  region  of  the  liver,  a  circumstance  noted  by  Dr  West  ;— 
8  of  those  in  whom  this  was  observed  had  long  laboured  under 
chronic  hepatitis.  In  17  of  the  32  alluded  to,  (between  one-half 
and  one-third  of  those  in  whom  the  pain  was  severe)  the  liver  was 
exceedingly  tender  to  pressure ;  and  it  was  the  seat  of  pain  more 
or  less  acute,  in  20  out  of  the  60  patients,  in  whom  the  abdomen 
was  tender  during  the  greater  part  of  the  disease.  Dr  West  men- 
tions the  usual  duration  of  the  abdominal  pain  as  *'  about  four 
days,  though  once  it  continued  for  fifteen  days,  and  in  three  other 
instances  from  six  to  eight  days.*"  In  11  only  of  my  own  cases 
was  pain  observed  in  the  right  iliac  region,  eight  of  these  present- 
ing it  during  one  day,  two  during  two  days,  and  only  one  for  three 
days  consecutively.  Valleix  notices  the  presence  of  diffuse  pain 
on  pressure,  for  three  or  four  days,  in  two  of  six  typhus  patients;  and 
of  pain  on  pressure  and  constant  uneasiness  in  four,  and  of  colic 
in  a  fifth  of  the  sixth  labouring  under  typhoid  fever. 

According  to  Louis,  abdominal  pain  was  present  in  112  cases 
only  of  128,  was  rarely  general,  occupied  in  the  vast  majority 
either  in  the  iliac  fossae  or  the  hypogastric  region,  continued  ge- 
nerally throughout  the  greater  part  of  the  disease,  its  duration  be- 
ing commonly  firom  10  to  25  days.  In  six  cases  it  lasted  a  whole 
month.  The  results  of  my  own  observation  are,  that  abdominal 
pain  was  present  in  every  case  examined  by  me  ;  and  that  in  six, 
in  whom  pain  was  observed  during  their  residence  in  the  hospital, 
it  was  either  confined  to  the  ileo-csecal  fossa,  or  more  severe  there 
than  elsewhere,  having  been  diffused  over  the  beUy  in  three  of 
them  during  a  part  of  their  disease.  It  begun  in  four  on  the  Ist, 
in  one  on  the  6th,  in  one  on  the  10th,  in  one  on  the  14th  day  of 
the  fever.  In  the  remaining  two,  it  was  present,  in  a  decided  de- 
gree, on  their  admission  to  the  hospital,  on  the  11th  and  13th 
days,  and  had  most  likely  been  present  for  some  time  before, 
though  not  felt  by  the  patient. 
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This  leads  me  to  observe  that  the  leadiog  diagnostic  sjmptctos 
in  the  Glasgow  epidemic  of  1886  were,  the  red,  chopped,  and  p»- 
pillar  tongue,  the  dull,  circumscribed  abdominal  pain  existing^  for 
weeks  together,  along  with  constant  diarrhoea,  harsh  skin,  and  ob- 
stinate bronchitis.  But  what  chiefly  merits  attention  is,  that  while 
in  typhoid  fever  the  pahi  accompanies  diarrhoea,  in  t  jphus,  the  pain 
is  often  most  severe  when  the  bowels  are  costive,  and  is  relicYcd 
on  the  exhibition  of  a  purgative,  proving  its  frequent  connection 
with  and  dependence  on  a  loaded  state  of  the  intestinal  canal.  In 
typhoid  fever,  on  the  other  hand,  it  exists  independently  of  anj 
such  condition ;  a  circumstance  which,  along  with  its  fixed  seat,  de- 
monstrates its  dependence  upon  local  lesion.  This  is  particular- 
ly pointed  out  both  by  Dr  West  and  Dr  Henderson,  and  it  is 
ftilly  confirmed  by  my  own  experience^. 

To  sum  up  what  I  have  stated  on  this  head  ;  abdominal  pain 
occurred  in  186  of  403  cases  of  typhus,  or,  deducting  those  in 
whom  it  was  altogether  transitory,  in  173,  t.  e,  between  one-half 
and  one-third  of  the  whole ;  while  in  the  1528  cases  of  Louis,  it 
occurred  112  times,  (about  five-sixths,)  or,  adding  those  detailed 
by  Valleix  and  myself,  in  126  out  of  143  cases,  t.  e.  in  about 
ten-elevenths  of  the  whole. 

3.  The  next  subject  that  demands  attention  is  the  feel  of  the 
abdomen.  Dr  West  mentions  eleven  cases  out  of  sixty,  as  pre- 
senting ^'Jsome  fulness  and  tympanitic  distension  C  Dr  Henderson, 
only  8  out  of  198.  In  those  observed  by  myself,  I  find  that  the 
abdomen  was 

Highly  tumid  and  tympanitic  in 
Slightly  80,  ...         . 

Of  natural  feel,  •  ... 

This  symptom  lasted  throughout  the  disetie  in,  9 
During  a  considerable  part  of  it,  in 
From  two  to  ns  days. 
One  day,        .       • 

84  30  54 

Deducting,  again,  as  I  am  fairly  entitled  to  do,  those  cases  in 
whidi  the  symptom  was  very  transitory,  there  remain  only  40  in 
whom  it  was  at  all  permanent,  and  in  17  only  out  of  139  did  it 
continue  during  the  greater  part  of  the  affection. 

In  typhoid  fever,  on  the  other  hand,  Chomel  (p.  12,)  remaib 
its  almost  constant  occurrence,  and  Louis  discovered  it  in  89  of 
134  cases,  in  the  great  majority  of  which  it  lasted  during  the 
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ffreater  part  of  the  disease.  In  one  only  did  it  disappear  in  S4 
hours.  Valleix*  remarks  its  transient  existence  in  one  out  of  six 
or  seven  cases  of  typhus  observed  in  London  by  Dr  Shattuck, 
i^hereas  it  was  present  at  an  earlier  stage,  in  a  much  higher  degree, 
and  for  a  much  longer  period,  (its  mean  duration  being  about  nine 
days,)  in  five  out  of  six  patients  labouring  under  typhoid  fever. 
It  was  remarked  in  eight  of  the  nine  cases  examined  by  myself, 
and  was  present  from  4  to  34  days,  or  on  an  average  a  little  more 
than  19  days.  In  the  remaining  case  it  was  so  very  slight  as  to 
render  it  doubtftd. 

Adding  together  all  the  cases  of  typhus  above  referred  to,  we 
find  the  symptom  in  question  occurring  in  74  out  of  463  cases, 
or  between  one-fifth  ana  one^sixth  of  the  whole.  Deducting  those 
in  which  it  was  transitory,  it  occurred  in  59  only,  or  in  less  than 
one-seventh  of  the  whole  number ;  whereas  it  was  observed  in 
102  out  of  149,  or  in  rather  more  than  two-thirds  of  all  the  cases 
of  typhoid  fever— no  small  difference  assuredly. 

4.  Yet  the  statements  I  have  made  are  very  far  from  exhaust- 
ing the  evidence  on  the  subject.  I,  therefore,  proceed  to  inquire 
into  the  relation  subsisting  between  the  symptoms  spoken  of;  and 
Jirstj  in  regard  to  the  coexistence  of  pain  of  belly  and  looseness  of 
bowels  in  typhus.  Of  fifty  patients  in  whom  pain  and  diarrhoea 
existed  at  one  period  or  other  of  the  fever. 

Males.    Females.     Total. 
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1  consecutive  in        -       15  18  33 

S3  27  50 

Pain  and  constipation  were  obserred  in       16  41  57 

The  numbers  in  which  diarrhoea  and  constipation  were  observ- 
ed were  respectively  77  and  6%  Therefore  had  abdominal  pain 
occurred  in  the  same  proportion  in  those  who  had  di^hoea,  as  it 
did  in  those  who  had  constipation,  instead  of  having  50  only,  we 
should  have  met  with  it  in  70.8.  In  other  terms,  the  occurrence 
in  the  same  cases  of  pain  and  diarrhoea  is  as  1 : 1.54,  while  that 
of  pain  and  constipation  is  as  1  : 1.08. 

Kemarkable  as  this  difference  is,  it  is  in  reality  much  greater. 
I  find  from  a  further  and  very  careful  analysis  of  the  cases  before 
me,  that  abdominal  pain  and  diarrhoea  were 

^Blales.  Fmales.  TotaL 

Coincident  in            -                -                14            16  30 

Not  coincident  in               -           -           3             4  7 

Pain  was  relieved  by  supervention  of    1    .             g  j^ 
diarrhoea  in                                      J 

21  38  4» 

*  Arch,  de  Medecine,  3me  aerie,  T.  vi.  p.  142. 
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Again,  abdominal  pain  and  constipation  were 

Males.    Females.    TotaL 
Coincident  in  -  16  35  51 

Not  ooinddcBt  in         -         0  %  0 

16  41  57 

Thus,  in  only  80  ont  of  77  eases  in  which  diarrhoea,  either 
spontaneous  or  consecntive,  was  noticed,  did  abdominal  pain  and 
diarriiGea  exist  simuItaneooBlj  ;  whereas,  out  of  62  cases  in  whk^ 
the  bowek  were  confined,  pain  in  the  belly  and  constipation  oo« 
existed  in  no  less  than  51.  Had  the  latter  proportion  been  kept 
up,  we  should  have  had  68.3  instead  of  80,  so  that,  accordii^  to  ouf 
present  data,  the  coincidence  of  abdominal  pain  with  constipation 
in  tjrphus  is  to  its  occurrence  along  with  diarrhosa  as  three  is  to  one. 
I  might  still  further  heighten  the  contract,  by  deductingone  who  died 
of  phthisis,  in  whom  the  abdominal  pain  did  not  superrene  till  after 
the  fever  had  run  its  oourse,  and  in  whom  it  was  found  on  dissec- 
tion to  depend  on  very  extensive  tubercular  suppuration  and  ul- 
ceration of  the  intestines ;  another  in  whom  it  supervened  about 
the  XOth  day,  along  with  a  profuse  discharge  from  a  very  laige 
bed-sore ;  and  a  third,  in  whom  the  evacuations,  though  frequent, 
were  mixed  throughout  with  scybala ;— but  the  difference  is  strik- 
ing  enough  without  any  such  refinement. 

I  have  marked  a  considerable  number  of  the  above  as  relieved 
by  diarrhoea;  a  circumstance  which  naturally  provokes  inquiry  into 
the  previous  state  of  the  bowels.  I  find,  then,  that  of  the  30  in 
whom  pain  and  diarrhoea  were  contemporaneous,  10  may  be  call- 
ed cases  of  spontaneous  diarrhoea,  i.  e.  the  purging  was  not,  so  far 
as  I  know,  brought  on  by  medicine ;  while  in  the  remainder  it 
may  be  ascribed  to  that  cause.  In  9S  of  those  in  whom  diar- 
rhoea, whether  spontaneous  or  consecutive,  was  observed,  the  bowels 
were  more  ^  less  obstinately  constipated  during  the  first  stage  of 
the  fever}  and  in  that  number  are  included  almost  all  those  in  whom 
diarrhoea  gave  relief  to  pain.  And  finally,  of  the  51  in  whom  con- 
stipation lasting  througnout  the  disease  was  accompanied  by  pain, 
(in  many  cases  exceedingly  acute,)  the  operation  of  purgative  me- 
dicine,<^-of  eastor-oil,  turpentine,  jalap,  calomel,  or  the  neutral 
sal^s,  given  according  to  the  strength  of  the  patients,  and  the  in- 
dications presented  in  the  course  of  the  disease,  was  followed  by 
decided  and  inunediate  relief  in  20  cases.  Dr  West  mentions, 
that  of  80  who  had  pain,  eight  only  had  dianhoea,  while  15 
were  constipated ;  a  result  that  fully  bears  out  my  statements. 

Abdominal  pain  and  spontaneous  diarrhoea  were  coincident  in 
all  of  the  nine  patients  labouring  under  typhoid  fever  to  whom 
I  have  alluded.  The  shortest  period  of  coexistence  was  4,  the 
longest  32,  and  the  average  is  a  little  more  than  15  days.     So  con- 
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stant  did  Louis  find  the  coexistence  of  these  two  symptoms,  that  (Vol. 
ii«  p.  34, 38,)  he  considers  abdominal  pain,  both  in  typhoid  fever  and 
other  diseases  as  pathognomonic  of  an  inflamed  state  of  the  mucous 
membrane.  In  opposition  to  this  I  may  quote  Dr  Henderson, 
^ho  remarks  in  his  report,  ^^  In  ei^t,  a  degree  of  general  tender- 
ness of  the  abdomen  coexisted  with  tumidity  and  tension,  in  only 
one  of  which  was  there  diarrhoea.^ 

These  statements  form  the  best  possible  apology  for  the  judi- 
cious administration  of  purgatives  in  typhus,  while  the  spontane- 
ous supervention  of  diaCThoaa  in  many  whose  bowels  were  confin- 
ed, demonstrates  its  propriety  beyond  the  shadow  of  a  doubt,  and 
fiilly  warrants,  9s  it  appears  to  me,  a  most  important  conclusion,  in 

Sroof  of  which  I  have  adduced  the  above  rather  dry  and  tiresome 
etails,  namely,  that  whereas  in  tjrphoid  fever  there  is  an  early 
«nd  almost  uniform  tendency  towards  looseness  of  the  bowels» 
there  is  as  constant  a  tendency  in  typhus  to  constipation ;  that 
while  in  the  former  diarrhoea  is  a  symptom,  and  a  natural,  I 
might  almost  say  a  necessary,  result  of  a  constant  local  lesion,  it 
arises  in  the  latter,  from  the  presence  of  an  irritating  substance, 
which  it  is  the  object  of  the  v%8  medicatriw  to  eliminate  from  the 
system. 

5.  I  shall  offer  only  a  few  remarks  on  the  connection  between 
the  state  of  the  bowels  and  the  feel  of  the  belly.  Of  54  patients 
in  whom,  as  has  been  seen,  more  or  less  swelling  and  tympanites, 
{meteorismiM^)  were  observed,  S5  had  diarrhoea^and^O  were  con- 
stipated. The  following  tables  will  show  much  more  concisely 
and  clearly  than  I  could  express  it  in  words,  the  duration  and  ex- 
tent of  the  tympanites  in  these  two  groups  of  cases. 

Bowels  loose.  Bowels  bound. 

Males.  Females.  Total.  Males.  Ponales.  Total. 
Tympanites  continued  through-  >  ^          .          .  o         o  ^ 

out  the  disease  in  J6  1  7  3  9  5 

Throughout  the  greater  part  ofit  in  1 
From  two  to  six  days  in 
During  one  day  in 

16  9         95  9         21         29 

On  this  table  I  have  only  to  remark,  that  7  of  the  S5  had  spon* 
taneous  diarrhoea,  but  of  these  seven  only  two  had  tension  of  the 
belly  for  more  than  one  day.  But,  by  a  careful  analysis  of  the 
cases,  we  arrive  at  still  more  remarkable  conclusions.  The  fol- 
lowing are  the  results  of  my  investigations ; 

Males.   Females.  Total. 
Tympanites  and  diarrhoea  coexisted  in              12           5  17 

Did  not  coexist  in       -  -  3  9  5 

Tympanites  was  reliered  by  diarrhoea  in  12  3 

16  9  25 
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Tympanites  and  consUpation  coexisted  in  8  18  89 

Did  not  coexist  in  -  *  0  3  3 

8  91  89 

Of  the  29)  the  distenrion  was  relieved  in  8  by  the  exhibition  of 
purgatives.  The  5  in  whom  diarrhoea  and  tympanites  did  not  co- 
exist were  constipated  at  the  time  the  tume&ction  was  noticed,  so 
that  in  point  of  fact  distension  of  the  belly  was  coexistent  with 
diarrhcea  in  17,  whereas  it  existed  along  with  constipation  in  81* 
Finally,  of  the  7  mentioned  above  as  having  meteorismus  and 
spontaneous  diarrhoea,  the  two  symptoms  existed  simultaneously 
only  in  4.  Dr  West,  I  observe,  states,*  that  of  11  cases  in  whi^ 
^  there  was  some  fulness  and  tympanitic  distension  of  the  abdo- 
men,^ diarrhoea  was  coexistent  with  it  in  7,  *'  while  in  8  the 
bowels  were  constipated.^^  As  to  the  extent  of  the  tympanites,  I 
find  that 

Bowels  loose.  Bowels  bound. 

Males.  Femakk  TotaL  Hales.  Females.  ToteL 

The  abdomen  was  highly    J   g          0         8  4          3          7 

tympanitic  m                   J  o          # 

Moderately  or  slightly  so  in     8          9        17  4         18        82 

16  9         85  8  81         89 

6.  In  46  (1 7  males  and  £9  females,)  out  of  54,  in  whom  me- 
teorismus was  observed,  abdominal  pain  was  also  present  at  one 
period  or  other  of  the  complaint,  but  the  two  symptoms  were  co- 
existent only  in  S7  patients,  in  several  of  whom  the  pain  was  so 
very  transient  and  so  slight,  in  comparison  to  the  duration  and  ex- 
tent of  the  distension,  as  scarcely  to  merit  notice.  To  show  still 
further  that  there  is  no  proportion  between  the  extent  of  abdomi- 
nal tension  and  the  pain  experienced,  I  would  merely  state  that^ 
of  15  patients  in  whom  the  belly  was  highly  tumid,  6  only  felt 
severe  pain  ;  in  5  there  was  slight  tenderness  ;  in  4  none  what- 
ever. Of  44,  on  the  other  hand,  in  whom  the  belly  was  acutely 
painful,  we  have  seen  that  only  six  presented  any  remarkable  ten- 
sion; in  18  it  was  slight;  in  20  there  was  none  at  alL  Dr 
Wesf  s  statements  are  widely  different.  He  states,  (loc.  cit.)  that 
pain  was  present  in  all,  except  one  of  those  in  whom  the  belly  was 
tympanitic. 

I  shall  conclude  my  remarks  on  this  head  with  a  few  statements 
regarding  the  simultaneous  occurrence  of  the  above  symptoms  in 
my  own  cases  of  typhoid  fever.  Tume&ction  of  the  belly  and 
diarrhoea  coexisted  in  eight  patients,  from  4  to  80,  giving  an  ave- 
rage of  15|  days.  Tume&ction  was  unaccompanied  by  pain  in 
one  patient,  and  lasted  from  the  12th  to  the  33d  day.     In  an- 

*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  1.  p.  134. 
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^ther,  abdominal  pain  was  present  on  admission,  but  disappeared 
Bext  day,  though  the  distension  persisted  throughout.  In  a  third, 
the  abdomen  was  swollen,  but  not  painfol,  from  the  9th  to  the 
24th,  both  swollen  and  painful  from  the  S5th  to  the  Slst  day.  In 
the  remaining  5,  the  symptoms  coexisted  from  4  to  34  days,  or 
on  an  average  about  20^  days. 

I  go  on  to  speak  of  the  eruptions  observed  in  two  diseases. 
This  sul^ect  has  lately  begun  to  excite  much  interest,  more,  per- 
haps, in  Great  Britain  than  in  France.  The  proposal  which  has  been 
made  to  overturn  long-received  opinions,  and  to  blot  out  a  long 
and  elaborate  section  from  the  nosological  dictionary,  by  placing 
typhus  among  the  exanthemata,  could  not  &il  to  awaken  a  most 
interesting  controversy,  and  to  bring  under  review  the  whole  his- 
tory, and  much  of  the  symptomatology  of  typhus.     Hildenbrand 
was  the  first  to  propose  this  innovation.     But  it  was  started  in 
England  and  Scotland  by  two  physicians,  who  had  neither  had 
any  communication  with  that  distinguished  author,  nor  with  each 
other,  viz.  by  Dr  Roupell,  who,  it  appears  from  his  work,  brought 
the  subject  under  the  notice  of  the  London  College  of  Physicians 
in  1831 ;  and  by  my  friend  Dr  Peebles,  who,  on  his  return  to  Scot- 
land in  183^  after  a  long  residence  in  Italy  (where  he  had  been 
struck  with  the  constant  occurrence  of  an  eruption  in  the  epidemics 
of  contagious  fever,)  drew  the  attention  of  tne  profession  m  Edin- 
burgh to  its  presence,  previously  unnoticed,  in  the  tjrphus  of  that 
capital ;  and  after  two  years  of  attentive  inquiry,  published  the 
result  of  his  researches,  accompanied  with  a  comprehensive  sketch 
of  the  history  of  eruptions  in  contagious  fever,  in  the  forty-fourth 
volume  of  the  Edinburgh  Medical  and  Surgical  Journal, — ^being 
the  first,  as  I  believe,  to  submit  his  sentiments  to  the  medical  world. 
I  observe  that  Dr  West,  in  an  able  and  learned  paper  in  the  last 
number  of  the  same  periodical,  maintains  the  opposite  opinion. 
For  several  reasons,  I  shall  not  enter  upon  this  controversy.    Be- 
sides that  the  proof  of  the  positions  I  mean  to  take  up  does  not 
require  it,  it  appears  to  me  that  we  are  not  yet  in  possession  of  data 
sufficient  to  demonstrate  the  truth  of  the  doctrine.     That  must  be 
the  work  of  many  years  of  patient  and  very  extensive  inquiry.     I 
may  remark,  however,  that  there  is  everywhere  a  growing  convic- 
tion in  its  fiskvour,  and  that,  if  the  claim  of  typhus  to  rank  among 
the  exanthemata  has  not  yet  been  &irly  made  out,  its  remarkable 
analogies  with  that  class  of  diseases  are  attested,  *dike  by  the  uni- 
form experience  of  the  past,  and  the  observation  of  present  times. 
Nor  can  I  consent,  without  reserve,  to  conclusions  <&awnfrom  the 
alleged  absence  of  eruption';  for  the  &ct  I  have  already  referred 
to,  (viz.  that  the  eruption  in  the  Edinburgh  typhus  was  unheeded 
before  1832),  shows  now  appearances  may  escape  the  eye  of  the 
most  distinguished  and  practised  physicians,  when  their  attention 
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is  not  pftrticularly  drawn  to  thetn.  It  is  also  well-known  to  dmbj 
that,  previous  to  a  visit  which  Dr  Peebles  made  to  the  Glasgow 
Fever  Hospital  in  the  spring  of  1885,  the  exanthema  of  tn^ns, 
then  found  to  be  of  general  occurrence,  had  neither  been  looked 
for  nor  registered  in  that  institution,  and  was  received  as  a  new  dis- 
covery. And  finally,  I  must  express  my  conviction,  founded  on  ob- 
servation, that  a  very  large  proportion  of  those  cases  mentioned  in 
fever  reports,  as  having  no  eruption,  consists  of  patients  (sui^ 
as  I  have  already  referred  to)  in  whom  the  disease  is  only  of  a  few 
days  duration,  and  does  not,  for  the  reasons  stated  above,  seem  to 
merit  the  name  of  typhus  fever.  These  conaideimtions^  it  appeazs 
to  me,  have  an  important  bearing  on  the  dectaon  of  this  debated 
question. 

While,  however,  I  decline  making  any  Airther  remarks  on  this 
branch  of  inquiry,  I  must  refer  shortly,  for  the  practiced  elucidsr 
tion  of  ray  subject,  to  the  history  of  the  typhous  eruption.     Much 
confusion  prevails  on  this  point.      The  meaning  of  the   term 
petechuB  has,  in  the  cours^  of  time,  undeigone  a  great  change. 
That  it  was  used  by  the  old  authors,  (loosely  enough  doubtless,) 
to  denote  what  would  have  been  much  better  calW  an  eruption, 
is  evident  from  their  writings,  and  has  been  very  clearly  shown, 
by  Dr  Peebles,  five  years  ago,  and  by  Dr  West  in  the  April  num- 
ber of  the  Edinburgh  Journal.     Dr  Peebles  accordingly  proposed 
to  retain  the  old  term  in  its  altered  but  now  generally  received 
acceptation,  and  to  consider  the  rosy  emotion  as  an  exanthema. 
Yet  many,  from  the  use  of  the  term  petecnial  by  the  older  writers, 
persist  in  denying  their  acquaintance  with  the  eruption ;  some,  on 
the  other  hand,  (Rasori,  Pinel,  Tweedie,)  having  used  the  same 
word  in  reference  to  the  eruption,  are  blamed  for  want  of  ^^  precision 
and  exactness  in  the  use  of  terms  ;^  Chomel  (p.  836)  considers 
**  the  true  petechias  or  purple  spots^  to  be  very  much  more  fre- 
quent in  typhus  than  in  typhoid  fever;  Valleix*  maintains  the 
eruption  to  be  always  dark  and  persistent,  and  takes  it  as  syno- 
njrmous  with  vibices ;  while  Copland*}*  and  Montault  (p.  154)  de- 
scribe ^'  ecchjrmoses  and  petechias  as  common  to  typhus  and 
other  diseases,^  and  the  mc^y  eruption  as  peculiar  to  iU    Again, 
Roupell  quotes  Louis  and  Chomel  in  support  of  his  views,  as  to 
the  true  exanthematous  chaiactei^  of  typhus.    One  of  his  reviewers^ 
reasoning  on  the  generally  admitted  difference  of  the  French  and 
British  continued  fever,  retorts  Dr  R.'^s  aiguments  as  proof  posi- 
tive against  the  truth  of  his  Uieory,  while,  with  |»aiseworthy  con- 
sistency, (p.  103),  he  cites  Chorael'^s  statements  r^aiding  the 
eruption  in  support  of  his  own  opinions^ 

*  Arch,  de  Med.  3me  S^rie,  T.  ti.  p.  Id3-4..6i.l48^. 

i"  Dictiooary,  p.  lOIO.  Art.  Typhus. 
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I  shall  BOW  endeavour,  in  proof  of  the  two  following  pioposi* 
iioiis^  to  present,  in  small  compass,  tbe  very  numerous  statements 
of  authofs,  to  reconcile  their  apparent  contradictions,  and  to  give 
the  results  of  my  own  observation  regaining  the  exanthema  of  ty- 
phus.     The  points  I  wish  to  establish  are ; 

Firat^  That  the  rash  in  typhus  is  permanent ;  that  in  all  cases 
it  presents  the  two  periods,  longer  or  shorter,  according  to  circum- 
stances, of  increase  and  decline ;  that,  in  the  more  severe  cases,  it 
may  exhibit,  during  the  period  of  increase,  four  different  states,  be- 
ing florid,  dark,  livid,  and  petechial ;  and  finally,  that  it  is  quite 
different  from  vibiccR  and  purpura,  which  are  of  rare  occurrence. 

Second^  which  partly  flows  from  the  foregoing,  that  the  abund- 
ance, and  particularly  the  darkness  of  the  eruption,  may  be  said 
to  be  proportional  to  the  severity  of  the  disease. 

1.  When  I  say  that  the  rash  is  permanent,  I  mean  that  it  does 
not  consist  of  successive  eruptions  of  spots,  each  of  whidi  disap- 
pears in  the  course  of  three  or  four  days,  but  that  the  same  erup- 
tion continues  throughout  the  disease.  As  the  accuracy  of  this 
position  will  be  clearly  brought  out  in  treating  of  the  changes  the 
eruption  undergoes,  I  shall  only  state  that  it  was  ascertained  by 
surrounding  a  certain  number  of  spots  with  ink,  and  observing  them 
carefully  several  times  daily. 

Dr  Copland,  and  Dr  Peebles,  to  whom  he  refers,  lay  down  the 
propositicm  that  the  ^  eruption  usually  appears  from  the  third  to  the 
seventh  day  of  the  fever,  but  may  be  delayed  till  the  twelfth  or  four- 
teenth day .'"  Dr  West,  in  his  last  paper,  mentions  that  in  the  Vien- 
na fever  of  1757,  when  the  disease  ran  its  regular  course,  it  appear- 
ed ^  on  tbe  fourth,  or,  at  latest,  on  the  seventh  day/'**     Mont* 
ault  (p.  154)  refers  to  Drogart,  Biett,  Rodioux,  and  Pringle,  as 
having  observed  it  generally  on  the  fourth,  fifth,  or  seventh, 
and  sometimes  (according  to  Pringle)  on  the  14th  day.     Oau* 
thier  de  Claubry,  (p.  75)  remarks,  "  that  of  seventeen  observers 
wl\o  make  express  mention  of  it,  four  noticed  it  on  the  fourth,  two 
on  the  fifth,  eight  in  the  course  of  the  sixth  and  seventh,  and  ge- 
nerally, all  point  out  its  manifestation  between  the  seventh  and 
tenth  days.*^     Dr  Roupell  maintains  its  almost  uniform  appear- 
ance on  the  third  or  fourth  day.     Dr  Cowan,  in  his  "  Statistics 
of  Fever  and  Small-pox  in  Glasgow,'^  p.  24,  says  that  it "  generally 
makes  its  appearance  from  the  fourth  to  the  ninth  day  of  the  dis- 
ease, occasionally  at  a  later  period/'     Dr  Henderson  states  that 
in  eight  out  of  twelve,  in  whom  the  day  on  which  it  appeared 
could  be  ascertained,  it  appeared  from  the  third  to  the  sixth,  in 
"  the  remaining  four  severally  on  the  seventh,  ninth,  and  eleventh 
day.*"    I  have  been  able  to  ascertain  the  exact  date  of  the  appear- 
ance of  the  eruption  in  a  much  larger  number  than  Dr  Hender- 

*  Edinburgh  Jottroal,  No.  143,  p.  295. 
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son,  to  whose  statements,  in  addition  to  the  following  tables,  I  re- 
fer for  the  proof  of  what  I  have  advanced  respecting  its  increase 
and  decline.  The  first  table  refers  to  the  time  of  its  appearance, 
the  second  to  the  period  at  which  it  bcigan  to  decline,  the  third  to 
the  date^of  its  final  disappearance. 

Males.        Femtlet.  T6UL 

It  appeared  on  the  9d  day  in       1-1  -       S 

Sd,        -       «       -        I  .   -        S 

4th,        -3-2  •        « 

5th,        -       4        -       18  -  16 

6th,        -       4        -        9  -  13 

7th,        .1-4  -         5 

8th,        .8-1  -3 

9th,        -1-3  -         4 

ISth,        -       0        -         1  -         I 

18  34  53 

From  this  statement,  it  results  that  in  more  than  half  of  the 
entire  number  it  appeared  on  the  fifth  and  dxth  days,  and  that, 
in  exactly  three-fourths,  it  appeared  from  the  fourth  to  the  seventh 
day.  Taking  an  average  ot  the  whole,  it  appears  most  commonlj 
on  or  about  the  sixth  clay.  I  must,  however,  direct  attention  to 
the  fiu:t,  that  in  not  a  few  cases  it  was  so  very  copious,  and  in  se* 
veral  so  dark,  on  the  sixth  day,  as  to  warrant  the  belief  that  it 
had  appeared  some  days  before. 

Dr  Henderson  states  that  the  eruption  began  to  &de  '^  in 
eleven  before  the  tenth  day  ;  in  twenty  between  the  tenth  and 
twelfth,  inclusive  ;  in  one,  as  late  as  the  seventeenth.*^  The 
following  table  gives  the  results  of  my  own  observation.  It  refers 
only  to  forty-eight  of  the  fifty-two  cases  above  referred  to,  fouc 
having  died  before  the  eruption  began  to  recede. 


A 

falea. 

1 

P*emale 

B.        Total 

It  heg;an  to  decline  on  the  8th  day  in 

1 

- 

0 

1 

9th, 

3 

• 

3 

6 

lOdi^ 

0 

• 

5 

5 

11th, 

8 

• 

3 

5 

12th, 

1 

«. 

4 

5 

13th, 

5 

• 

3 

8 

Uth, 

3 

• 

3 

6 

15th, 

1 

• 

3 

4 

16th, 

0 

• 

9 

« 

17lh, 

0 

• 

8 

« 

18th, 

1 

m 

8 

3 

19th, 

0 

- 

I 

1 

17  31  48 

It  is  evident  firom  the  above  table,  that  we  cannot  fix  auy  par* 
ticular  day,  from  the  ninth  to  the  fifteenth  inclusive,  on  which, 
much  more  frequently  than  any  other,  the  eruption  begins  to  fiide. 

*  Repoit,  &c.  p.  13. 
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It  did  so,  however,  on  one  or  other  of  these  days,  in  89^  or  five" 
sixths  of  the  entire  number,  the  average  of  which,  (1S.8),  assigns 
tlie  thirteenth  as  the  day  that  the  change  most  commonly  takes 
place. 

The  length  of  this  paper,  abready  too  great,  renders  it  im- 
possible, as  its  object  happily  renders  it  unnecessary,  to  analyse 
the  circumstances  whereon  the  variations  I  have  noted  depend, 
such  as  the  age,  the  constitution,  the  strength,  the- habits  of  the 
patient,  and  the  greater  or  less  intensity  of  the  disease,  all  of 
iHrliich  have  a  material  influence  in  modifying  its  duration. 

I  shall  now,  in  a  third  table,  show  the  various  dates  of  the  dis- 
appearance of  the  eruption,  in  forty-five  cases,  three  more  having 
died,  very  shortly  after  it  began  to  recede. 

Males.        Females.      Total. 

It  disappeared  on  the  13th  day  in  0-3-3 

14tb,  -  .0-4-4 

15th,        .  •  2-1-3 

16th,  •  -  2        -        2        -        4 

17th,        -  -  0-2-2 

18th,  -  -  2        -        5        -         7 

19th,         -  -  0-5-5 

20th,  -  -  1         -        2        -        3 

2l8t,        -  -  1-1-2 

^,  -  -  3        -        2        -         5 

11th,  12th,  23d,  24th, 

25th,  26th,  and  31st 

days  in 

15  30  45 

The  difierences  in  this  are  still  more  striking  than  those  in  the 
preceding  table.  It  would  be  easy,  were  such  a  part  of  my  pre- 
sent purpose,  to  demonstrate  that  the  long  continuance  of  the 
eruption,  depends,  in  almost  every  case,  on  its  having  been  dark, 
livid,  or  petechial  during  the  disease ;  but,  as  the  proof  it  would 
not  aid  me  in  my  present  inquiry,  I  go  on  at  once  to  deduce  some 
more  practical  inferences  firom  the  data  I  have  furnished.  Where 
so  many  disturbing  forces  are  at  work,  as  those  I  have  alluded  to> 
it  would  be  vain  to  look  for  anything  like  an  exact  proportion  be- 
tween the  periods  of  increase  and  decline  in  the  typhous  exanthe- 
ma. Accordingly,  I  find,  from  a  laborious  analysis  of  the  above 
cases,  that  though  in  eight  the  two  periods  agree  exactly,  and  in 
eight  others,  very  nearly,  in  length,  they  vary,  in  the  remainder 
in  all  different  proportions.  As  it  wouM  be  quite  useless  here  to 
enter  into  details,  I  shall  simply  subjoin  the  results  of  my  calcu- 
lations : — 

Shortest  period  of  increase,      3  days. 

Longest  do.  13 

Average,  do.  7.08 

Shortest  period  of  decrease,      2 
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Longest  period  of  decrewe,      13  days. 
Avenge  da  4.45 

Shortest  duratioii  of  eruption,  6 
Longest  do.  94 

Arerage  da  11.59 

These  conclusions  fonn  a  considerable  contrast  to  Dr  Copland'*s 
statements  :  ^^  The  duration  of  this  eruption  is  from  three  to  five 
days."**   Dr  Henderson,  infers  "  that  tne  whole  duration  of  the 
eruption  occupied  commonly  nine  or  ten  days,''-;-a  result  which 
approaches  much  more  nearly  to  that  I  have  arrived  at.    Though 
I  could  have  adduced  a  much  greater  number  of  iacts  regarding 
the  decline  and  disappearance  of  the  eruption,  I  have  preferred  con- 
fining my  attention  to  those  patients  atone,  in  whom  the  date  of 
its  commencement  also  was  ascertained,  for,  having  been  selected 
for  examination  solely  becaulse  they  presented  themselves  in  the 
early  stage  of  the  disease,  they  form  a  perfect  group,  whence  ge- 
neral conclusions  may  with  safety  be  drawn. 

Before  entering  on  the  consideration  of  the  various  states  of  the 
eruption,  let  me  refer  to  some  of  the  opinions  put  forth  respecting 
it.  Valleix,  I  have  already  stated,  holds  the  eruption  to  be  always 
dark,  and  persistent  under  pressure,  both  during  life  and  after 
death.  "  It  is,^  says  Copland,  "  of  a  florid,  reddish,  or  reddish- 
pink  colour;  disappearing  on  pressure,  but  soon  returning  when 
pressure  is  removea.  This  circumstance  is  sufficient  to  distinguish 
it  from  petechiae.''  Again,  "  If  petechiae  occur  in  this  fever,  they 
seldom  are  observed  before  the  eighth  or  tenth  day,  and  then  this 
eruption  has  usually  disappeared.  When  the  petechia  are 
earlier,  or  the  eruption  continues  longer,  so  that  both  exist  toge- 
ther, diey  are  quite  distinct  and  different  in  their  appearances ;  for 
the  latter  is  never  so  dark  or  livid  as  the  former  generally  is."^ 
Further  on,  he  remarks,  *^  In  the  more  malignant  cases,  or  when 
petechise  appear  early  in  the  disease,  the  colour  of  the  erupUon 
may,  however,  become  deeper.*  Still  further,  "  the  petechial 
affection  ♦  ♦  ♦  may  occur  in  the  advanced  stage  of  anj 
fever,  ♦  ♦  ♦  and  is  not  in  any  sense  of  the  word,  an 
eruption,  as  it  has  been  very  improperly  denominated  by  some 
writers.  ♦  ♦  ♦  The  petechiae  or  cutaneous  ecchymoses  vary 
in  dimensions  from  minute  stigmata  to  large  patches  and  vi- 
bices,  and  in  the  deepness  or  shade  of  colour.  ♦  ♦ 
But  the  Q^nthematous  eruption  attending  true  tjrphus,       * 

♦  *  has  been  cortfounded  with  petechiae,  with  which  it 
is  often  associated  in  the  advanced  stages  of  the  fever.**"  These 
opinions  agree  entirely  with  those  expressed  in  his  paper  by  Dr 
Peebles.  Dr  Henderson  (p.  16)  has  the  following  remarks  : 
"  Purple  petechise,  the  result  of  ecchymosis,  were  frequently  pre- 
sent in  the  second  week  of  the  disease.   In  some  cases,  they  were 
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very  abundant,  but  in  very  few  exceeded  the  number  of  typhoid 
maculae,  which  commonly  existed  along  with  them.  One  vibex 
only  was  remarked  in  the  whole  number  of  cases.  The  petechias 
continued  often  distinct,  though  the  eruption  was  declining.^  To 
disprove,  as  far  as  my  observation  enables  me,  what  appears  to  be 
incorrect  in  these  opinions,  even  though  upheld  by  such  high 
authority,  is  the  task  I  now  propose  to  myself. 

The  statements  of  authors  on  this  subject  are  very  numerous. 
Dr  West,  in  tracing  the  history  of  the  eruption  downwards  from 
the  fifteenth  century,  cites  Fracastorius  and  Ambrose  Par^,  who 
both  speak  of  the  eruption  assuming  a  dark  colour.  Conradinus 
is  more  explicit.  In  the  article  referred  to,*  I  find  these  words ; 
*'  In  addition  to  these  symptoms,  however,  spots  like  flea-bites  ap* 
peared  on  the  skin  of  all  the  patients.  In  some  cases,  these  spots 
were  of  larger  size  than  others ;  occasionally  they  occupied  the 
whole  body,  but  usually  were  confined  to  the  chest,  the  spinal  and 
interscapular  regions,  and  the  arms  ;  and  they  were  observed  to 
assume  a  livid  or  blackish  colour  in  dying  persons.^  Willis, 
(same  paper,  p.  9S%)  mentions  as  one  of  the  symptoms  of  the  epi- 
demic among  the  troops  near  Oxford  in  1643,  an  eruption  of  spots, 
some  of  them  small,  and  of  a  bright-red  colour,  while  others  were 
larger,  and  of  a  more  livid  hue.  The  reviewer  of  Dr  Roupell,  for- 
merly alluded  to,  says,"!*  "  the  rash  is  not  accurately  described  by 
Any  of  the  authors  cited,  so  that  it  is  impossible  to  say  whether  it 
was  the  same  in  all.  One  author  (Pringle)  does  not  even  men^ 
lion  its  existence.^  Now,  as  it  so  happens  that  Pringle  has 
given,  both  in  his  work  on  Diseases  of  Armies,  and  in  his  letter  to 
Mead,  a  description  of  the  eruption  so  clear  as  to  make  it  be  re- 
ferred to  by  most  writers  on  eruptions  in  continued  fevers,  it  may 
be  as  well  to  quote  his  own  words,  which  have  an  especial  bearing 
on  this  and  other  portions  of  my  subject.  "  There  are,'^  says  he, 
**  certain  spots,  which  are  the  frequent,  but  not  inseparable,  at- 
tendant of  the  fever  in  its  worst  state.  These  are  less  usual  on 
the  first  breaking  out  in  the  hospitals  ;  but  when  the  air  becomes 
more  corrupted,  the  spots  are  common.  They  are  of  the  petechial 
kind,  of  an  obscure  red  colour,  paler  than  the  measles,  not  raised 
above  the  skin,  of  no  regular  shape,  but  confluent.  The  nearer 
these  spots  approach  to  a  purple  colour,  the  more  ominous  they 
are,  though  not  absolutely  mortal.*"  The  most  of  the  authors 
quoted  by  Gauthier  de  Claubry  mention  the  existence  both  of  the 
"  rosy  and  petechial  eruptions,'^  the  latter  coming  ou  at  a  later 
period  of  the  affection,  and  in  adynamic  patients. 

Dr  Roupell,  in  speaking  of  the  opinion  of  some  authors,  that 

*  Edin.  Journal,  No.  143,  p.  282. 
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the  *'  conversion  of  petechi®  into  tbe  rash  is  a  common  occur- 
rence,^ has  eyidently,  as  his  reviewer  remarks,  said  the  reverse  of 
irhat  he  meant  to  convey  to  his  readers.  My  friend,  Dr  Staberoh 
of  Berlin,  from  observations,  of  which  I  can  attest  the  accuracy, 
made  in  Glasgow  Fever  Hospital,  where  I  then  resided,  drew  atten- 
tion to  the  frequent  conversion  of  the  rosy  eruption  into  petechia,  in 
a  paper  published  in  the  Medical  Gazette  for  March  ISS*^,  and 
in  reference  to  it,  Dr  West  has  the  following  remarks :  "  My  at- 
tention having  been  called  to  the  point  by  a  paper  of  Dr  Staberoh, 
I  have  endeavoured  to  ascertain,  whether,  as  he  asserts,  the  spots 
often  change  into  ordinary  petechiss,  but  have  not  yet  been  able 
to  satisfy  myself  upon  the  point,  though,  from  one  or  two  cases 
which  I  have  seen,  in  which  the  spots  greatly  resembled  pete- 
chifiD,  I  should  think  that  his  statement  is  very  probably  correct." 
DrStaberoh,  in  his  thesis  on  the  Exanthematic  Typhus  at  Halle,  in 
18S4,  maintains  the  same  opinion.  Having  thus,  by  quotations, 
shown  that  my  opinion,  so  for  from  being  original,  has  been  partly 
recognized  for  centuries,  and  has  been  fully  developed,  of  late 
years,  by  other  writers,  it  only  remains  for  me  to  offer  the  fruits 
of  my  own  observation. 

Having  observed  with  care,  several  times  daily,  the  cases  re- 
ferred to  by  Dr  Staberoh,  in  which  a  considerable  number  of  spots 
were  circumscribed  with  ink,  I  have  seen  the  changes  referred  to 
going  on  in  the  most  gradual  manner ;  indeed,  the  fiict  was  so 
clear,  that  I  find,  in  my  daily  reports  of  numerous  cases,  taken 
months  before  his  arrival,  and  when  my  attention  was  not  parti- 
cularly directed  to  the  point,  the  phrases,  "  pale,  floridy  darken- 
ing, dark,  livid,  petechial,^  applied  successively  to  the  eruption  at 
various  stages  of  the  disease.  In  the  details  I  am  about  to  give, 
the  general  principle  is  all  I  wish  or  need  to  establish  ;  the  pe- 
riods at  which  the  changes  take  place,  I  do  not  now  seek  to  deter- 
mine. Having  specified  the  four  states  of  florid,  dark,  livid,  and 
petechial,  I  would  have  it  borne  in  mind,  that,  when  florid,  the 
eruption  disappears  readily  under  pressure ;  when  dark,  it  still 
disappears,  but  more  slowly ;  when  livid,  sem {petechial,  or  pseu- 
do-petechial,  (as  it  has  been  called,)  it  is  only  partially  effaced ; 
when  petechial,  it  is  not  in  the  least  affected  by  pressure.  In 
many  cases,  it  remains  florid  throughout ;  in  others,  it  presents 
one  or  more,  and  in  not  a  few,  all  these  alterations ;  and  after  it 
has  reached  its  height,  the  process  is  inverted,  and  it  passes  through 
the  various  phases  of  lividity,  darkness,  redness,  and  paleness,  be- 
fore its  evanescence.  When  death  took  place  at  the  time  the 
eruption  was  petechial,  the  ecchymoses,  (for  they  are  termed  ec- 
chymoses,)  remained  after  deatli — a  circumstance  noted  by  Dr 
West,  and  particularly  insisted  on  by  Valleix  in  the  paper  already 
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referred  to.  Dr  Henderson  says,  (p.  12,)  "  In  a  few,  the  tint 
was  somewhat  purple ;  and  this  colour  could  be  assumed  by  an 
eruption  that  had  formerly  been  scarlet.'"  By  including  in  the 
following  tables,  the  deaths  in  the  various  groups  of  cases,  they 
will  serve  for  reference,  when  I  come  to  speak,  as  I  shall  do  pre- 
sently, of  the  relation  that  subsists  between  the  states  of  the  erup- 
tion, and  the  gravity  of  the  cases. 
The  colour  of  the  eruption  was : 

Cases.  Deaths.  Rate  of  Mortality. 


Pale  throughout,  in 

34 

3 

1  in  Hi 

Florid 

95 

2 

1  in  12| 

Darkish  in            •            - 

16 

2 

1  in    8 

Dark 

SS 

A 

1  in    4 

Li^id  or  semipetechial  in 

15 

7 

lin    2h 
lin    4| 

Petechial 

17 

4 

139  sa  1  in    5i 

Hence  it  appears  that  the  eruption  was  pale  in  about  one- 
fourth  ;  florid  in  between  one-sixth  and  one-seventh ;  darkish  in 
between  one-eighth  and  one-ninth  ;  livid  in  rather  less  than  one- 
ninth  ;  petechial  in  about  one-eighth  of  the  whole  cases*  Divid- 
ing them,  then,  into  two  groups,  we  have  the  following  result : 

Cases.    Deaths.    Rate  of  Mortality. 
Eruption  light-coloured  in        -        59  5  1  in  1  If 

durk'Coloured  -        80  21  I  in    3f 


139  26  1  in    5i 

I  have  been  thus  minute  in  my  subdivisions,  in  order  to  show 
more  clearly  the  almost  insensible  gradations  by  which  the  rash 
18  transformed  from  its  florid  or  exanthematous,  into  its  petechial 
state ;  and  in  order  to  demonstrate  at  once  its  difierence  froili 

?urpura  and  vibices,  and  the  truth  of  my  concluding  position, 
met  with  purpura  spots  in  three,  and  vibices  in  only  two  cases.  In 
one  of  the  former,  a  plentiful  crop  of  purple  spots  appeared  sud- 
denly on  the  14th  day,  on  the  chest  and  belly,  amid  a  ^^  pale, 
scanty,  and  very  smair  eruption.  The  pulse,  which  had  before 
gradually  increased  in  freq[uency,  was  128  on  the  l^h  day ;  on 
the  13th,  it  fell  to  116.  It  continued  to  fall  steadily,  by  about 
six  beats  each  day,  becoming  gradually  fuller  and  firmer ;  the  in- 
tensity of  all  the  other  symptoms  diminished  as  steadily,  and  con- 
valescence was  completely  established  on  the  21st  day.  In  an- 
other case,  a  large  crop  of  very  minute  spots,  differing  completely 
in  colour  from  the  eruption,  which  had  been  petechial  for  days  be- 
fore, appeared  on  the  12th  day,  on  the  right  arm,  and  fededaway 
long  before  the  eruption.  The  pulse,  1^  on  the  10th  day,  fell 
on  the  11th  to  104,  and  on  the  J  8th  to  96,  and  during  the  four 
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following  days  to  54 ;  on  the  same  day,  epistaxis  occurred,  and 
the  yiolence  of  all  the  symptoms  diminisheg,  but  the  severity  of 
the  attack  left  the  patient  exceedingly  weak,  and  convalescence 
was  not  fairly  established  till  the  31  st  day.     In  the  third   case, 
very  numerous  spots,  similar  to  those  already  described,  appeared 
around  the  left  elbow  on  the  10th  day,  amidst  a  ^'  darkish"^  erup- 
tion.    On  the  same  day,  the  patient  died.     The  countenance, 
which  the  day  before  was  wild,  flushed,  and  much  oppressed,  is 
reported  "  laiiguid,  much  better ;"  and  the  pulse  had  fallen  from 
136  to  128,  and  was  of  better  strength,  but  an  intense  bronchitis 
and  the  supervention  of  pneumonia,  with  great  pectoral  oppression, 
proved  fetal.     The  difference  in  the  appearance  of  the  spots  is 
well  described  by  Dr  Staberoh.     The  spots  of  petechial  eniption 
are  ill -defined  and  shaded  off  at  their  margins,  and  have  a  dusky, 
reddish-brown  colour,  while  the  spots  of  purpura,  besides  having 
abrupt  and  very  clearly  defined  margins,  present  a  decided  shade 
of  blue,  which,  as  Dr  S.  remarks,  renders  the  name  applied  to 
them  very  appropriate.     Vibices  appeared  upon  the  chest  in  one 
case  on  Uie  10th  day,  amid  a  pale  eruption,  that  became  after- 
wards more  marked,  while  the  ecchymoses  grew  paler.      The 
pulse,  on  the  9th  day  124,  had  fallen  to  112;  the  state  of  tlie 
patient  improved  rapidly,  and  convalescence  took  place  on  the 
18th  day.     In  another,  the  vibices  were  pretty  numerous,  large, 
and  very  irregular  in  form,  and  appeared  on  the  12th  day,  amid 
livid  and  petechial  eruption  ;  the  pulse  fell  from  132,  the  number 
of  pulsations  on  the  day  before,  to  122,  and  convalescence   was 
complete  on  the  20th  day.     From  these  details,  it  appears  clearly, 
that  purpura  and  vibices  are   of  rare  occurrence  in  typhus,  are 
quite  distinct  from  the  tvphous  eruption,  and  that,  instead  of  being 
attended  with  peculiar  danger,  they  would  actually  appear  to  be 
critical.     We  may  also  conclude  that  if,  as  Dr  Copland  insists, 
^^  the  petechial  affection  is  not  in  any  sense  of  the  word  an  erup- 
tion,^— ^^  the  exanthematous  eruption  is^  not  only  ^^  often  asso- 
ciated with^  petechias,  but  is  often  itself  petechial. 

I  now  proceed  to  my  second  proposition.  Dr  West,  (loc.  cit. 
p.  141,)  says,  that  in  the  cases  he  observed  *'  the  abundance  or 
scarcity  of  the  eruption  was  not  at  all  in  proportion  to  the  seve- 
rity or  mildness  of  the  different  cases.^  He  considers  petechise 
not  to  be  particularly  ill  omened,^  (an  opinion  somewhat  borne 
out  by  the  fects  stated  above,)  ^^  and  certainly  by  no  means  so 
much  to  be  dreaded  as  the  dark  and  livid  hue  of  the  eruption,  and 
of  the  skin  generally,  which  is  sometin^es  observed.'*'  To  the  first 
assertion,  so  vague  and  so  general,  I  oppose  his  own  words,  (at  p. 
290  of  the  Edinburgh  Journal  for  this  year,)  where,  speaking  of 
Willis"'8  account  of  the  epidemic  that  broke  out  in  the  spring  of 
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164S,  among  the  troops  near  Oxford,  and  was  for  some  time  un- 
accompanied by  eruption,  he  says,  ^^  about  midsummer,  the  dis- 
ease increased  in  fatality,^  and  then  goes  on  to  give  the  descrip- 
tion of  the  eruption  already  referred  to.  I  oppose  to  it  also  tne 
general  &ct,  that  the  eruption  is  seen  in  its  greatest  perfection  in 
extensiye  epidemics,  during  which  the  disease  is  much  more  Yio« 
lent  and  &tal ;  and  the  fact,  that  in  Glasgow,  when  the  cases  were 
few,  the  disease  very  mild,  and  the  deaths  1  in  10,  or  1  in  12, 
the  eruption,  if  present,  was  never  observed ;  whereas,  when  the 
cases  became  more  numerous,  the  disease  more  malignant,  and 
the  deaths  amounted  to  1  in  8  and  1  in  6^,  the  eruption  became 
steadily  more  and  more  abundant.  Dr  Peebles  accounts  for  the 
scantiness  of  the  eruption  in  Edinburgh,  at  the  time  he  made  his 
observations,  by  typhus  not  being  epidemic.  Dr  Henderson  states 
the  deaths  among  those  with  abundant  eruption,  as  1  in  5 ;  among 
those  with  scanty  eruption,  as  1  in  8.3.  Two  of  the  three  fatiu 
cases  in  the  latter  class  presented  ^^  extensive  visceral  disease  of 
long  standing  ;^  while  not  one  of  the  thirteen  in  the  former  class 
had  any  such  disease.  The  duration  of  the  cases  was,  on  an  ave- 
rage, between  two  and  three  days  longer  in  the  one  than  the  other. 
My  own  observations,  likewise,  show  the  relation  between  the 
abundance  of  the  eruption  and  the  severity  of  the  disease.  The 
eruption  was : 

Cases.  Deaths.  Rate  of  Mortality. 
r«,.;««-  S  Universally  in        -        96            19  1  in     5 

^°P'^^  i  Partially  in  -        32  5  1  in  6.4 

Scanty  -  -        11  1*  1  in   11 

The  dark  tint  of  the  eruption  is  noted  as  ominous  by  all  au- 
thors. The  quotations  I  have  given  above  prove  the  general  opi- 
nion ;  and  I  may  likewise  refer  to  most  of  the  authors  cited  by  Dr 
West,  and  Gauthier  de  Claubry,  to  Dr  Tweedie,  (p.  73,)  and  Dr 
Henderson,  (p.  IS.)  The  existence  of  a  mortality  in  those  with 
dark,  three  times  greater  than  in  those  with  light-coloured  erup- 
tion, in  the  tables  I  have  presented  above,  shows  in  the  clearest 
manner  the  truth  of  these  opinions,  and  renders  needless  any  fur- 
ther comment.  This  fact  ascertained,  we  cease  to  wonder  at  Val- 
leix^s  sweeping  conclusions,  drawn  from  6  cases,  5  of  which  were 
iatal. 

T}rphoid  fever  has  also  its  eruption, — a  circumstance  much  in- 
sisted on  by  Gauthier  de  Claubry  in  proof  of  its  identity  with  ty- 
phus. It  is  generally  agreed,  (Chomel,  Louis,  Gauthier  de  Clau- 
bry, Montault,  and  mv  own  experience  leads  me  to  assert  it,)  that 
it  appears  later  than  the  exanthema  of  typhus,  but  that  is  a  point 
^f  very  minor  importance ;  the  main  question  is,  are  its  charac- 

*  In  this  one  case,  the  eruption  was  petechial,  and  on  inspection,  I  found  disease 
of  old  standing,  and  aneurismal  dilatation  of  the  aorta. 
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ten  the  same  ?  According  to  all  the  best  authors  on  the  subject, 
(Chomel,  Rayer,  Biett,  Kochoux,  &c.)  it  is  distinguished  from 
the  morbiUifonn  eruption  of  typhus  by  being  distinct,  rounded, 
sliffhtly  elevated  above  the  skin,  and  of  nearly  unifonn  size.  In 
only  one  case  (which  I  saw  in  the  Hotel  Dieu  last  winter,)  have  I 
noticed  any  thing  like  an  approach  to  the  irregular,  and  very  often 
confluent,  rash  of  typhus,  which  is  generally  level  with  the  skin, 
or  if  raised,  is  very  slightly  so,  and  that  only  during  the  stage  of 
excitement  In  id  1  the  other  cases  of  typhoid  fever  in  which  I 
have  seen  the  eraption,  I  should  say  that  it  appeared  in  small 
spots,  sounded,  and  almost  papular  in  form,  being  considerably 
elevated  in  the  centre.  Dr  Perry  of  Glasgow  was  the  first  whom 
I  heard  maintain  the  complete  difllerence  of  the  two  eruptionB, 
and  I  am  now  fully  satisfied  of  the  accuracy  of  that  opinion,  for 
the  following  reasons. 

I.  The  typhoid  eruption  is  not  permanent.  That  the  typhous 
exanthema  is  so,  has,  1  think,  been  shown  by  abundant  evidence ; 
but  it  is  generally  agreed  that  the  rash  in  typhoid  fever  is  ^^  com- 
posed of  several  successive  eruptions,'^  that  its  duration  varies  from 
S  to  17  days,  f  the  mean  duration  being  7i,  and  that  each  rosy 
spot  is  not  commonly  visible  for  more  thsn  three  or  four  days,  and 
sometimes  less.*"     I  have  often  been  able  to  verify  this  remark. 

S.  I  have  never  seen  a  single  case  in  which  the  tjrphoid  eruption 
became  petechial  or  even  dark,  and  no  author  I  have  consulted 
pretends  that  it  does.  On  the  contrary,  it  always  retains  the  same 
characters,  the  last  crops  (and  I  have  seen  them  appear  the  day 
before  death,  in  cases  where  there  was  the  most  complete  prostra- 
tion,) being  as  florid  as  the  first.  Reflections  on  the  necessary 
relation  between  the  state  of  the  blood,  and  the  appearance  of  the 
eruption,  which  I  cannot  now  develope,  but  which  are  strongly 
confirmed  by  the  ftequent  occurrence  of  a  bufiy  coat,  and  a  pretty 
firm  coagulum,  in  typhoid  fever,  will  naturally  suggest  themaelves 
to  every  mind. 

S.  It  is  beyond  a  doubt  that  there  is  no  relation  between  the 
eruption  and  the  severity  of  the  cases.  I  confess  that  I  long  felt 
inclined  to  believe,  that  the  more  plentiful  the  eruption,  the  less 
serious  the  case.  I  was  particularly  led  to  think  so  by  the  total 
absence  or  extreme  scantiness  of  the  eruption  (though  carefully 
sought  for)  in  the  Glasgow  epidemic  of  1836,  whidi  was  very 
deadly,  and  by  afterwards  finding  it  more  or  less  copious  in  spora- 
dic cases  presenting  a  much  less  intense  form  of  the  aflectioa. 
After  further  inquiry,  I  find,  that  though  in  its  fullest  sense  the 
opinion  is  incorrect,  it  is  to  a  certain  extent  true.  From  a  care- 
ful perusal  of  the  valuable  work  of  Chomel,  I  find  that  a  laigepro- 

*  Chomel,  Le^oni  &c  p.  19.    AIm  Louis,  VoL  u.  p.  832,  841. 
t  Chomel  and  Louii. 
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portion  of  the  worst  cases,  and  of  those  who  died,  had  either  a  scanty 
eruption  or  none  at  all ;  and  it  appears  from  the  lucid  statement9 
of  Louis,^  that  it  was  wanting  in  9  out  of  35  fatal  cases,  and  that 
it  was  scanty  (en  petit  nombre)  in  J  8,  or  three-fourths  of  the  re* 
maining  26^  some  of  them  presenting  only  5  or  6  spots;  a  number 
reckoned  byChomel  (p.8,)of  no  value,  ISor  twenty beingnecessary, 
according  to  him  to  ^^  characterize  the  tjrphoid  affection.^  Fifly^* 
four  of  fifty-seven  patients  who  had  severe  attacks*  but  recovered, 
bad  the  eniption,  and  of  the  remaining  three,  two  came  to  the  hos*- 

Eital  on  the  14th  and  40th  days  of  the  disease.  '*  In  some  cases,"*^ 
e  adds,  ^*  there  was  only  a  small  number  of  spots.*"  In  12, 
^^  the  eruption  was  very  abundant."*^  It  was  present  ^'  in  all  the 
cases  where  the  afiection  was  slight,^  whence  he  infers,  that  ^^  its 
cause  is  special^  or  specific,  and  that  it  is  not  like  other  secondary 
phenomena,  proportioned  to  the  gravity  of  the  disease  and  the  fe^ 
brile  movement.  Hence  we  may  at  least  conclude,  that  in  severe 
attacks  of  tjrphoid  fever,  the  eruption  is  less  frequent,  and  gene- 
rally less  plentiful  than  in  those  that  are  less  serious.  Does  any 
one  object  that  these  reasonings  prove  not  the  difference  of  the 
eruptions,  but  merely  a  different  determination  of  one  and  the 
aame  eruption,  in  the  one  case  to  the  skin,  in  the  other  to  the 
mucous  surface,  which  has  been  called  ^^  the  inverted  skin  P"^ — I  re* 
ply  that,  according  to  this  hypothesis,  (for  it  is  a  pure  hypothe* 
sis,)  there  should  be  in  typhus  with  scanty  eruption,  a  decided  ab- 
dominal determination  ;  but  the  &ct,  as  undeniable  as  it  is  con- 
clusive, is  exactly  the  reverse ;  for  numberless  cases  of  typhus  with 
scanty  eruption  are  remarkable  only  for  their  mildness,  and  the 
absence  of  any  visceral  complication*  This  is  particularly  the 
case  in  children  in  whom  the  eruption  is  seldom  seen. 

We  may  also  conclude  generally,  that  the  facts  detailed  go 
against  the  opinion  of  Chomel,  (p.  336,)  that  'Hhe  cutaneous  exan- 
thema offers  the  same  characters  in  the  two  affections ;  the  only  dif- 
ferences being  in  the  number  of  the  spots,  and  the  time  of  their  ap- 
pearance,^ and  that,  on  the  contrary,  the  typhous  differs  from  the 
typhoid  eruption  in  its  form,  its  duration,  the  changes  it  under- 
goes, and  the  relation  it  bears,  as  to  colour  and  quantity,  to  the 
severity  of  the  disease. 

v.— In  the  plan  I  laid  down,  I  proposed  to  consider  some  of  the 
anatomical  lesions.  To  enter  on  a  comparison  of  the  whole  pa- 
thological anatomy  of  the  two  diseases,  were  a  task  as  tiresome 
as  it  would  be  barren  of  any  definite  results*  Instead,  therefore, 
of  inquiring  into  the  state  of  all  the  oigans  in  all  the  different  ca- 
vities, I  shall  at  once  meet  the  question.  Is  the  lesion  of  Peyer^s 
glands,  so  constantly  met  with  \n  typhoid  fever,  frequently,  or  is 
it  ever  found  in  typhus  ? 

*  Louii,  Vol.  ii.  p.  231,  et  icq. 
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Chomel  (p.  SS9,)  appears  to  me  to  put  the  question  in  Ha  tratf 
light.     His  third  general  conclusion  is  as  follows ;  *^  If  further 
observations  demonstrate  in  typhus  anatomical  lesions  similar  to 
those  met  with  in  the  typhoid  affection,  the  identity  of  the  two  affec* 
tions  would  be  put  beyond  a  doubt.^     To  the  philosophic  can* 
tion  of  the  inference  of  the  French  professor  the  following  re- 
mark offers  a  strong  contrast.     A  reviewer  of  various  works  ofi 
typhus  and  typhoid  fever,  in  the  British  and  Foreign  Medical  Re- 
view for  last  year,  after  asserting  (p.  482,)  that  the  symptoms  dur- 
ing life  are  the  same,  and  quoting  a  passage  irom  Gauthier  de 
Claubry,  (referring  to  the  experience  offour  out  of  twenty-two  ob- 
servers who  described  the  epidemics  of  army  typhus  during  the 
wars  of  the  empire,  as  decisive  of  the  question,)  thus  proceeds, 
*^  we  do  not  know  that  any  additional  &cts  irom  the  morbid  ana- 
tomy of  the  intestinal  canal  are  required.     In  our  own  country  we 
do  not  require  any  argument  to  persuade  us  of  the  identity  of 
these  supposed  distinct  diseases ;  the  evidence  is  constantly  be- 
fore our  eyes  i'^     Montault,  notwithstanding  the  assertion  of  hia 
reviewer,  that  his  remarks  are  valueless,  points  out  clearly  the 
absence  of  the  intestinal  affection  in  typnus,  and  cites  nume- 
rous authors  to  that  effect.    Roupell  considers  the  absence  of  this 
lesion,  which  he  ftilly  admits  as  accidental ;  Tweedie  combats 
strenuously  the  opinions  of  Broussais,  (p.  57,)  and  adduces  the 
frequent  absence  of  intestinal  lesion  as  proof  of  their  incorrectness. 
I  remarked  at  the  outset  that,  in  the  cases  detailed  by  Dr  Tweedie, 
there  were  evidently  two  kinds  of  fever,  the  one  distinguished 
from  the  other  during  life,  by  difference  of  intensity  and  duration, 
and  after  death  by  the  lesions  observed.     I  point  of  feet,  I  find 
13  cases  in  which  ulceration  of  Peyer^s  glands  had  taken  place, 
and  nine  in  which  there  was  no  intestinal  lesion  whatever,  but  ge- 
neral congestion.     Dalmas,  in  his  account  of  what  he  heard  and 
learned  (not  saw,)  at  Dublin,  cannot  deny  that  the  lesion  is  fre- 
quently absent ;  but  only  says,  *'  it  is  perfectly  well  known'^  there. 
So  it  was  in  Glasgow,  but  even  to  me,  a  perfectly  inexperienced 
t)b8erver,  the  distinctive  sjrmptoms  were  well  known  also.     Gau- 
thier de  Claubry,  evidently  feeling  the  force  of  ChomePs  remaric, 
has  laboured  hard,  throughout  a  very  large  portion  of  his  work,  to 
get  rid  of  this  very  strong  objection  to  his  opinion.     Reveille  Pa- 
rise,  on  whose  testimony  he  lays  much  weight,  observed  in  those 
who  died  at  Saragossa,  "  some  gangrenous  points  in  the  interior 
of  the  intestines,  and  on  the  exterior  violet  patches,^  (p.  18.) 
Ducastaing  (p.  16,)  found  in  many  of  those  who  fell  victims  at 
Gaeta  in   1802,  '^the  mucous  membrane  ulcerated  in  several 
points.'*'     Trcsat,  at  Walcheren,  in  1809,  found  "  gangrene  of 
some  parts  of  the  intestinal  canal,''  (p.  19.)     Tort,  at  Dantzick, 
in  1813,  found  '*  the  small  intestine  sprinkled  with  gangrenous 
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eschars,"'  (p.  28.)  Gilles  de  la  Tourette,  at  Torgau,  in  1818, 
found  serous  and  bloody  effusions,  inflammations,  ecchymoses, 
gangrenous  spots  of  the  mucous  and  serous  membranes,^  (p.  24.) 
MM.  Laurent  and  Ardy,  Magnin,  and  Fauverge,  mention  inflam- 
mation, ulceration,  gangrene  in  some  points,  violet  patches,  scir- 
rhous indurations  of  the  mucous  membrane  of  the  small  gut,  as 
occurring  in  the  Mayence  epidemic  of  1813,  (p.  26-7.)  Thou- 
Tcnel,  in  the  department  de  la  Meurthe,  the  same  year,  found  "  ge- 
nerally some  gangrenous  spots  in  several  parts  of  the  membranes  of 
the  intestines,""  (p.  35.)  In  the  epidemic  of  the  Salpetriere  in 
1814,  Pellerin,  "  in  adynamic  fever  with  diarrhoea,  which,*"  says 
Ckiuthier  de  Claubry,  "  he  apparently  believes  a  distinct  disease 
in  this  circumstance,^  describes  ulcerations  that  seem  to  correspond 
very  closely  with  those  found  in  typhoid  fever,  as  "  often,'''*  not  al- 
ways met  with. 

After  the  foregoing  investigations  are  we  not  wananted  in 
considering  it,  with  Pellerin  who  witnessed  it,  "  a  distinct  dis- 
ease ?^     Chomel,  also,  with  his  customary  caution,  when  speak* 
ing  (p.  337-8,)  of  the  same  epidemic,  remarks  that  he  "  can- 
not place  entire  confidence  in  his  recollections.'"     If  such  dis- 
ease, as  is  daily  found  in  the  intestines  of  persons  dying  of  ty- 
phoid fever,  had  been  present,  it  could  not,  1  should  think,  have 
been   easily  forgotten.     Is  it,  then,  really  on  such  statements 
as  these,  on  the  existence  of  **  violet  stains^  and  ^^  gangrenous 
spots,*^  (which  might,  for  aught  we  know  to  the  contrary,  have 
been  the  effect  of  decomposition,  in  a  disease  that  often  termi- 
nated with  frightful  rapidity,)  that  Oauthier  de  Claubry  and  his 
reviewer  would  rest  the  decision  of  the  question  at  issue  ?  It  was 
but  yesterday,  that  I  saw  at  M.  Barth^s  rooms,  large  elliptical 
patches  of  ulceration  in  the  jejunum  of  a  female,  who  had  died 
of  puerperal  fever,  with  rupture  of  the  uterus  and  peritonitis, — 
ulcers  which,  had  they  been  found  in  a  patient  who  had  presented 
the  ordinary  symptoms  of  typhoid  fever,  would  certainly  have  been 
looked  upon  as  characteristic  of  the  disease.     Is,  then,  puerperal 
fever  identical  with  the  typhoid  affection  ?  I  also  saw  a  few  days 
since,  at  M.  BarthX  in  a  portion  of  gut  taken  from  a  patient  who 
had,  I  believe,  died  of  phthisis,  large  patches,  of  no  determinate 
shape,  extending  around  the  whole  caliore  of  the  tube,  the  mucous 
membrane  being  in  these  parts  immensely  swollen,  raised  a  couple 
of  lines  above  the  surrounding  sur&ce,  traversed  by  deep  rugse, 
and  having  a  greenish-black  colour,  with  the  characteristic  gan- 
grenous foetor.     Is  it  beyond  the  range  of  possibility,  that  such 
may  have  been  the  state  of  the  intestines  in  the  army  epidemics 
referred  to  ?  Is  it  not  rather  highly  probable  that,  where  every- 
thing indicated  a  deeply  altered  ana  corrupted  state  of  the  blood, 
and  local  gangrene  was  of  frequent  occurrence,  the  &rut.  as  alle^^ed 
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by  all  the  obeervers  cited,  may  hare  been  actually  sphacelated  ? 
AH  that  I  have  in  view  in  these  renaarks  is  to  demonstiate  that, 
even  were  the  existence  of  such  lesions  proved  beyond  a  doubt, 
the  alteration  of  the  glands  of  Peyer,  and  the  isokted  follicles, 
now  called  characteristic,  is  yen  far  from  being  proved  thereby. 

But  are  there  no  facts  that  bear  against  the  reasonings  of  the 
French  essayist  P  On  the  contrary,  there  are  many.   Lombard  has 
graphically  described  his  surprise  on  finding  no  le8i<ins  whatever  in 
several  cases  he  saw  inspected  while  in  Scotland  and  Ireland.  We 
have  seen  the  supposition  Gauthier  de  Claubry  has  recourse  to,  in 
order  to  explain  away  his  testimony ;  and,  even  granting  that  *'*'  the 
circumstances  of  misery  and  exhaustion,^  in  which,  according  to 
him,  the  people  of  Scotland  are  placed,  do,  as  he  supposes,  pro- 
duce a  strong  resemblance  in  the  prevailing  fever  to  army  typnqp, 
(p.  14fd,)  does  he  advance  one  step  towards  a  removal  of  the  dif- 
ficulty, by  gaining  such  an  admission  ?  Nay,  rather,  if  M.  Gau- 
thier de  Claubry  has  made  out  his  position,  that  the  intestinal 
lesion  is  present  in  typhus  as  well  as  m  tjrphoid  fever,  whence  this 
allusion  to  army  typhus  to  explain  the  want  of  intestinal  lesion-** 
an  allusion  by  which  he  demolishes  the  structure  his  work  was  in* 
tended  to  raise,  and  unwittingly  discloses  his  own  distrust  in  his 
own  opinions?    Again,  M.  Delbosc,  (cited  at  p.  38,)  in  his  ac- 
count of  the  epidemic  at  Alby  in  1828,  mentions  only  '^  a  rosy 
colour  of  the  peritoneal  tunic,^  and  M.  Keraudren  and  the  Tou- 
lon physicians,  *^  though  their  attention  was  specially  directed  to 
that  point  by  the  questions  addressed  to  them  by  the  Academy 
of  Medicine,*  never  observed  any  intestinal  lesion  in  the  typhous 
epidemic  at  Toulon  in  1829-30.     I  have  already  referred  to  Dr 
Tweedie'^s  data,  and  have  cited  M.  Dalmas^s  silence  as  impartial 
evidence,  though  in  the  united  kingdom  very  few  require  evidence 
to  convince  them,  that  in  Dublin,  as  elsewhere,  a  form  of  fever 
exists,  of  highly  malignant  character,  and  most  extensively  fatal,  in 
which  no  intestinal  lesion  is  found  even  on  the  most  careful  in- 
spection.   Dr  Alison  of  Edinburgh,  (from  whom  I  cannot  quote 
accurately,  not  having  access  to  his  work,)  corroborates  the  expe- 
rience of  other  observers.^ 

I  now  proceed  to  give  some  more  circumstantial  details  upon 
this  interesting  subject.  Dr  Westf  gives  the  results  of  ten  inspec- 
tions. In  five,  (I  merely  speak  of  the  state  of  the  bowel,)  ^^  tnere 
was  no  morbid  appearance  whatever  C*  in  the  other  five,  '*  there 
was  increased  vascularity  of  the  intestinal  canal,  extreme  in  one 
instance.^    *^  Once  the  glands  of  Peyer  appeared  enlarged,  and 

*  Chomel,  p.  S88.  f  E^n*  Jouriwl,  Vol.  1.  p.  198-8. 

X  Dr  AlifOB  has  poblUhMl  no  lepanite  work,  but  ObfcmUoiiiy  ^  in  tht  twen- 
ty-eighth Volume  ol'  tbif  JouriuU,  p.  233.— .Eo. 
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tvice  there  was  very  considerableenlargement  of  the  solitary  glands  ; 
but  I  Dever,^  says  he,  ^^  found  them  ulcerated.  Once  the  mucous 
membrane  of  the  caecum  was  very  much  softened  and  congested, 
and  there  was  slight  abrasion  of  the  sur&ce  of  some  of  the  congest- 
ed patches."*^  Dr  Rcid*  states,  that  of  101  cases  examined  in  the 
Edinburgh  Infirmary,  by  his  predecessor,  the  late  Dr  Home,  the 
elliptical  patches  were  well  defined  in  29 ;  they  were  more  or  less 
ulcerated  in  seven  of  that  number,^  and  in  two  out  of  the  seven, 
perforation  had  taken  place.^^  He  next  givesf  a  summary  of  the  mor« 
bid  appearances  in  41  cases  inspected  by  himself.  In  S4,  Peyer''a 
glands  were  apparent  and  distinctly  defined  C^  in  6,  "  scarcely 
visible  ;^  iiv  11,  invisible  to  "  the  naked  eye.''  In  4  only  were 
they  "  distinctly  elevated  C  aud  in  2  of  the  4,  "  this  elevation 
was  to  no  great  extent,  and  limited  to  a  few  patches.'^  In  %  only 
was  there  "  any  appearance  of  ulceration*'^  In  4,  the  solitary 
glands  were  *^  distinctly  visible.^  Regarding  the  connection  of 
Uie  symptoms  during  life  with  the  post  mortem  lesions,  he  says,^ 
*^  in  9  cases  only  out  of  the  24,  in  which  the  elliptical  patches  were 
distinctly  visible,  were  there  any  abdominal  symptoms  during  life, 
and  in  some  of  those  cases,  these  certainly  could  not  be  referred 
to  any  affection  of  the  elliptical  patches  of  Peyer.''  "  In  one 
case  in  which  they  were  not  visible,  the  bowels  are  stated  to  have 
been  rather  loose,  the  stools  watery  and  dark^coloured.  In  other 
two  cases,  there  was  considerable  abdominal  tenderness,  without 
diarrhoea." 

I  shall  preface  with  a  few  remarks,  the  two  following  and  con- 
cluding tables,  which  give  the  results  of  my  own  observation. 
They  refer  to  22  inspections, — ^but  a  small  number,  it  is  true,  yet 
made  with  as  great  care  and  attention  to  accuracy  as  I  could  be- 
stow on  them.  The  solution  of  the  interesting  question.  Is  there 
any  connection  between  the  abdominal  symptoms  during  life,  and 
the  state  of  the  intestinal  follicles  in  typhus  ?  may  be  attempted 
in  different  ways.  We  may  compare  the  symptoms,  whether 
positive  or  negative,  with  the  mucous  follicles,  as  regards  1. 
their  number,  and  2.  their  degree  of  developement.  And,  after 
having,  as  far  as  our  data  enable  us,  determined  these  points,  we 
must  not  be  unmindful  of  the  objections  that  may  be  urged, 
as,  for  instance,  that  our  terms  are  vague ;  that  our  cases  are  too  few 
to  draw  conclusions  from  that  absorption  of  morbid  matter  may 
have  taken  place  before  death,  or,  it  may  be,  that  death  has  arriv- 
ed before  its  deposition  was  possible.  I  shall  meet  some  of  these 
objections  before-hand*  The  cases,  I  acknowledge,  are  few,  but 
I  maintain  that  they  are  a  fair  sample  of  hundreds  that  occur  year- 
Iv,  and  at  the  same  time  direct  attention  to  the  numerous  facts 
1  have  already  cited.  To  take  away  all  vagueness  from  the  terms  I 

*  Report,  &c  p.  83*  Ibid.  pp.  aO,  31.  Ibid.  p.  34. 
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employ,  I  make  the  following  statements  respecting  the  state  of  th< 
intestinal  follicles.  It  was  very  rare,  in  the  cases  of  typhus,  whidi 
I  either  inspected  or  saw  inspected,  daring  a  two  years  residence 
in  Glasgow  Infirmary,  to  see  these  glands  elevated  a  quarter  of  a 
line  above  the  surrounding  mucous  membrane,  and  m  the  vast 
majority,  it  was  very  difficult  to  determine  whether  they  were  real- 
ly elevated  or  not,  the  slight  roughening  or  irregularity  of  their  sur- 
face often  causing  a  visual  deception.  When,  therefore,  we  speak 
of  the  elevation  of  the  aggregate  glands  in  typhus,  we  are  no  long- 
er occupied,  as  in  typhoid  fever,  in  the  measurement  of  palpa- 
ble magnitudes,  but  for  the  most  part,  with  elevations,  which 
French  pathologists,  as  I  have  frequently  witnessed,  «carcely  rec- 
kon any  deviation  from  the  healthy  state.  To  avoid  overlodc- 
ing,  not  one,  but  many,  of  these  (enlarged  ?)  glands,  often  re- 
quires very  minute  attention.  The  other  objections  I  shall  leave 
to  be  answered  by  the  fiicts  about  to  be  adduced,  only  remarking 
that  the  removal  by  absorption  of  the  morbid  matter  from  the  fol- 
licles is  a  very  rare  termination,  even  in  typhoid  fever.  Chomel 
mentions  two  cases  in  which  that  process  had  probablytaken  place,* 
and  I  cannot  see  why  it  should  be  more  common  and  more  speedy 
in  typhus.  The  first  of  the  following  tables  refers  to  the  num- 
ber of  follicles  met  with  in  the  small  gut ;  the  second  to  their 
state  of  developement. 
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Thus,  we  see  that  4  only  of  the  28  in  whom  diarrhoea  was 
spontaneous,  rank  in  the  above  list.  In  one  of  the  4,  the  diar- 
rncea  depended  on  an  attack  of  simple  enteritis,  which  came  on  af- 
ter partial  convalescence,  and  carried  off  the  patient  on  the  S4th 
day.  No  trace  of  follicular  disease  was  found  on  inspection,  but 
**  universal  softening  of  the  mucous  membrane  from  the  duode- 
num to  the  rectum.^  Two  of  the  remaining  3  may  almost  be 
said  to  have  presented  no  trace  of  follicular  disease,  for  the  3 
or  4  follicles  observed  in  each  were  barely  perceptible  to  the 
naked  eye.  In  the  fourth,  14  Peyer'*s  glands,  scarcely  at  all  ele- 
vated, were  detected.  But,  what  chiefly  concerns  us  to  notice  is 
the  striking  feet,  that,  as  the  number  of  enlarged  follicles  increases, 
the  cases  of  spontaneous  diarrhoea  diminish,  and  those  in  whomcon* 
secutive  diarrhoea  and  costiveness  were  observed,  become  more  nu- 
merous. In  fact,  notone  of  thosein  whom  the  greatest  number  of  en- 
larged follicles  was  observed,  but  was  either  constipated,  or  had  di- 
arrhoea brought  on  by  medicine,  during  life.  This  confirms  our  for- 
mer deductions,  agrees  entirely  with  those  of  Valleix,  and  shows 
that  the  appearances  observed  in  typhus  depend  upon  local  irrita- 
tion, and  not  on  specific  disease. 

It  will  also  be  observed  that,  in  10  of  the  22,  (including  6  of 
those  in  whom  from  16  to  30  enlarged  dands  were  observed,)  the 
feel  of  the  abdomen  was  natural  throughout  the  disease.  Of  the 
6  in  whom  the  belly  was  slightly  tympanitic,  that  symptom  was  ob- 
served only  one  day  in  4  patients,  (the  one  in  whom  the  greatest 
number  of  enlarged  follicles  was  found  being  among  them  ;)  in 
one  with  forty  enlarged  glands,  it  was  present  during  two  days  ; 
the  sixth  was  the  patient  who  died  of  enteritis.  Of  the  six,  on 
the  other  hand,  who  presented  a  high  degree  of  tympanites,  in 
not  one  were  there  so  many  as  twenty,  and  in  one  whose  abdomen 
was  excessively  distended,  scarcely  a  trace  of  follicular  disease  was 
detected. 

There  seems,  at  first  sight,  to  be  more  connection  between  the 
presence  of  abdominal  pain,  and  the  number  of  altered  glands,  but 
this  is  only  apparent,  for  a  reference  to  the  figures  given  above 
shows,  that,  in  eight  of  the  nine  in  whom  the  pain  was  acute,  not 
more  than  20  were  found  in  the  whole  course  of  the  gut ; 
that,  of  the  nine  who  complained  of  slight  pain,  they  were  either 
not  at  all,  or  very  slightly  affected  in  six ;  and  that,  if  two  of 
those,  in  whom  they  were  noticed  in  large  number,  (20  to 
30),  had  slight  pain,  two  more  of  the  same  group  had  no  pain 
at  all,  at  any  period  of  the  disease.  The  concluding  part  of  the 
table  proves  that  quite  as  little  analogy  exists  between  the  num- 
ber of  follicles  and  their  degree  of  developement.  As  a  fitting 
commentary  on  what  I  have  now  advanced,  I  find  that  in  the  only 
case  in  which  considerable  elevation  of  Peyer'^s  glands,  (about  half 
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a  line),  and  a  few  ulcers  (not  follicular)  in  the  csecum,  were  ob- 
served,  the  bowels  were  obstinately  constipated,  the  feel  of  the 
belly  was  natural  throughout,  and  the  abdominal  pain  was  either 
exceedingly  slight  or  absent,  till  within  a  few  hours  of  death,  hav- 
ing come  on  after  the  administration  of  a  clyster,  composed  of 
equal  parts  of  turpentine  and  castor-oil. 

These  remarks  are  still  further  confirmed  by  a  reference  to  the 
second  table,  in  which  the  symptoms  are  considered  with  respect 
to  the  degree  of  developement  of  the  follicles.  The  same  depend- 
ence of  the  intestinal  lesion  on  local  irritation)  the  same  entire 
disproportion  between  the  extent  of  the  lesion,  and  the  intensity 
of  the  symptoms,  are  brought  out  so  clearly  by  it,  as  to  render  any 
further  reflections  needless.  The  utter  futility  of  the  objection 
founded  on  the  possible  absorption  or  non-deposition  of  morbid 
matter,  will  appear  from  the  following  fitcts.  Comparing  the  num- 
ber of  follicles  with  the  days  of  deatn,  I  find  that,  of  those  belong- 
ing to  the  first  group,  one  died  on  the  ISth,  another  on  the  13th, 
a  third  on  the  14th,  and  a  fourth  on  the  16th  day.  Of  the  se- 
cond group,  two  died  on  the  12th,  another  on  the  17th,  and  a 
fourth  on  the  S6th  day.  Of  the  third,  one  died  on  the  lOtb, 
one  on  the  14th,  the  other  two  on  the  21st  and  24th  days.  The 
three  belonging  to  the  fourth  group  died  severally  on  the  13th, 
15th,  and  19th  ;  those  in  the  fifth,  on  the  10th,  11th,  and  13th, 
the  two  in  the  6th  and  7th,  respectively  on  the  Ilth  and  22d  days 
of  the  fever.  Thus,  then,  of  two  who  die  on  the  same  day  of  tne 
affection,  one  presents  scarcely  a  trace  of  disease,  another  as  many 
as  thirty  enlarged  glands.  In  one  who  dies  on  the  11th  day,  no 
less  than  forty  Peyer^s  glands  are  observed,  while  in  others  who 
die  on  the  12th,  13th,  14th,  and  I6th,  scarcely  any  morbid  ap- 
pearance is  detected ;  in  another,  who  dies  on  the  22d,  no  less 
than  45,  while  in  a  7th,  who  dies  on  the  24th,  only  10  or  11 
Peyer^s  glands  are  obscurely  visible. 

Again,  if  we  consider  the  developement  of  the  glands,  in  refe- 
rence to  the  day  of  death,  we  find  that,  of  the  first  group,  one  died 
on  the  10th,  another  on  the  11th  day;  of  the  second,  one  on  the 
10th,  another  on  the  11th,  a  third  on  the  13th,  a  fourth  on  the 
15th,  and  the  remaining  four,  respectively,  on  the  17th,  19th, 
24th,  and  36th  days;  of  the  third,  one  on  the  11th,  another  on 
the  13th,  a  third  on  the  14th,  the  remaining  two  on  the  21st  and 
22d  days ;  of  the  fourth,  three  died  on  the  12th,  and  the  remain- 
ing three  severally  on  the  13th,  14th,  and  16th  days.  Thus  two 
die  on  the  10th  and  11th  days  with  Peyer^'s  glands  distinctly 
elevated,  (in  one  of  them  to  the  extent  ofabouthalf-a-line;)  they 
are  scarcely  discernible  in  four  who  die  on  the  12th  and  13th 
days ;  while  they  arc  in  a  state  of  slight  elevation  in  eight,  who 
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die  on  all  diiFereiit  days  between  the  10th  and  the  d6th.  Does 
this,  I  ask,  look  like  the  steadj  course  of  a  constant  lesion,  de- 
pending upon  a  constant  and  specific  cause  ? 

The  solitary  glands  were  visible,  in  small  number,  in  three  cases ; 
in  one,  in  the  small,  in  two,  in  the  large  intestines.     I  have,  how* 
ever,  seen  them  very  numerous,  both  in  the  one  and  the  otlier, 
though  they  were  never  larger,  and  seldom  so  large  as  a  pin'*s 
head.     They  were  white,  sometimes  surrounded  with  a  vivid  red 
areola,  and  each  had  a  small  black  point  in  its  centre.    The  ag- 
gregate glands,  situated  on  the  free  border  of  the  gut,  were  of  all 
sizes  from  two  or  three  lines  to  two  or  three  inches  in  length,  and 
varied  from  a  couple  of  lines  to  nearly  an  inch  in  breadth.     They 
"were  sometimes  white,  sometimes  grayish,  sometimes  slate-colour- 
ed, frequently  dotted  over  with  small  black  points,  often  reticu- 
lated, while  sometimes  neither  the  one  nor  the  other  appearance 
was  noticed.     It  is  a  remarkable  &ct  that,  in  several  cases,  the 
glands  were  much  more  numerous  in  the  jejunum  than  the  ileum, 
and  that  in  two  there  were  none  near  the  ileo-csdcal  valve.    Not 
unfrequently,  the  mucous  membrane  around  them  was  pale,  at 
other  times  they  were  situated  amid  patches  of  very  dark  conges* 
tion ;  in  which  case  they  partook  more  or  less  of  the  dark  colour 
of  the  surrounding  membranes.     Sometimes,  but  very  seldom,  the 
mucous  membrane  itself  was  reddened,  and  injected  with  minute 
vessels ;  the  congestion  of  the  veins  of  the  submucous  cellular  tissue 
was,  on  the  contrary,  very  common. 

No  one  denies  the  very  frequent  affection  of  the  mesenteric 
glands  in  typhoid  fever.  The  experience  of  every  one  who  has 
seen  the  inspections  of  patients  cut  off  by  that  disease  must  con- 
firm the  (acts  stated  by  Choroel,  Louis,  and  Petit  and  Serres. 
Though  very  rare  in  typhus,  it  is  nevertheless  sometimes  found. 
I  find  it  noted  by  Dr  Tweedie  in  two  cases,  (1  and  44).  In  the 
former,  ^^  the  lungs  and  abdominal  viscera  were  healthy,  excepting 
the  mesenteric  glands,  which  were  enlarged  and  partially  affected  with 
8uppurationsofascrofulou8character(p.  108.")  In  the  latter, ''there 
was  no  ulceration  of  the  intestines,  but  the  glands  of  the  mesentery 
were  enlarged.**  Of  my  own  cases,  the  mesenteric  glands  were  en- 
larged in  four ;  in  one  very  slightly,  in  two  in  a  greater  degree, 
in  a  fourth  to  a  large  extent,  but  not  suppurated.  In  the  first, 
death  took  place  on  the  11th  day,  and  twenty  or  thirty  Peyer'*8 
glands,  not  at  all  elevated,  were  found  in  the  small  gut ;  one  of 
the  next  two  presented  eight  very  slightly  developed,  the  other 
none  at  all ;  and  in  the  fourth,  there  were  nineteen  very  slightly 
elevated.  In  all  of  those,  then,  in  whom  the  enlarged  follicles 
were  very  numerous,  including  the  only  patient  in  whom  they 
were  considerably  elevated,  the  mesenteric  glands  were  unaffected. 
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I  have  been  enabled,  by  the  kindness  of  Dr  Reid,  to  present 
the  reader  with  a  much  larger  mass  of  information.  From  the  pub- 
lication of  the  Report,  till  the  end  of  June,  SS  cases  of  fever 
were  inspected  in  the  Edinburgh  Infirmary.  Of  that  number  only 
two  presented  the  characteristic  lesion  ofdbe  intestinal  follicles  met 
with  in  typhoid  fever.  In  both  of  them  the  lardaceous  deposit 
(plaque  gaufrie)  was  most  distinctly  seen,  and  both  the  aggre- 
gate and  solitary  glands  were  affected  in  great  numbers,  the  latter 
forming  the  whitish  ^^  flattened  tumours^  so  well  described  by 
Louis.  Neither  of  the  patients  belong  to  Edinburgh ;  both  were 
workers  on  the  Edinburgh  and  Glasgow  Railway,  and  were  sent 
from  Linlithgow.  If,  then,  dothinenteritis  is  the  same  disease, 
and  depends  on  the  same  causes,  as  typhus,  how  does  it  happen  that 
the  former  is  produced  at  Linlithgow  and  at  Anstruther,  and  not 
in  Edinbuigh,  where  the  latter  is  constantly  occurring,  and  where 
so  many  circumstances  favourable,  not  only  to  its  production,  but, 
(by  the  hypothesis,)  likewise  to  that  of  dothinenteritis,  are  always 
at  work  ?  The  duration  of  these  cases  is  also  remarkable.  The, 
one,  it  appears,  had  been  four,  the  other  five,  weeks  ill.  One  of 
them  had  convalesced,  but  had  a  relapse,  of  which  he  died ;  and, 
on  dissection,  the  intestinal  follicles  and  mesenteric  glands  were 
the  only  parts  diseased,  so  that  the  relapse  cannot  be  referred  to 
any  lesion  of  any  other  organ.  It  is  further  remarkable,  that  the- 
aggregate  glands  were  in  a  state  of  advanced  ulceration,  while  mostr 
of  the  solitary  glands  around  them  were  quite  entire.  In  the  re^ 
maining  31 
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The  solitary  glands  were  slightly  developed  in  two  of  the  above 
cases.  The  mesenteric  glands  were  healthy  in  S5,  slightly  en- 
larged in  4,  considerably  enlarged  and  soflened  in  I,  and  in  a  6th 
increased  in  size,  and  partially  converted  into  chalky  matter.  Dr 
Reid  also  informed  me  that,  in  a  man  who  died  lately  of  the  efiTects 
of  compound  fracture,  Peyer's  glands  were  more  distinctly  dis- 
eased tnan  in  any  case  of  typhus  he  had  met  with. 

Having  thus  entered  pretty  minutely  into  the  pathological  ana* 
tomy  of  typhus,  I  put  it  to  every  one  who  has  ever  seen  the  two 
diseases,  or  read  the  descriptions  given  by  the  best  authors,  of  the 
lesions  so  constantly  observed  in  typhoid  fever,  whether  those  found 
in  the  former  disease  can  with  any  truth  be  called  "  perfectly 
identicar  with  those  of  the  latter.     That  the  existence  of  trifling 
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intestinal  disease  in  typhus  attests  its  general  &mily  resemblance 
to  typhoid  fever,  as  the  presence  of  organs  in  a  rudimentary  state 
shovs  the  analogy  subsisting  between  individuals  of  different  spe- 
cies in  the  animal  kingdom,  might  be  more  readily  admitted ;  but 
that   they  are  one  and  the  same  species,  numerous  well-esta*- 
blished  facts  seem  most  clearly  to  disprove.     If  asked  to  describe 
shortly  the  pathology  of  typhus,  I  might  sum  it  up  in  these  words : 
— geneial  congestion,  no  prominent  local  disease— a  congestion 
so  general  and  so  excessive  as  is  rarely,  if  ever,  met  with  in  typhoid 
fever  or  any  other  disease,— a  congestion  singled  out  by  most  au- 
thors as  one  of  its  leading  characteristics— a  congestion  that  is 
evident,  duriug  life,  by  the  livid  skin  and  petechia]  eruption,  and 
is  found,  after  death,  to  have  affected  more  or  less  every  organ  in 
the  animal  economy, — a  congestion  so  constant  as  to  be  often  pass- 
ed over  as  almost  valueless,  but  which  future  researches  may  prove 
to  be  the  grand  peculiarity  of  typhus ;  and  which,  in  common 
with  many  other  considerations,  directA  attention  to  the  blood  as 
the  essential  seat  of  the  disease.     If  required,  on  the  other  hand, 
to  ^ve  a  brief  account  of  the  pathology  of  typhoid  fever,  1  should 
be  inclined  to  sum  it  up  in  these  woids : — ^prominent  local  lesion, 
coitoparatively  little  general  congestion. 

Vl. — ^From  the  treatment  of  the  two  diseases  we  can  infer 
but  little.     The   interestiug  discussions  held  at  various  times 
on  the  subject  in  the  Academic  de  Medecine,*  strikingly  show 
the  discordiance  of  sentiment  that  prevails  in  France  on  the  treat- 
ment of  dothinenteritis.     One   upholds  the  purgative  system 
as  the  best  and  the  only  proper  one,  another  condemns  it  as 
fraught  with  the  greatest  danger;  one  insists  that  the  rational 
method,  which  consists  in  combating  symptoms  as  they  arise,  is 
the  only  rational  one,  but  another  condemns  it  as  most  irrational, 
because  it  kills  one  in  three ;  one  strongly  recommends  the  fre- 
quent use  of  the  lancet,  according  to  his  formula,  even  in  advan- 
ced stages  of  the  disease ;  while  another,  condemning  not  only  the 
lancet,  but  all  treatment  whatever,  advocates  a  method  in  the  pur- 
est sense  expectant,  and  UDlimited  faith  in  the  workings  of  nature, 
any  attempt  to  interfere  with  them  being  attended  with  evil  re- 
sults.  And  every  one  has  iacts  on  his  side.   The  most  remarkable 
statements,  perhaps,  of  any,  are  those  of  Professor  Bouillaud,  who, 
employing  his  ^'  bleeding  formula,^  (viz.  small  bleedings  repeated 
two  or  tmree  times  daily,  sometimes  even  during  the  adynamic 
stage,  when  the  patients  presented  ^^  fuliginous  teeth  and  tongue, 
and  the  last  degree  of  prostration,)  and  including  only  those  cases 
that  were  somewliat  serious,  found  a  mortality  among  his  patients 

*  See  more  panicularlj  those  on  Delarroqael  Memoirs,  in  the  **  Bulletins  de 
TAcademie**  for  March  Uth,  21st,  and  28th,  and  April  4th  and  Uth  183?.  Also 
Bomllaud's  statemenu  at  VoL  i.  p.  260. 
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of  one  in  6.5.*  Again,  at  one  of  the  meetinn  in  March  18S7,f 
he  declared,  that,  '*  counting  all  the  cases,  he  had  lost  only  one  in 
24,  and  including  all  the  slight  cases,  one  in  16  or  17  ?""  Who 
that  is  acquainted  with  typhus,  and  has  seen  the  sudden  and 
alarming  asthenia  that  often  follows  the  abstraction  of  a  few  ounces 
of  blood  during  a  state  of  great  excitement  and  oppression,  bat 
must  feel  convinced  that,  treated  after  M.  Bouillaad'*s  method, 
99  out  of  every  100  would  die  ?  Oauthier  de  Claubry,  while  he 
concludes,  from  his  own  experience  of  typhus,  and  the  statements 
of  numerous  distinguished  authors  whom  he  cites  that  "  blood-let- 
ting(p.1 58)  may  be  useful,  if  not  absolutely  indispensable  in  certain 
cases,  indifferent  in  a  neat  number,  hurtful  in  many  others,"*^  (an 
opinion  he  shares  with  Pringle,  Hildenbrand,  and  the  immense 
majority  of  British  physicians,)  confesses,  (p.  167,)  that  the  general 
opinion  is  in  &vour  of  its  use  in  typhoid  fever ;  and  besides  refer- 
ring to  the  constant  employment  of  it  in  the  beginning  of  typhoid 
fever  by  Louis  and  Chomel,  states,  that  ^^  twenty  years  of  an  ex- 
tensive practice^  and  of  observations  made  in  the  hospitals  of  a 
large  city,  as  also  a  comparison  of  the  results  of  the  private  prac- 
tice of  a  great  number  of  physicians,^  have  led  him  to  adopt  a  simi- 
lar treatment.  As  to  the  use  of  purgatives,  I  may  state,  tliat  while 
4n  Glasgow  they,  were  generally  used  in  typhus,  the  marked  diffe- 
rence in  the  state  of  the  bowels  in  typhoid  fever  led  to  the  gene- 
ral use  of  opium,  either  alone,  or  combined  with  mercury  and 
chalk.  All,  in  short,  that  we  can  infer  from  the  practice  at  pre- 
sent  in  use  is,  that  the  treatment  generally  proscribed  in  the  one 
is  generally  adopted  in  the  other  disease. 

On  a  review,  then,  of  all  that  has  been  advanced,  it  would  ap- 
pear that  typhus  and  typhoid  fever  present  important  differences, 
.as  regards  their  probable  origin,  tiieir  proximate  causes,  their 
course,  many  of  their  sj^mptoms,  their  diseased  appearances,  and  the 
treatment  applied  in  each.  Are  they  then  identical,  or  are  they  not  ? 
I  feel  that  it  would  be  presumptuous  in  me  to  hazard  a  direct  reply ; 
nor  do  I  demand  an  answer  in  the  affirmative  merely  on  the  fiiith 
of  what  I  have  stated.  All  T  can  ask  or  wish  for  is  careful,  exten- 
sive, and  minute  inquiry,  without  prepossession  or  love  of  system, 
And  a  satis&ctory  solution  must  soon  be  arrived  at. 

"  Notwithstanding  all  the  works,''  says  Chomel,  (p.  338,)  "  which 
the  last  few  years  have  produced  on  the  typhoid  affection,  its  identi- 
ty with  typhus,  though  probable,  is  not  yet  certain ;  and  yet  there 
fli^  few  questions  of  which  the  solution  would  be  so  highly  im- 
portant.'' I  have  accordingly  attempted  in  Uie  preceding  pages 
to  concentrate  attention,  as  &r  as  lay  in  my  power,  on  the  leading 
peculiarities  of  the  two  affections ;  I  have  endeavoured,  by  fire- 

•  S^nce  de  r  A«adeinif,  Ootobre  16,  1^^ 
t  See  Bulletins  de  T Academic,  Vol.  i.  p.  320. 
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quent  reference  to  the  works  of  approved  authors,  by  collecting 
together  valuable  fects  hitherto  widely  scattered,  and  by  adding 
the  results  of  my  own  observation,  to  bring  as  large  a  mass  of  in- 
formation as  possible  to  bear  on  the  question  in  debate ;  I  have 
attempted — ^with  what  success  others  must  judge — to  establish 
certain  important  distinctions  between  the  two  diseases ;  I  have 
particularly  sought  to  found  my  conclusions  on  practical  know- 
ledge rather  than  theoretical  reasonings ;  and  if  I  nave  contribut- 
ed towards  the  elucidation  of  this  obscure  subject,  or  shall  be  suc- 
cessful in  drawing  the  attention  of  abler  and  more  experienced  ob- 
servers to  its  investigation,  my  trouble  is  more  than  repaid. 


Art.  III. — On  the  Action  of  Saline  Substances  when  intro- 
duced into  the  Vascular  System.  By  Mr  James  Blake, 
M.  R.  C.  S.  [Read  at  the  Academic  des  Sciences,  Paris,  June 
3,  1889.] 

ToiKe  Editor  of  the  Edinburgh  Medical  and  Surgical  Journal 
SiRf— I  shall  be  obliged  by  your  inserting  this  short  notice  of  an  import- 
ant error  which  appeared  in  No.  1S9  of  your  Journal.  It  is  there  statetl^ 
page  335^  that  experiments  performed  sulisequently  to  those  which  I  brought 
forward  at  the  British  Association  (where  the  memoir  was  originally  read) ' 
liad  proved  that  I  had  wrongly  attributed  the  action  of  the  salts  of  soda, 
as  related  by  Magendie,  to  result  fVom  a  paralysis  of  the  hearty  although 
I  did  not  consider  that  they  arrested  the  circumtiou  in  the  luDg«>  as  that 
distinguished  physiologist  had  asserted.  ^ 

In  the  paragraph  I  forwarded  to  you,  and  which  was  meant  to  be  insert- 
ed in  the  form  of  a  note,  I  stated,  '*  That  the  salts  of  soda  appeared  to  pro* 
duce  death  by  stopping  the  pulmonary  circulation.  The  only  point  in  which 
I  differed  from  Magendie,  was  as  to  the  manner  in  which  this  was  produ- 
cetl ;  he  referring  it  to  effUsion  in  the  substance  of  the  lungv,  caused  by  the 
blood  being  rendered  more  fluid,  whilst  in  my  experiments  I  had  observed 
often,  when  the  passage  of  the  blood  through  the  lungs  had  been  evidently 
arrested,  that  no  effusion  had  taken  place." — Such  must  have  been  the  sub- 
stance of  the  note  which  I  forwarded  you,  for  I  find  in  reference  to  my 
journal  that  such  were  the  phenomena  which  I  had  noted  in  experiments 
performed  in  October  and  November,  Bve  months  previous  to  the  publica- 
tion of  the  memoir.  A  note  to  this  effect  was  forwarded  with  the  MS.  of 
the  memoir  inserted  in  the  number  of  your  Journal  for  last  July,  but,  ow« 
ing  to  some  cause.  It  was  not  published. — I  am,  Sir,  your  obedient  ser- 
vant, James  Blavb* 
13,  Conduit  Street ^  London,  ' 
July  12,  1840. 

The  following  memoir,  contains  an  account  of  some  experi- 
ments, that  have  been  performed  with  a  view  of  ascertaining  the 
phenomena,  that  follow  the  introduction  of  certain  salts  into  the 
blood. 

The  subject  is  one  that  has  attracted  the  attention  of  physiolo- 
gists during  the  last  century,  as  regards  its  application  to  thera- 
peutics ;  but  it  appears  never  to  have  been  investigated  in  a  pure- 
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ly  physiological  poiot  of  view,  or  as  furnishing  a  means  of  eluci^ 
jating  some  of  the  complicated  phenomena,  that  depend  on  the 
reaction  taking  place  between  the  various  tissues  and  the  blood. 
It  is  evident,  however,  that  the  focilities  which  various  mineral 
substances  afford  of  producing  certain  definite  changes  in  the  cir* 
culatinff  fluid,  render  them  valuable  reagents  for  the  phjrsiologist 
A  careful  observation  of  the  effects  they  produce  on  the  animal 
economy,  accompanied  with  an  analysis  of  the  changes  they  pro- 
duce in  the  blood,  cannot  fail  to  throw  some  light  on  nuiny  im- 
portant questions  in  physiology. 

Owing  to  the  present  imperfect  state  of  organic  chemistry,  the 
physiologist  is  unfortunately  prevented  from  deducing  from  these 
experiments,  all  those  advantages  which  a  more  perfect  state  of 
that  science  would  enable  him  to  command,  did  it  but  allow  him 
to  trace  the  changes  that  the  blood  undergoes  by  its  contact  with 
these  substances.  It  is  this  consideration,  that,  in  the  present 
memoir,  has  confined  me  to  the  mere  detail  of  the  facts  observed, 
trusting,  however,  that  these  will  be  found  of  sufficient  interest 
to  render  them  worthy  the  attention  of  this  scientific  body. 

In  a  subject  like  the  present,  it  would  be  useless  for  me  to  at- 
tempt to  enter  into  a  history  of  the  experiments  that  have  been 
performed  by  previous  observers.  A  most  compendious  account 
of  these  will  be  found  in  a  work  published  by  Scheele. 

From  the  details  given  by  this  author,  it  appears  that  some  of 
the  facts  I  have  now  to  bring  forward,  had  been  already  publish- 
ed ;  but  the  researches  of  those  who  have  previously  investigated 
this  subject,  being  wholly  applied  to  the  therapeutical  action  of 
these  substances,  when  introduced  into  the  blood,  led  them  to  ne- 
glect its  investigation  in  a  physiological  point  of  view.     Some  in- 
teresting experiments  have  also  been  brought  forward  by  M.  Ma- 
fendie,  in  connection  with  this  point,  in  his  '^  Lefons  sur  les 
^henomenes  Physique  de  la  Vie,"*'  a  work  to  which  I  shall  have  oc- 
casion again  to  aJlude.     In  a  memoir,  on  the  general  effects  pro- 
duced by  substances  when  injected  into  the  veins,  which  I  read  at 
the  meeting  of  the  British  Association  for  the  Advancement  of 
Science,  in  1838,*  I  alluded  to  the  effects  which  certain  salts 
appeared  to  produce  on  the  animal  economy ;  but  at  that  time  I 
had  not  sufficiently  investigated  the  action  of  these  substances,  to 
enable  me  to  arrive  at  those  general  conclusions,  which  a  more  ex- 
tended series  of  experiments  nave  led  to. 

The  present  memoir  will  contain  the  result  of  experiments  that 
have  been  performed  with  some  of  the  salts  of  potass,  soda,  am* 
monia,  baryta,  lime,  and  magnesia.  These  salts,  although,  che- 
mically speaking,  of  so  heterogeneous  a  nature,  yet,  when  consi- 
dered according  to  their  physiological  action,  readily  arrange  them- 
selves into  two  distinct  classes.     The  grounds  on  which  £bis  divi- 

"  See  Edin.  Med.  and  Surg.  Journal,  No.  139,  Vol.  li. 
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sion  has  been  founded  are,  that  amongst  the  substances  above  enu- 
merated, there  are  some  that  prove  fatal  bj  destroying  the  irrita- 
bility of  the  heart,  the  moment  that  blood  containing  Uiem  in  any 
Snantity,  is  circulated  over  its  parietes ;  whilst  others  as  rapidly 
estroy  life,  by  arresting  the  circulation  of  the  blood  through  the 
pulmonary  capillaries.  The  close  analogy  that  prevails  between 
^e  action  of  all  those  substances  belonging  to  the  same  class, 
^11  supersede  the  necessity  of  my  bringing  forward  experiments 
to  illustrate  the  effect  produced  by  each  individually,  for  a  careful 
analysis  of  the  phenomena  that  follow  the  introduction  of  any  one 
of  these  substances  into  the  vascular  system,  will  make  us  ac- 
quainted with  the  action  of  all  those  in  the  class  to  which  it  be- 
longs. This  opposition  in  the  physiological  action  of  these  sub- 
stances, is  also  combined  with  an  interesting  difference  in  their 
chemical  composition,  those  which  arrest  the  passage  of  the  blood 
through  the  lungs  being  only  found  amongst  the  salts  of  soda,  all 
of  which,  as  &r  as  their  action  has  yet  been  investigated,  as  well 
as  the  alkali  itself,  exert  this  peculiar  effect  on  the  pulmonary  cir- 
culation ;  whilst  the  whole  of  the  salts  of  potash,  ammonia,  ba- 
ryta, lime,  and  magnesia,  which  have  been  used  in  these  experi- 
ments, will  be  found  to  destroy  life  by  paralysing  the  heart. 

Eofpt.  1.— The  following  experiment  will  serve  to  illustrate  the  ef- 
fects of  soda  and  its  salts,  when  injected  into  the  veins.  A  tube  was 
inserted  into  the  jugular  vein  of  a  strong  full-grown  dog,  weighing 
about  fourteen  pounds.  Another  tube  was  inserted  into  the  fe- 
moral artery,  in  order  to  connect  the  arterial  system  with  the  he- 
madjmamometer,  an  bstrument  of  the  greatest  value  in  all  re- 
searches connected  with  the  circulation.  A  solution  containing 
fifteen  grains  of  pure  soda  in  six  drachms  of  water  was  injected 
into  the  jugular.*  Six  seconds  after  the  introduction  of  the  in- 
jection, the  pressure  in  the  arterial  system  began  to  be  diminish- 
ed ;  in  twelve  seconds,  the  pressure  in  the  arteries,  which,  at  the 
commencement  of  the  expenment  was  equal  to  a  column  of  mer- 
cury, of  from  4.5  to  6  inches,  had  diminished  so  as  to  support  a 
column  of  mercury,  of  only  \A  inches.  From  the  oscillations  of 
the  mercury,  however,  it  was  evident  that  the  action  of  the  heart 

*  At  the  period  of  the  publication  of  my  former  experiments  on  this  subject,  I 
had  not  sufficiently  ajppredated  the  ad? antages  which  they  affi>rded  for  determining 
the  rapidity  of  the  arealation,  and,  therefore>  did  not  take  those  precautions  for 
marking  the  exact  moment  at  which  the  phenomena  occurred,  whicn  I  have  since 
been  led  to  do.  This  wiU  account  for  some  slight  discrepancies  which  may  be  re« 
marked  in  the  two  sets  of  experiments.  Those  which  I  now  bring  forward  hare 
been  performed  with  the  greatest  care,  in  order  to  arrite  at  correct  data  on  this 
point,  the  importance  of  which  is  shown  in  a  memdr  on  the  action  of  poisons,  read 
before  the  Royal  Society  in  August  last,  and  which  was  published  in  No.  142,  Vol.  liii. 
ofthis  JoumaL 

I  regret  that,  on  former  occasions,  when  speaking  of  the  hemadjrnamometer,  I  have 
n^lected  to  mention  Uie  name  of  its  talented  intentor,  M.  PoisieuUe.  I  gladly 
avMl  myself  of  this  opportunity  of  repairing  ro^  omission,  and  of  adding  my  testi* 
mony  as  to  the  importance  of  the  discoveries  with  which  this  distinguished  physiolo- 
gist has  enriched  the  sdence. 
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still  contiDued,  so  that  this  sadden  decrease  of  the  pressure  in  the 
arterial  sjrstem,  could  only  be  accounted  for  by  supposing,  that  ibe 
supply  of  blood  to  the  left  ventricle  was  cut  on.  The  animal 
was  dead  in  about  forty-five  seconds  after  the  introduction  of  the 
poison,  but  as  I  shall  now  only  endeavour  to  prove  the  local  ac- 
tion of  this  substance,  the  general  symptoms  that  manifested 
themselves  will  be  subsequently  noticed.  The  thorax  was  open- 
ed immediately  after  the  death  of  the  animal.  The  left  aturide 
and  ventricle  were  found  to  be  still  contracting.  The  right  cavi- 
ties of  the  heart  were  so  distended  with  blood  that  any  contrac- 
tion of  their  parietes  was  impossible,  but  on  allowing  the  blood  to 
escape,  the  contractions  of  the  auricle  and  ventricle  asun  com- 
menced. The  blood  that  escaped  from  the  right  side  of  the 
heart  was  of  a  dark  colour,  and  coagulated  but  imperfectly.  The 
left  ventricle  contained  a  small  clot  of  scarlet  blood,  which  was 
perfectly  coagulated.  • 

The  whole  of  the  venous  system  was  much  distended  with 
blood.  The  lungs  were  not  much  congested,  of  their  natural  con- 
sistency, nor  had  any  effusion  taken  place  in  their  tissue.-f*  The 
sudden  cessation  of  the  supply  of  blood  to  the  left  side  of  the 
heart;  the  absence  of  blood  containing  the  alkali  from  the  left 
cavities ;  the  congested  state  of  the  right  cavities  and  venous  sys- 
tem, would  all  tend  to  show  that  it  is  by  obstructing  the  passage 
of  the  blood  through  the  lungs  that  these  substances  produce  their 
effects. 

E,vpt  2. — The  following  experiment  famishes  a  still  stronger 
proof  of  the  action  of  this  class  of  substances  on  the  capillaries  of 
the  lungs.  A  drachm  of  nitrate  of  soda,  dissolved  in  six  drachms 
of  water,  was  injected  into  the  jugular  vein.  Although  this  quan- 
tity of  the  salt  appeared  sufficient  to  stop  the  passage  of  the  blood 
through  the  lungs,  yet  it  would  seem  that  the  right  ventricle  was 
subsequently  able  to  overcome  the  obstruction.  As  in  the  last 
experiment,  the  mercury  in  the  hemadynamomcter  fell  shortly  af- 
ter the  introduction  of  the  salt  into  the  vein,  and  the  animal  lay 
apparently  dead  during  the  space  of  two  minutes,  not  the  slightest 
respiratory  movement  taking  place  during  that  time.  At  the  end 
of  this  time,  however,  respiration  again  commenced,  the  pressure 
in  the  arterial  system  became  increased,  and  the  animal  seemed  to 
recover  a  degree  of  consciousness.     The  respiratory  movements 

*  Soroetimet  the  whole  of  the  blood  containing  the  aHuili  appears  to  be  eipelled 
from  the  riffht  tide  of  the  heart,  before  the  circoSition  thronsh  the  langt  it  aneitcd, 
a  pottioB  or  it  being  e?en  sometimes  found  in  the  left  ventride,  although  it  nerer  ar* 
riTet  there  in  sufficient  qnantitj  to  circulate  through  the  arterial  system. 

t  In  an  experiment  related  by  M.  Magendie  in  bis  **  Lecons  sur  les  Pheoo> 
menes  Physique  do  la  Vie,**  in  which  a  solution  of  subcarbonate  of  soda  was  injected 
into  the  Teins,  this  distinguished  physiologist  attributes  the  arrest  of  the  pulmonsry 
circulation,  to  the  effbsion  that  bad  taken  place  in  the  pulmonary  tissue*  owing  to 
the  fluid  state  of  the  blood.  I  think,  however,  that  this  rffiision  in  the  lungi  ii 
more  probably  the  result  of  the  action  of  thu  class  of  substances  on  the  capillaries  of 
these  organs,— an  action  which  is  always  exerted  whether  effusion  take  plac^  or  not 
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soon  became  very  rapid  and  short,  and  at  t^e  end  of  five  minuted 
^were  again  suspended,  the  animal  dying  from  asphyxia,  owing  to 
the  production  of  a  great  quantity  of  frothy  fluid  in  the  lungs, 
which  completely  filled  the  air-passages  escaping  from  the  nostnts, 
mnd  which  most  have  prevented  the  air  from  coming  in  contact 
with  the  blood.  On  opening  the  thorax  a  considerable  quantity 
of  this  frothy  fluid  again  escaped  from  the  nostrils,  and  the  air- 
pasRsges  were  found  completely  filled  with  it.  The  lungs  were 
rather  congested ;  but  no  effusion  appeared  to  have  taken  place 
in  tlieir  tissue.  The  blood  coagulated  firmly  a  short  time  aflei 
death.  The  abundant  secretion  formed  in  the  air  passages  fiir* 
nishes  a  sufficient  proof  that  this  salt  must  have  exerted  some  pe- 
culiar influence  on  the  capillaries  of  the  lungs.  When  a  more 
concentrated  solution  of  nitrate  of  soda  is  used,  the  circulation 
through  the  lungs  is  completely  avrested. 

These  experiments  are,  I  think,  sufficient  to  prove  the  correct- 
ness of  the  opinion  above  advanced,  of  the  action  of  these  sub- 
stances on  the  capillaries  in  the  lungs.  I  shall  now  proceed  to 
notice  the  general  effects  that  follow  the  introduction  of  these  sub- 
stances fnto  the  veins.  Although  these  effects  are  such  as  would 
lead  us  to  place  soda  and  its  salts  amongst  the  most  rapidly  fatal 
poisons,  yet  it  will  appear  that  the  symptoms  they  produce  can  be 
nilly  accounted  for  by  their  local  action  on  the  capillary  circulation 
in  the  lungs.  In  an  experiment  (Expt.  1,)  already  alluded  to, 
in  which  a  solution  containing  fifteen  grains  of  soda  was  injected 
into  the  jugular  of  a  dog,  die  following  are  the  symptoms  observ- 
ed :  Ten  seconds  afler  the  introduction  of  the  injection,  the  re- 
spiratory movements  became  suspended,  a  state  of  violent  opis- 
tnotonos  coming  on.  The  spasm  appeared  to  increase  until  about 
thirty  seconds  dier  the  introduction  of  the  poison,  at  which  time 
it  was  at  its  height.  It  then  gradually  relaxed,  and  forty-five  se- 
conds after  the  injection,  the  animal  lay  to  all  appearance  perfectly 
dead.  One  or  two  deep  respiratory  movements  took  place  about 
a  minute  and  a  half  after  all  other  signs  of  life  had  ceased,  and 
these  were  the  last  movements  that  were  observed.* 

Such  are  the  general  phenomena  that  always  foUow  the  injee- 
tion  of  the  salts  of  soda  into  Uie  veins ;  phenomena  which  are 
evidently  the  result  of  an  affection  of  the  nervous  system,  and 
which  it  now  romains  to  connect  with  the  local  action  which  these 
substances  have  been  found  to  exert  on  the  pulmonary  circulation. 

The  most  ready  explanation  of  these  phenomena  which  pre- 
sents itself,  is,  that  they  aro  owing  to  the  compression  which  the 

*  In  the  numerous  ezperimeDU  I  have  pecformcd  with  this  cIms  of  substances,  I 
hi?e  always  observed  these  respiratory  rooYements  to  take  place  from  one  to  two  mi- 
nutes after  the  apparent  death  of  the  animal.  In  some  insunoes  they  have  been  the 
E*  de  to  a  partial  recovery,  if  the  quantity  of  the  poison  injected  has  not  been  too 
,  (as  in  Expt  2) ;  otherwise  they  have  occurred  when  the  other  muscles  of  tha 
,  had  penuaBcDily  tost  all  power  of  motion. 
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brain  most  be  subjected  to  by  the  accumulation  of  blood  in  the 
venous  system,  on  the  passage  of  this  fluid  through  the  lungs  being 
arrested.  In  order  to  prove  if  this  cause  were  sufficient  to  accoanl 
for  the  phenomena,  the  following  experiment  was  performed. 

Eofpt.  8.^-A  tube  was  inserted  into  the  femoral  vein  of  a 
dog,  the  tube  being  long  enough  to  aUow  of  the  end  of  it  pene- 
trating to  the  abdominid  cava.  A  solution  of  soda  was  in- 
jected into  the  jugular  vein.  Immediately  before  the  injection  of 
the  poison,  the  pressure  in  the  venous  system  was  not  sufficient  to 
cause  any  appreciable  difference  in  the  level  of  the  mercury  in 
the  instrument,  but  six  seconds  after  the  injection,  the  hemady- 
namometer  indicated  that  the  parietes  of  these  vessels  were  sob- 
mitted  to  a  pressure  equal  to  a  column  of  mercury  of  two  inches ; 
a  pressure  which  must  also  have  been  supported  by  the  simues  of 
the  brain,  and  which  must  have  subjected  the  whole  of  the  ence- 
phalon  to  a  degree  of  compi:ession,  quite  sufficient  to  account  for 
the  appearance  of  the  morbid  phenomena.* 

The  action  of  these  substances,  however,  is  not  confined  to  the 
capillaries  in  the  lungs.  The  following  experiment  will  show  that 
the  systemic  capillaries  are  so  affected,  as  to  require  the  left  yen- 
tride  to  exert  a  force,  three  times  greater  than  it  employs  in  the 
general  state  of  the  circulation,  before  the  Uood  containing  these 
substances  in  any  quantity,  can  pass  from  the  arterial  into  the 
Tenous  system. 

Eapt.  4. — ^A  tube  was  inserted  into  the  axillary  artery,  the 

Eint  looking  towards  the  heart,  so  that  any  injections  that  might 
passed  through  it  should  enter  the  aorta,  and  thus  become  dis- 
tributed throughout  the  body,  llie  hemadynamometer  was  con- 
nected with  ^e  femoral  artery,  and  the  pressure  in  the  arterial 
system  was  found  to  be  equal  to  a  column  of  mercury  of  from  4.5 
to  6  inches.  A  solution,  containing  a  drachm  and  a-half  of  nitrate 
of  soda,  was  introduced  into  the  axillary  artery ;  about  four  se- 
conds after  the  introduction  of  the  first  portion  of  the  injection, 
and  before  the  syringe  vras  emptied,  the  pressure  in  the  arterial 
system  begaa  to  increase,  and  in  sixteen  seconds  it  was  equal  to  a 
column  of  mercury  of  14  inches.  It  remained  at  this  height  for 
a  few  seconds,  and  then  gradually  sank ;  ike  pulsations  of  the 
heart  being  finally  arrested  by  asphyxia,  all  respiratory  movemrats 
having  ceased  about  ten  seconds  after  the  introduction  of  the  salt 
into  the  veins.  The  presence  of  the  salt  in  the  blood  did  not 
appear  to  produce  the  slightest  efiect  in  destroying  the  irritability 
of  the  heart,  a  contrary  action  being  evident ;  for  the  pulsations 

*  ThiB  expUnatton  of  die  came  of  the  niddeo  death  of  the  animal  reoeifei  top« 
port  by  the  effects  that  foUow  the  iotroduction  of  nitric  add  into  the  veins.  This 
substance,  by  solidifying  the  blood,  suddenly  arrests  the  passage  of  this  fluid  from  the 
right  side  of  the  heart,  and  thus  produces  a  like  degree  of  congestion  in  the  Teouui 
system,  which  gives  rise  to  phenomena  exactly  resembling  those  above  detailed. 
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continned  longer  than  usual  after  the  arrest  of  the  Kspiratory 
movements,  the  pressure  in  the  arterial  system  being  still  equal  to 
six  inches,  three  minutes  after  the  apparent  death  of  the  animal. 
TTbe  salts  of  soda,  the  action  of  which  have  been  experimental]  j 
investigated,  are  the  nitrate,  sulphate,  and  carbonate.  After  the 
alkali  itself,  the  nitrate  is  by  rar  the  most  poisonous ;  a  much 
greater  quantity,  either  of  the  sulphate  or  carbonate  being  required 
to  produce  death,  than  of  the  nitrate ;  two  drachms  of  which,  dis- 
solved in  six  drachms  of  water,  are  generally  sufficient  to  arrest 
the  pulmonary  circulation,  whilst  from  an  ounce  and  a-half  to  two 
ounces  of  a  saturated  solution  of  either  of  the  otb^  salts,  are  re- 
quired in  order  to  produce  this  effect. 

I  shall  now  proceed  to  relate  some  experiments  showing  the 
action  of  the  second  class  of  substances,  or  those  which  appear  to 
produce  death  by  destroying  the  irritability  of  the  heart. 

Ewpt,  5.^-A  solution  containing  three  grains  of  pure  potass, 
in  six  drachms  of  water,  was  injected  into  the  jugular  vein  of  a 
dog,  the  hemadynamometer  being  connected  with  the  femoral  ar- 
tery. The  only  effect  produced  was  a  slight  quickening  of  the  ac* 
tion  of  the  heart,  about  twelve  seconds  after  the  introduction  of 
tbe  injection.  A  solution  containing  six  grains  of  the  alkali  was 
then  injected.  Ten  seconds  after  the  injection  had  been  pushed, 
the  action  of  the  heart  became  suddenly  arrested,  as  was  shown  by 
the  rapid  &11  of  the  column  of  mereury  in  the  instrument,  and  the 
cessation  of  all  oscillations.  In  a  few  seconds,  the  mercury  in  the 
instrument  was  at  zero,  and  no  oscillations,  due  to  the  action  of 
the  heart,  were  observed  after  the  first  cessation  of  its  pulsations.* 
The  thorax  was  opened  immediately  after  death,  and  the  heart 
exposed  in  less  than  a  minute  after  the  last  respiratory  movement 
had  taken  place.  The  only  sign  of  irritability  it  then  manifested 
was  a  slight  contraction  of  the  right  auricle.  The  parietes  of  the 
ventricles  were  perfectly  motionless,  nor  could  any  contractions 
be  produced  by  the  application  of  the  poles  of  a  galvanic  battery. 
Both  the  right  and  left  cavities  contaiiied  a  considerable  quantity 
of  blood.  The  blood  in  the  right  side  was  dark  and  firmly  coagu- 
lated ;  that  in  the  left  cavities  was  of  a  bright  scarlet  colour,  and 
also  firmly  coagulated.f 

Independently  of  the  indications  furnished  bv  the  hemad3ma- 
mometer,  these  post  mortem  appearances  ftimish  sufficient  proof 
that  this  substance  acts  by  destroying  the  irritability  of  the  heart. 

*  Af  the  leipiiatorjr  moyoDents  contioae  for  tome  time  after  the  actbn  of  the 
heart  has  oeated,  care  most  be  taken  not  to  oonfowid  the  osdUatioiif  produced  in  the 
colwnn  of  meicinj  bj  these  morementiy  with  thoee  aridng  fWwi  the  action  of  the 

-f  The  itate  of  the  blood  after  death  affimU  a  striking  example  of  difference  in  the 
action  of  substances  on  this  fluid,  according  as  thej  are  mixed  with  it  whilst  still 
forming  part  of  the  circulating  ftuid,  or  after  it  hu  been  remofed  from  the  bodj. 
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The  most  ttrikisg  proof,  however,  of  the  action  of  these  subatances 
on  the  heart,  is  fumiah^  when  they  are  injected  into  the  TeiDs  of 
an  aninial,  whoae  thotaz  has  been  pieTiooaly  opened,  artificial  rea- 
pirAtion  being  performed.  In  these  cases,  the  heart  is  seen  to  be 
suddenly  paralyzedt  in  from  seven  to  ten  seconds  after  the  intro- 
duction of  the  poison. 

The  salts  of  potass  exert  an  action  exactly  analogous  to  that  of 
the  base*     Experiments  have  been  performed  with  the  nitrate, 
sulphate,  carbonate,  and  biarseniate.    Of  these  salts  the  nitrate 
appears  to  be  the  most  poisonous,  the  quantity  required  to  arrest 
the  action  of  the  heart  not  exceeding  five  or  six  grains.     On  ac- 
count of  the  strikinff  analogy  that  prevails  in  the  action  of  all  the 
substances  contained  in  this  class,  the  above  experiment  will  fur- 
nish an  example  of  the  effects  that  follow  the  introductioQ  of  any 
one  of  them  mto  the  veins.     I  shall  therefore  merely  enumerate 
those,  the  action  of  which  has  been  experimentally  investif2:atcd. 
They  are,  nitrate  of  baryta,  chloride  of  barium,  ammonia,  nitrate 
of  ammonia,  nitrate  of  lime,  chloride  of  calcium,  nitrate  of  mag- 
nesia, sulphate  of  magnesia*     The  effects  of  these  salts  when  in- 
troduced mto  the  arteries  is  shown  by  the  followinff  experiment. 
Ejppt.  6. — ^A  tube  was  introduced  into  the  axillary  artery  (as 
in  Expt.  4.)     The  hemadynamometer  was  connected  with  the  fe- 
moral artery.     A  solution  containing  a  drachm  of  nitrate  of  po- 
tass was  injected  into  the  axillary  artery.     Four  seconds  after  the 
introduction  of  the  first  portion  of  the  injection,  the  pressure  in 
the  arterial  system  began  to  be  increased,  and  in  seven  seconds  it 
was  equal  to  a  column  of  mercury  of  14  inches.     The  column  of 
mercury  oscillated  for  some  seconds  between  10  and  14  inches. 
Thirty-five  seconds  after  the  injection,  the  action  of  the  heart  be- 
came suddenly  arrested,  and  the  pressure  in  the  arterial  system 
diminished  rapidly.   The  thorax  was  immediately  opened.   Slight 
partial  movements  of  the  auricles  and  ventricles  were  still  tak- 
ing place,  but  no  regular  contraction  of  either  of  these  cavities. 
The  phenomena  that  this  experiment  presents,  show  that  this  salt, 
although  it  passes  through  the  lungs  with  the  greatest  facility,  yet 
exerts  an  action  on  the  systemic  capillaries  analogous  to  that  of 
the  salts  of  soda.     We  have  also  a  convincing  proof,  that  the  ac- 
tion of  these  substances  on  the  heart  cannot  he  owing  to  an  effect 
produced  on  the  nervous  centres,  for  in  the  last  experiment  we 
find  the  poison  circulating  through  the  brain,  and  yet  the  left  ven- 
tricle contracting  under  a  pressure  equal  to  six  pounds  on  every 
square  inch  of  its  surface,  the  heart  not  being  affected  until  suffi- 
cient time  had  elapsed  for  the  blood  containing  the  substance  to 
pass  through  the  whole  of  the  vascular  system,  and  to  be  circulat- 
ed over  its  parietes.* 

•  The  time  bcre  given  (tbtrtj.fiYe  lecondt),  m  occupied  by  the  blood  In  pamng 
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The  general  eflTects  that  follow  the  iDtroduction  of  these  sub- 
BtaBces  into  the  veins  are,  as  might  be  expected,  such  as  result 
from  the  cessation  of  the  actioti  of  the  hearts  As  soon  as  the  puU 
sations  of  this  organ  are  arrested,  the  animal  struggles  violehtly, 
and  the  respiratory  movements  become  deep,  the  animal  appear** 
ing  to  suffer  much.  It  is  not  until  a  minute  or  a  half  or  two  mi- 
nutes after  the  cessation  of  the  hearths  action  that  the  animal  ap- 
pears to  lose  its  consciousness;  and  the  respiratory  movements 
often  continue  from  two  to  three  minutes  after  the  circulation  has 
ceased.. 

When  a  solution  of  these  substances  is  injected  into  the  arte* 
rial  system,  the  general  effects  that  follow  are  analogous  to  those 
produced  by  the  introduction  of  the  salts  of  soda  into  the  arte- 
ries, and  are  probably  due  to  the  compression  which  the  brain 
must  be  subjected  to  from  the  sudden  increase  of  pressure  on  the 
atteries. 

There  is  one  general  phenomenon  that  follows  the  introduction 
of  the  salts  of  baryta  into  the  veins  that  I  have  not  observed  to  be 
produced  by  any  other  substance,  this  is,  the  continuance  of  par- 
tial convulsive  movements  after  death.     These  last  from  twenty 
minutes  to  half  an  hour,  and  are  most  marked  in  the  anterior  part 
of  the  body,  probably  on  account  of  the  salt  being  more  readily 
diffused  over  these  parts  before  the  action  of  the  heart  is  arrested. 
I  shall  now  endeavour  to  draw  up  a  short  resume  of  the  princi- 
pal phenomena  that  have  presented  themselves  in  pursuing  these 
investigations.   The  first  feet  that  strikes  us  in  a  review  of  these  ex- 
periments is,  the  connection  that  exists  between  the  physiological 
action,  and  die  chemical  composition  of  these  substances.     This 
connection,  however,  is  not  such  as  our  knowledge  of  ordinary 
chemical  affinities  would  lead  us  to  anticipate ;  for  it  is  evident, 
that  the  decomposition  produced  by  these  salts  in  the  blood,  on 
which  their  physiological  action  depends,  are  entirely  due  to  the 
base  of  the  salt,  being  but  slightly  modified  by  the  combination  of 
this  base,  even  with  the  most  powerful  acids.     This  fact  is  also  in 
direct  opposition  to  the  conclusions  we  should  deduce  from  an  in- 
vestigation of  the  action  of  these  substances  on  blood,  when  ex- 
tracted from  the  body ;  for,  on  mixing  this  fluid  with  solutions  of 
different  salts,  the  reaction  that  takes  place,  at  least  as  far  as  a  su- 
perficial analysis  enables  us  to  judge,  are  intimately  connected 
with  the  nature  of  the  acid  which  enters  into  the  composition  of 
the  salt.     I  would  cite  one  marked  example  of  this,  in  the  effect 

through  the  tyfttemic  and  pulmonary  circulation,  back  into  the  aorU  and  through 
the  coronary  arteries,  may  appear  much  too  short.  It  is,  however,  some  seconds 
longer  than  the  time  gencraUy  occupied  by  the  blood  in  completing  the  round  of  the 
circulation,  owing  to  the  obstruction  which  in  this  instance  the  fluid  meets  with  in  pass  - 
iog  the  ty  strmic  capilUries.  For  prooft  of  this  rapidity  of  the  ri  rculation  I  would  reftr 
to  a  paper  read  beunre  the  Royal  Society,  in  which  I  have  brought  forward  a  nuoi* 
ber  of  experiments  on  this  subject. 
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of  soluticms  of  the  nitrates  of  potass  and  soda  on  the  blood,  wlioi 
mixed  with  it  out  of  the  body,  both  of  whidi  salts  prevent  the  co- 
affolation  of  the  fibrin,  although  their  physiological  action  is   so 
different.     A  microscopical  examination  of  the  bloo<l  after  its  con- 
tact with  these  various  salts  did  not  in  the  least  d^;ree  tend  to 
elucidate  the  subject.    Any  attempt,  therefore,  to  explain   the 
physiological  action  of  these  substances,  by  the  changes  tbey  pro- 
duce in  the  composition  of  the  blood,  although  a  probl^n  of  tbe 
highest  interest,  is  one,  the  solution  of  which  is  hopeless,  until  a 
more  advanced  state  of  chemical  science  shall  enable  us  to  detect 
the  changes  that  the  circukting  fluid  undeifpoes,  from  its  contact 
with  these  foreign  substances.     There  is  one  ftct  in  connection 
with  this  point  which  is  interesting,  viz.  that  of  all  the  salts,  the 
action  of  which  have  been  investigated,  it  is  only  those  of  soda, 
salts,  whidi  are  found  in  considerable  quantities  in  the  blood,  that 
do  not  appear  to  render  this  fluid  incapable  of  continuing  the  ir- 
ritability of  the  heart. 

Although  we  are  unable  to  detect  the  changes  produced  in 
the  composition  of  the  blood,  it  is  evident  -that  these  changes 
must  be  of  such  a  nature  as  to  interfere  with  the  reactions  that 
«re  constantly  taking  place  between  this  fluid  and  the  tissues,  and 
that  thus  the  blood  is  unfitted  to  undeigo  those  changes  whidi  are 
essential  for  the  continuation  of  the  functions  of  the  tissue  with 
which  it  is  in  contact.  It  would  also  appear,  that  those  dianges  in 
the  blood,  which  unfit  it  for  maintaining  the  functions  of  one  tissue 
in  their  normal  state,  may  not  render  it  incapable  of  undergoing 
those  reactions,  which  are  essential  for  the  contmuance  of  the  func- 
tions of  other  tissues.  Thus,  the  presence  of  soda  in  the  blood, 
in  an^  quantity,  although  powerfully  affecting  the  pulmonary  ca- 
pDlanes,  does  not  so  alter  the  composition  of  this  nuid,  as  to  pre- 
vent its  undergoing  those  changes  that  are  essential  for  the  con- 
tinuance of  the  irritability  of  the  heart.  The  same  remark  will 
also  apply  to  those  changes  which  the  salts  of  potass  produce  in 
the  blood,  by  which  the  tissue  of  the  systemic  capillaries  is  vio- 
lently affected,  although  the  pulmonary  capillaries  do  not  appear 
to  be  acted  upon.* 

This  local  action  of  certain  substances  on  different  tissues,  or 
different  sets  of  capillaries,  is  a  fact  which  admits  of  more  extend- 
ed application  than  the  mere  explanation  of  the  action  of  poisons. 
I  have  no  doubt  but  that  a  more  extended  series  of  experimenti, 
and  a  close  analysis  of  the  &cts  they  furnish,  would  lead  to  inte- 

*  It  it  highly  probable,  alio,  that  the  action  of  thoee  poiMms  whidi  affect  the  iMr- 
Touf  sTstem,  may  be  owing  to  certain  changes  they  produce  in  the  blood,  which 
changes,  whilst  they  do  not  mterfere  with  the  capillary  tissues,  or  the  heart,  yet  rea- 
der Uiis  fluid  unfit  for  undergoing  those  reactions  which  are  essential  for  the  oooti- 
nuation  of  the  functions  of  the  nenrous  tissue.  In  support  of  this  opinion  I  wodU 
obsenre,  that  I  have  found  that  none  of  these  poisons,  however  rapid  their  actioo, 
produce  any  general  effects  before  the  blood  containing  them  has  had  time  to  circa- 
late  through  the  brain. 
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Testing  results  in  explaining  the  modus  operandi  of  many  of  our 
therapeutic  agents.  Before,  however,  any  such  anticipations  can 
l>e  realized,  it  is  essential  that  we  should  possess  a  more  accurate 
knowledge  of  the  inmiediate  changes  which  the  hlood  undergoes 
by  its  contact  with  foreign  substances — a  problem  of  the  higbest 
interest  to  the  physiologist,  and  the  solution  of  which  is  becoming 
daily  more  practicable,  from  the  rapid  progress  that  oiganic  che- 
mistry is  now  making. 


Abt.  IV. — Practical  Observations  on  the  Diseases  of  Peru^ 
described  as  they  occur  on  the  Coast  and  in  the  Sierra. 
By  Archibald  Smith,  M.  D.  (Continued  from  Vol.  liv. 
p.  19.) 

I. — Diseases  of  the  Coast  continued. 

Diseases  of  the  Abdominal  Cavity — Fatiga. — I  cannot 
enter  upon  an  account  of  the  various  diseases  to  which  the  abdo- 
minal Tiscera  are  more  particularly  liable  on  the  Coast  of  Peru, 
without  trying  to  give  the  reader  some  idea  of  what  is  meant  by 
Fatiga. 

This  expression  is  wide  in  its  acceptation,  and  often  used  to  sig- 
nify a  general  feeling  of  uneasiness  which  attends  certain  disorders 
not  referable  by  positive  pain  to  any  particular  organ. 

It  is  a  common  symptom  during  the  hot  stage  of  ague,  and 
various  disorders  of  the  viscera,  and  seems  to  proceed  from  dis- 
turbance of  the  ganglionic  system  of  nerves.  There  is  hardly 
a  female  patient  in  Lima  suffering  under  any  disorder  of  the  di- 
gestive organs  but  enumerates  this  sensation  among  the  symptoms 
of  her  ailment. 

Hearing  fatiga  so  often  mentioned  by  the  sick,  I  endeavour- 
ed to  ascertain  what  precise  meaning  was  attached  to  it  in  parti- 
cular cases.  Some  signify  by  the  expression  a  feeling  of  oppression 
about  the  prsecordia,  accompanied  with  anxiety.  Others  say,  that 
they  mean  by  fatiga  a  peculiar  sort  of  tightness  at  the  chest,  with 
shortness  of  breathing,  like  that  which  is  experienced  on  stooping, 
running,  or  hurriedly  ascending  stairs.  It  is  used  very  commonly, 
especially  by  ladies,  to  express  a  feeling  of  sinking,  or  of  vacuity 
at  stomach,  often  relieved  by  a  cup  of  chicken-soup  or  chocolate. 
It  is  also  employed  to  denote  a  sense  of  weight  and  weariness  re- 
ferred to  the  region  of  the  stomach,  attended  with  loathing  of  food, 
consequent,  perhaps,  on  an  old  hepatic  disorder,  originally  caused 
by  the  inward  working  of  suppressed  anger.  This  species  o{  fa- 
tiga is  said  to  be  relieved,  from  time  to  time,  by  a  few  drops  of  lau- 
danum. 
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It  iB  a  symptom  of  common  dyspepsia,  more  or  less  aggnT&ted 
when  the  stomach  is  distended  with  flatus.  In  the  latter  instance, 
the  female  patient  imagines,  that  she  experiences  what  is  Yulgai) j 
called  a  levantarte  la  madre^  or  a  rising  of  the  womb,  whM^ 
produces  thefatiga, — in  other  words,  that  it  is  an  attack  of  hyste- 
rical globus. 

Dyspepsia. — ^The  process  of  digestion  is  usually  very  slow  with 
the  natives  of  the  coast ;  and  when  in  any  degree  mdisposed,  thej 
are  commonly  cautious  not  to  load  the  stomach  afresh,  whiJ^ 
et  affected  with  flatulency  or  eructations,  which  is  not  unfrequent- 
y  the  case,  for  seven  or  eight  hours  after  an  ordinary  meal.  In- 
deed, one  of  the  commonest  signs  of  dyspepsia  is  that  of  which 
the  natives  so  often  complain,  eructanao  la  comida  hasta  tar- 
cfe,  viz.  being  troubled  with  eructation  to  a  late  hour  after  food. 
And  among  the  most  obvious  causes  of  this  affection  is  the  gene- 
ral practice  of  using  the  cigar,  and  so  creating  an  excessive  secre- 
tion and  ejection  of  the  saliva,  necessary  for  a  healthy  digestion. 

A  distinguished  old  Spaniard,  for  more  than  half  a  century  re- 
sident in  Lima,  used  to  give  the  following  ruk  for  the  enjojrment 
of  health  and  longevity  in  that  place.  ^^  To  breakfast  lightly, 
dine  heartily,  sup  sparingly,  and  never  break  the  nighf  s  rest."* 
This  indeed  may  be  a  very  good  summary  for  Lima,  where 
the  people  are  generally  cheerful  and  fond  of  amusement  and  saun- 
tering,—circumstances  which  Cicero  did  not  overlook  when  he  in- 
culcated that  health  required  *'*'  concoctionem,  vitationem  las- 
situdinis,  ambulationem  moderatam,  oblectationem,  facilitatem 
alvi.^ 

It  is  a  prevalent  belief  in  Lima,  that  men  of  letters  in  that  cli* 
mate  are  capable  of  very  little  literary  labour  without  soon  dis- 
turbing the  organs  of  digestion.  I  once  attended  a  person  of  spare 
form  and  pale  countenance,  who  was  habitually  subject  to  dyspep- 
sia. The  disorder  seemed  to  have  been  occasioned  by  a  seden- 
tary life,  pensive  disposition,  and  much  dedication  to  reading. 
His  feet  were  usually  cold,  and  his  digestion  irregular,  as  was  in- 
dicated by  the  varying  quality  of  his  stools,  acid  eructations,  and 
flatulent  movements  in  the  bowels.  If  at  any  time  he  drank  iced- 
water  at  dinner,  or  took  a  glass  of  cold  water  before  the  process 
of  digestion  in  the  stomach  and  duodenum  was  finished,  that  is,  be- 
fore five  or  six  hours  had  elapsed  after  last  meal,  his  bowels  were  sure 
to  be  disturbed  in  consequence  ;  his  head  became  heavy,  and  he  felt 
drowsy.  To  avoid  this  disagreeable  sense  of  weight  and  fulness, 
which  gave  him  the  idea  of  a  rush  of  blood  to  the  brain,  he 
left  off  cold  water  entirely,  and  used  with  benefit  tepid  water  for 
his  ordinary  drink. 

*  Hu  own  worcif  are  ^*  Almorzar  poco ;  coiner  quaoto  queres ;  ceiur  lo  meoot 
que  pucde« ;  y  no  pasar  ma^a  noche.'* 
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I  have  known  other  dyspeptics  of  delieate  constitution  affected 
very  much  in  the  same  manner.  In  tbis  case,  the  affection  of  the 
head  was  more  prominent  than  ordinary  in  those  other  instances 
in  vhich  we  find  that  the  general  symptoms,  and  the  effects  of  cold 
drink,  are  nearly  the  same. 

Though  it  is  a  prevalent  custom  to  drink  iced*water  at;  meals 
during  the  summer  months,  many  delicate  dyspeptics,  like  the  in- 
dividual just  alluded  to,  cannot  use  it  freely  witnout  suffering  grip- 
ing and  other  disturbances  in  the  bowels,  for  which  reason  they 
prefer  tepid  water  for  common  drink.  With  others,  however,  of 
a  different  fibre  and  temperament,  cold  drinks  agree  remarkably 
-well  during  the  warm  weather,  when  the  heat  and  irritability  of 
the  stomach  are  evidently  greatest ;  and  indeed  many  of  them 
cannot  digest  well  without  the  aid  of  ice. 

It  is  a  curious  fact,  connected  with  the  local  custom  of  using 
ice,  that  patients  are  met  with  whose  powers  of  digestion  are  so 
feeble  that  the  simplest  chicken-soup  or  chicken-tea  ^ould  sour 
on  the  stomach,  unless  this  effect  were  prevented  diy  cooling  be- 
verages. In  some  cases  of  chronic  diarrhoea  and  dysentery,  I 
have  observed  that  the  chicken-tea  occasioned  frequent  and  dis- 
tressing calls  to  stool,  when  not  restrained  by  the  use  of  ice.  This 
valuable  remedy  seems  to  impart  tone  or  power,  by  lowering  the 
morbid  irritability  of  the  stomach.  From  the  Lima  chalanes  or 
jockeys,  the  new  comer  to  a  warm  climate  may  take  a  lesson.  They 
are  remarkable  for  observing  the  different  effects  of  cold  and  warm 
weather  on  the  cattle  under  their  care.  In  the  cold  and  damp 
months  they  give  their  mules  and  horses  grain  with  advimtage ; 
but  in  the  heat  of  summer  they  withhold  com.  They  observe  niat 
grain,  during  the  warm  season  on  the  coast,  brings  on  a  cutaneous 
eruption  difficult  to  cure ;  and  which  is  only  removed  by  change 
of  climate,  or  sending  the  animal  to  grass. 

In  illustration  of  the  good  effects  on  the  human  constitution  of 
exchanging  a  stimulating  mode  of  living,  such  as  is  fitted  for  a 
cold  northern  climate,  for  a  more  temperate  regimen,  better  suited 
to  a  tropical  one,  I  would  adduce  the  following  case. 

An  European  in  the  prime  of  life,  of  a  florid  complexion,  vigo- 
rous frame,  and  sanguine  temperament,  had  once  or  twice  suffer- 
ed from  acute  hepatitis  and  bilious  remittent  fever;  but,  when  in 
health,  he  never  lefl  off  his  wine,  and  was  greatly  addicted  to  strong 
coffee.  Haring  so  long  indulged  in  these  heating  beverages,  as  he 
thought  with  sufficient  moderation,  because  with  perfect  sobriety, 
he  could  not  be  persuaded  by  his  family,  which  was  Limenian,  that 
the  use  of  these  articles  could  have  any  share  in  keeping  up  the 
habitual  dyspeptic  symptoms  which  he  suffered.  This  affection 
was  characterized  by  much  flatulency,  with  such  an  inflated  state 
of  the  belly  as  often  rendered  his  widest  vest  too  tight  for  him. 
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He  bad  three  looee  stools  daily.  At  length  he  was  prevailed  upon 
to  make  trial  of  a  difierent  rc^men.  He  took  no  more  hot  sup- 
pers ;  he  left  off  coffee  and  chocolate  at  night,  and  confined  him- 
self to  a  fflass  of  iced-water  before  going  to  bed.  At  dinner,  in- 
stead  of  his  customary  allowance  of  wine,  he  only  diank  a  little 
Bonrdeaox,  mixed  with  plenty  of  water.  The  consequence  of  this 
new  plan  was,  a  cheerful  mind,  an  easy  stomach,  and  perfect  health, 
with  only  one  natural  stool  daily.  I  believe  that  this  person'^s  ex- 
ample might  be  often  foUowed  with  no  small  advantage. 

It  may  be  remarked,  that  the  beer  of  the  country,  which  is  made 
from  Indian  com,  and  without  the  addition  of  hops,  or  bitter  of 
any  kind,  sometimes  procures  a  good  digestion,  when  foreign  beer 
or  porter  would  be  sure  to  have  the  contrary  effect,  and  to  render 
one  bilious. 

It  is  only  among  the  dark  races  that  spirituous  liquors  are  much 
used ;  for,  except  in  small  quantities  taken  as  drams  at  meaK  they 
are,  under  all  ordinary  circumstances,  considered  to  be  contraindi* 
cated  by  the  general  influence  of  the  climate.     A  spirituous  pur- 
gative,, for  example,  tincture  of  senna  or  rhubarb,  usually  irritates 
the  stomach  so  much  as  to  render  it  mostly  always  an  improper 
remedy.     Notwithstanding  this  peculiarity  of  operation  in  certain 
stimulants,  others  appear  to  be  borne  with  comparative  ease  ;  for 
the  stomach  is  daily  excited  by  the  excessive  use  of  agi  (pepper,) 
with  little  if  any  apparent  inconvenience.     But  to  this  condiment, 
acting  as  a  local  cause,  it  may  partly  be  owing  that  the  papillae 
of  the  tongue,  especially  near  the  root  of  the  organ,  are  very  of« 
ten  greatly  elevated  and  enlarged  in  the  natives. 

An  exceedingly  irritable  state  of  the  stomach  is  sometimes  dis- 
covered in  delicate  persons,  without  being  accompanied  with  any 
unusual  redness  or  morbid  appearance  of  the  tongue,  though  the 
gums  may  be  spongy  and  ready  to  bleed  on  slight  cause. 

In  many  persons  cutaneous  efflorescences,  or  red  blotches  at- 
tended with  troublesome  itching,  frequently  manifest  themselves 
when  the  ingesta  happen  to  disagree  with  the  stomach,  or  irritate 
the  intestinal  mucous  membrane. 

I  have  observed  an  instance  wherein,  after  many  months  of  con- 
tinued relapses  in  case  of  quotidian  or  tertian  ague,  the  irritabili- 
ty of  stomach  cr&dually  increased  until  the  utmost  rigor  of  diet 
was  indispensable.  And  after  a  plain  and  simple  meal,  though 
no  pain  or  heat  should  be  felt  in  the  stomach,  to  which  the  stimu- 
lus was  directly  applied,  the  nose  became  red  and  hot,  and  the  &- 
cial  artery  pulsated  with  increased  fulness  and  strengUi. 

A  wine-glassftil  of  undiluted  wine  would  produce  a  similar  effect. 
A  teaspoon  ful  of  spirits  could  not  be  taken  without  giving  rise  to 
a  disagreeable  sense  of  heat  at  the  throat  and  stomach.  Epson 
salts,  dissolved  in  the  infusion  of  cinchona,  would  sit  easily,  and 
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act  efficiently  on  the  bQweK  wban  other  common  eymemnt4  cnnti- 
ed  increased  imtation*  No  rich  gelatinoui  8oupi»  mrentmeats,  or 
firesh  pork  in  par^culer,  could  be  eitten  without  i^S^cting  the  fum 
hj  sympfttby* 

It  may  be  interesting  for  practical  men  to  be  ipfonned«  that  all 
the  above  symptoms  disappear  almost  at  once  on  ascending  the 
mU-knd  of  rem.  In  the  interior  the  digestion  becomes  vigorous, 
the  bowels  natural,  the  irritability  of  the  mu^one  membcmnas  of 
the  intestinal  passages  subsideBy  and  the  tonti  of  the  system  is 
increased  by  nioderate  cold  and  regular  ^xefW(^ 

A  visit  to  the  SiM^m,  or  interior  of  the  country,  i»  aiso  a  eover 
reign  remedy  for  the  nw>tt  obstinate  examines  of  hypp^ondriasiB. 
In  this  gloomy  infinnitv  the  bwHng  air  of  the  mpyntains,  the  exr 
citemoii  arising  from  the  boldness  and  variety  of  the  seencspy,  die 
feeling  of  danger  by  which  a-nervous  peoson  is  frecjuentiy  a&ciad 
€m  the  route,  and  the  neoesaty  of  personal  eamftions  on  snek  a 
journey,  have  aU  a  most  beneficial  tendency* 

During  some  of  the  late  campaigns  in  Pern,  the  delicateJnok- 
ing  sons  of  the  coast  were  seen  to  return  from  a  life  of  tempo- 
xsxT  hardihood  among  the  hilK  with  nil  |he  chanKeten  of  robust 
and  v^rous  health.  By  a  change  of  elisMte,  wbidi  can  be 
jMsily  effected  in  a  few  days,  the  most  important  and  sinking 
changes,  physical  as  well  as  n»ofal,  may  be  eccomplisbed;  itiie 
^reak  may  become  strong,  and  the  tijpid  bold,  as  I  have  known  in 
jome  most  deplomUe  cases  of  hypocbondriaais. 

JCaqueca^--^  kind  of  severe  periodical  hoadadi,  whkh  is  vul- 
gaarly  odled  JTaqueea^  is  exceedingly  irequent  among  the  lina 
women ;  and  gasat  numbeis  affected  iwi  itjnay  be  met  with  daily 
who  have  patchee  of  aonoe  sort  stuck  on  their  t^nples  by  way  oif 
remedy.  The  i»^jueca  is  commonly  symptomatic  of  chronic 
Older  'Of  the  digestive  Junctions,  and  it  attacks  with  frequency 
xaen  of «  neriFous  habit  of  body,  w^o  ave  sul^ect  to  cooge^aon  in 
the  internal  vessels  of  the  abdomen. 

When  this  tiattaEessii^;  headach  ii  connected  with  want  iof  tone 
and  vigour  in  the  genesal  system,  or  with  dysp^itic  sympt^noa 
of  a  nervous  ra£her  than  inflammatory  nature,  decided  advantage 
mi^  be  derived  from  keq>mg  the  bowels  (^pen,  and  giving  for  a  long- 
er or  shorter  time  the  carbonate  of  iron,  which  of  idl  tonics  I  have 
fouid  the  best  in  this  dass  of  cases.  But  when  connected  with  fre- 
quent indigesticm  and  chronic  visceral  obatructions,  I  have  seen 
flbe  xaqueca  relieved  by  a  profuse  Mid  spontaneous  hmmonthoidal 
disohaige^  or  by  a  deobstment  course  ^  medictne  calcidated  to 
coirect  the  existing  structural  derangement. 

Vcmiting.^^^  the  various  painfrd  symptoms  connected  with 
dMnn|;ed  digestion,  vomiting  is  one  of  the  most  promin^  among 
the  liimenese.    It  is  aometimes  attendant  upon  a  highly  ioritabk 
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or  chronically  inflamed  state  of  the  mucous  membrane  of  the  sto- 
mach or  intestines ;  sometimes  it  arises  from  mental  emotion,  or 
diseases  in  remote  parts,  which  only  affect  the  stomach  sympathe- 
tically. At  one  time  this  symptomatic,  but  frequent  and  distres- 
sing affection,  is  kept  up  by  structural,  at  another  time  by  func- 
tional disease. 

In  order  to  illustrate  its  mode  of  appearance,  and  the  sources 
from  which  it  arises,  I  subjoin  a  few  examples  from  my  diary. 
i  1.  A  young  man  in  good  health,  having  OTerfaeated  himself  by 
walkingon  a  warm  summer^s  morning,  quenched  his  thirst  by  drink- 
ing iced-water.  He  had  scarcely  adranced  two  squares,  or  two  hun- 
dred yards,  from  the  place  where  he  drank  the  water, — ^that  is,  from 
the  Palace  Square  to  the  Calle  de  San  Jose, — ^when  he  was  seised 
with  giddiness,  followed  by  violent  headach,  with  rednessof  the  eyes, 
and  incapacity  to  stand  or  even  sit  up.  He  felt  quite  sick  at  sto* 
madi,  and  vomited  the  food  which  he  had  taken  two  or  three  hours 
before.  He  now  drank  warm  water  freely  to  favour  the  action  of 
vomiting,  by  which  he  was  so  entirely  relieved,  that  soon  afterwards 
he  made  a  good  dinner. 

S.  A  young  girl,  who  had  hardly  attained  maturity  of  form, 
was  married  to  a  young  man  who  followed  the  lucrative  occu- 
pation of  baker  in  Lima ;  and,  to  indulge  her  in  her  childish  in- 
clinations, he  allowed  her  to  eat  what  they  call  Antqjoa^  or  fancy- 
dishes.  One  evening  she  regaled  herself  with  sweetmeats  and 
matt  j,  or  ground  nuts,  until  she  became  what  they  call  empa* 
chfida^  or  surfeited.  Shortly  afterwards  being  excited  to  anger, 
she  was  seized  with  pain  in  the  l^Uy,  some  fever,  and  vomiting  of 
green  and  yellow  bile.  No  aliment  except  arrow-root  or  paimda 
would  remain  on  the  stomach.  CaldOy  wnichis  the  name  for  mut- 
ton, chicken,  or  beef-tea,  &c.,  especially  disagreed  with  her,  and 
was  vomited  as  soon  as  it  was  taken.  Upon  Uie  administration  of 
an  enema  of  milk  and  water,  the  vomiting  ceased,  and  she  speedi- 
ly recovered. 

8.  In  warm  weather,  a  young  woman,  shortly  afler  rising  at 
her  usual  hour  in  the  morning,  and  apparently  in  good  health, 
was  seized  with  bilious  vomiting,  whidi  was  induced  by  no  assign- 
able cause,  and  she  also  complained  of  great  oppression  or  fetiga  at 
stomach.  She  requested  the  aid  of  a  physician,  who  prescribed  a  lit- 
tle gum-water  with  ice,  to  be  taken  every  half  hour.  But,  not^being 
relieved  by  this,  she  consulted  another,  who  ordered  her  one  grain 
of  opium  m  a  bolus  of  conserve  of  roses.  By  this  means  the  vio- 
lent vomiting  was  restrained,  and  the  cure  was  completed  by  iced- 
rice  water. 

4.  A  stout  young  man  was  suddenly  seized  with  indigestion  and 
vomitinff  after  violent  exercise.  The  vomiting  was  most  distres- 
sing and  almost  incessant,  attended  with  a  convulsive  agitation  of 
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the  whole  ftame.  Various  external  applications  were  resorted  to 
in  vain ;  nor  did  ice-water  and  efiervescing  draughts  afford  the 
least  relief*  ^ther  with  laudanum  in  laige  doses  proved  equal- 
ly unavailing ;  but  all  the  symptoms  very  quickly  yielded  to  a 
scruple  dose  of  calomel,  combined  with  one  grain  of  opium. 

5.  A  robust  young  man  went  to  bed  at  his  usual  hour,  and  in 
his  usual  good  health,  in  the  warm  month  of  February,  after  hav- 
ing drank,  an  hour  or  two  previously,  a  cooling  beverage,  which 
consisted  of  lemon-juice,  water  and  syrup,  with  ice.  He  awoke 
at  midnight,  and  had  a  sudden  attack  of  vomiting;  and  afterwards 
for  many  hours  the  vomiting  was  attended  with  excruciating  pain 
at  the  stomach  and  navel.  The  vomiting  occurred  every  five  or 
ten  minutes ;  each  attack  being  followed  by  an  interval  of  rest, 
accompanied  with  a  feeling  of  exhaustion ;  after  which  the  pain  re- 
turned, and  the  vomiting  was  renewed.  The  (ace  was  flushed  ; 
the  surfoce  was  covered  with  general  and  incessant  perspiration ;  the 
pulse  was  full  and  irequent ;  and  the  tongue  clean  and  natural. 
The  patient  could  not  say  whether  or  not  on  the  first  invasion  he 
had  rejected  any  undigested  food ;  but  he  expressed  his  surprise 
that  what  he  had  vomited  was  neither  bitter  nor  disagreeable  to 
the  taste. 

I  was  caUed  to  see  him  about  ten  o^clock  in  the  forenoon,  when  I 
learnt  the  iacts  of  his  case  now  mentioned.  The  symptoms  had  not 
yet  much  abated  in  theb  violence;  and,  under  the  circumstances,  I 
thought  it  advisable  to  give  him  a  dose  of  eighteen  grains  of  ca- 
lomel, mixed  with  a  little  gum  arable,  which  ne  took  in  common 
syrup,  washed  down  with  a  few  inouthfuls  of  plain  water.  Two 
hours  after  he  drank  a  glassful  of  linseed  water. 

From  the  time  he  took  the  calomel  the  vomiting  entirely  ceas- 
ed, and  hardly  any  pain  or  disturbance  in  the  bowels  remained. 
The  patient  toen  became  tranquil,  and  slept  most  of  the  afternoon. 
His  bowels  were  not  opened  until  the  following  morning,  when  he 
was  quite  recovered^  and  voided  a  moderate,  consistent,  and  dark* 
coloured  stool. 

6.  In  cases  of  chronic  gastritis,  attended  with  firequent  retching 
and  vomiting  of  everjrthing  taken  by  the  mouth,  1  have  known 
ice,  which  the  patients  chew  with  avidity,  afford  more  relief  than 
any  other  remedy,  enabling  the  stomach  to  retain  a  spoonful  or 
two  of  panada  seasoned  with  some  vegetable  acid. 

For  diseases  of  this  nature,  not  uncommon  on  the  coast,  cup- 
ping is  less  frequently  resorted  to  in  Lima  than  the  interests  of 
the  sick  require,  in  a  place  where  leeches  are  extremelv  scarce. 
Blistera,  sinapisms,  embrocations,  cataplasms,  warm  baths,  ano« 
dynes,  and  clysters  in  abundance,  are  usually  anplied  in  native 
practice,  and  frequently  without  much  benefit.  When  all  such  or- 
dinary resources  have  proved  fruitless,  it  is  sometimes  discovered 


356  Dr  Smith  an  Ai  Diseases  of  Perm 

that  the  gastric  disorder  is  kept  up  by  sympathy  between  tbe  sto- 
mach and  some  other  organ  in  an  unhc»lihy  sUte  ;  ft>t  examplf, 
an  indurated  and  enlarged  ovary,  or  uterus  in  a  state  of  inflam- 
mation more  or  less  acute.  I  well  remember  an  instance  of  thb 
latter  nature,  which  was  pronounced  to  be  hopeless,  and  in  which 
dhe  patient  was  piously  consigiied,  by  a  well-known  natire  practi- 
tioner, to  the  care  of  the  priest  and  confessor.  But  ftom  this 
master^s  unpalatable  opinion  she  appealed  to  a  consultation,  at  which 
I  attended.  Sh^  was  now  directed  to  take  small  doses  of  calomel 
in  conjunction  with  opium,  morning  and  evenin)^,  aided  by  mer- 
curial inunction,  until  the  salivary  organs  should  become  mildly 
affected.  When  this  object  was  attained,  the  irritability  of  the 
stomach  was  so  far  removed  that  drink  and  fkrinaceotis  food  eonld 
be  comfortably  retained,  and  by  diluente  and  laxatives  the  core 
was  in  a  great  measure  completed,  and  the  woman  restored  to  the 
enjoyment  of  health,  though  the  uterine  enlargement  was  not  en* 
tirely  removed. 

7.  A  young  lady  was  confined  to  bed  for  three  months,  affected 
with  obstinate  costiveness  and  almost  continual  vomiting  of  green 
vitiated  bile.  Her  complaint  had  originated  in  winter  weather, 
and  appeared  in  form  of  what  she  termed  a  bilious  colic,  which 
was  soon  followed,  according  to  the  statement,  by  symptoms  oFge- 
neral  inflammation  in  the  bowels.  These  inflammatory  symptoms 
had  afterwards  disappeared,  but  the  costiveness  and  vomiting  con- 
tinued. Frequent  warm  Imths,  as  well  as  opiates  and  iced-Hbinks, 
proved  unserviceable,  and  nothing  was  found  to  relieve  her.  The 
case  grew  tedious.  Many  doctors  were  consulted,  and  at  length  it 
came  to  my  turn  to  be  called.  I  recommended  the  applioition 
of  a  laige  sinapism  to  the  abdomen,  to  be  foOowed  by  tti  «ie- 
ma,  consisting  of  one  drachm  of  ipecacnan  powder  in  tbAn  of 
infusion,  being  administered,  powder  and  aB,  wMi  an  addition  of 
two  table-spoonfuk  of  olive  oil,  and  one  of  molasses.  Thfs  com- 
pound opened  the  bowels  freelv,  carrying  off  thin,  yeUoir,  aend 
copious  feculent  motions ;  and  the  complete  solution  of  a  pdnftl 
and  protracted  malady  was  the  consequence.  The  patient  rapidly 
convalesced ;  but  was  very  attentive  to  the  (][uantky  and  qm^y 
of  her  diet  for  some  time. 

I  may  remaik  that  in  this  case  the  enema  emoloyed  ap^Miais  Co 
have  stopped  the  vomiting  chiefly  by  the  revulsion  it  occasioned, 
just  as  at  other  times  we  see  that  an  emetic  dose  of  the  same 
powder  suspends  or  removes  a  troublesome  diafthosa. 

8.  I  have  met  with  some  instances  of  periodical  vomiting,  ai*fe- 
ing  at  a  certain  stage  of  the  process  of  digestion^  and  atteofded 
with,  or  oreceded  by,  pah)  more  or  less  acute. 

In  sucn  cases  the  appetite  may  be  good  enough ;  but  a  few  hours 
after  food  is  taken,  that  is  in  uboni  mm  tlnee  to  five  hours,  thtfre 
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comes  oQ  ft  severe  colic,  followed  by  vomiting ;  and  at  length  a 
portion  of  fetid  and  half-digested  m^ttter  is  brought  up  with  much 
effort ;  j3[i?ing  the  individual  affected  relief  till  ^ter  eating  again, 
when  he  has  again  to  go  through  the  same  course  of  suffering. 

I  particularlv  rememb^  two  examples  of  this  kind  of  severe 
gastrodynia.  One  took  place  in  a  young  man  a  good  deal  addicted 
to  the  use  of  ardent  spirits,  and  tne  other  in  an  elderly  person,  of 
a  choleric  ^mpeiament,  and  much  exposed  to  the  sun  in  his  daily 
agricultural  pursuits*  In  neither  case  cpuld  any  abdominal  tu* 
mour  or  indui^tion  be  detected  by  external  examination.  Both 
•objects  consulted  various  physicians,  and  were  led  to  use  many 
different  drugs,  finding  none  that  was  efficient ;  and  both  at  last, 
after  )x>ng  illn€»BS,  were  cured  by  bathing  in  the  sea  during  the 
summer  season. 

9.  It  n^ay  be  curious  to  mention  that  a  white  woman,  residing 
in  Lim^  and  in  the  middle  ranks  of  life,  was  accustomed  to  have 
two  dinners  prepared  for  herself  daily.  The  first  dinner  was  a 
sumptuous  one,  abounding  in  aU  the  rich  varieties  of  the  season. 
Of  this  she  partook  very  nreely  as  a  luxury ;  but  shortly  after- 
wards, this  preliminary  repast  was  wholl v  rejected  by  the  aid  of 
draughts  of  warm  water ;  and,  when  the  stomach  nad  recover- 
ed a  state  of  repose,  she  eat  her  second  or  plain  dinner,  which 
perved  to  nourish  and  support  her  very  corpulent  irame. 

Such  a  debility  of  stomach  as  the  followmg  case  exhibits  is  not 
fcommoPf 

10.  A  ^zeigner,  who  had  resided  in  Lima  for  i^aany  years,  com* 
plained  of  weiucness  at  stomach,  indicated  by  vomiting  his  food, 
with  some  slight  uneasiness,  very  soon  after  taking  it.  This  gentle- 
man could  not  perspire,  a^d  the  radical  disease  under  which  he 
suffered  was  supposed  to  be  seated  in  the  liver.  Though  he 
passed  the  winjter  in  Chorillos  on  account  of  its  milder  din^ite, 
.  and  took  sufficient  daily  exercise  in  riding  to  and  fix>m  Lima,  yet 
his  skin  continued  dry  and  stomach  weak.  When  in  good  health  he 
perspired  freely,  and  he  therefore  thought  that  a  voyage  to  6uaya« 
quil  might  do  him  good,  bv  restoring  the  natunJiy  perspirable 
state  of  the  surfiice.  He  embarked,  and  before  he  got  to  his  des* 
tination,  the  skin  became  rdaxed,  and  he  felt  bett^.  So  rapid 
was  his  recovery  that,  as  he  avers,  on  the  very  first  day  of  nis 
arrival  in  Guayaquil,  he  eat  three  hundred  of  tne  sm^ll  ojrsters 
which  adhere  to  the  leaves  of  the  mangroves  that  dip  in  the  river  of 
this  city.  After  this  feat  he  had  no  more  ailment  of  any  kind ; 
the  functions  of  the  skin,  and  also  of  the  stomach  and  intestines, 
became  perfectly  healthy  and  natural. 

Gastric  and  Intestinal  Hismorrhage^'^The  climate  of  Lima, 
lOid  of  the  coast  of  Peru  generally,  is  observed  to  induce  among 
i)ie  inhabitants  of  those  regions,  a  peculiarly  weak  and  lax  state 
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of  the  gastric  and  intestinal  tissues,  as  well  as  of  th%  capil 
vessels  connected  with  them,  which  subjects  these  parts  to  fre- 
quent, though  rarely  fatal,  sanguineous  cUschaiges  consequent  on 
various  causes  of  local  irritation. 

The  following  examples  may  serve  to  show  how  such  disorden 
usually  appear ;  and  are  commonly  connected  with  deranged  di- 
gestion, though  not  always  with  organic  disease. 

Ex.  1. — A  little  girl,  8  or  4  years  old,  of  Spanish  parentage 
and  fair  delicate  skin,  being  in  her  usual  health,  was  put  into  the 
cold  bath ;  felt  chilled  in  it ;  was  soon  taken  out,  and  shortly 
after  voided  one  copious  stool  of  dark  blood.  Next  day  die  was 
affected  with  prickly  heat ;  and  without  further  trouble,  or  the 
use  of  medicine,  her  bowels,  as  now  indicated  by  healthy  alvine 
motions,  recovered  their  natural  condition. 

Ex.  S. — A  brown  or  Zamba  slave  girl,  about  10  years  of 
^,  had  no  appetite,  and  felt  dull  and  heavy  for  seveml  days. 
The  lady  whose  property  she  was  save  her  a  dose  of  manna, 
which  did  not  operate  much,  if  indeed  at  all,  as  a  purgative.  But 
soon  after  it  was  taken  the  girl  vomited  some  blood  ;  and  then, 
as  if  by  a  charm,  her  spirits  returned,  and  she  was  quite  well. 

Ex.  8. — ^A  military  ofScer,  worn  down  by  arduous  service,  and 
the  want  of  regular  rest,  was  attacked  with  tertian.     His  boweb 
having  been  previously  relieved  in  some  degree  by  emollient  pti- 
sans and  clysters,  according  to  the  fashion  of  the  female  attend- 
ants of  the  country,  the  physician  who  was  called  reconmiended 
a  simple  infusion  of  bark,  alternated  at  the  proper  medicinal  hours 
with  low  diet.  This  treatment  was  attended  with  vomiting  of  blood 
and  discharge  of  blood  from  the  bowels ;  the  blood  voided  by  stool 
being  dark  in  appearance,  more  or  less  clotted,  and  very  fetid. 
I  first  saw  the  patient  when  in  this  state,  and  ordered  that  the 
bark  should  be  discontinued.     He  was  now  put  on  a  thin  arrow- 
root diet,  with  linseed  and  mallow-water  for  ordinary  drink. 
The  belly  was  anointed  with  oil  and  covered  with  flannel,  with 
a  view  to  keep  up  an  equable  circulation,  and  a  starch  enema  was 
administered  once  a-day.     Under  this  treatment,  the  tertian  was 
very  slight  at  the  next  corresponding  period ;  and  after  it  had  termi- 
nated, the  usual  gentle  purgative  of  the  Limenian  practitioners 
was  resorted  to;   namely,  a  dose  of  manna  dissolved  in  tepid 
whey.     By  this  means  the  bowels  were  opened  freely,  and  the 
stoois  assumed  a  natural  appearance.    All  the  bad  sjrmptoros  now 
disappeared ;  and  in  two  or  three  days  more,  under  good  nursing 
and  attention  to  regimen,  he  was  perfectly  convalescent. 

Ex.  4. — ^An  elderly  lady,  who  enjoyed  general  good  health  while    • 
she  only  eat  what  she  knew  would  a^ree  with  her,  was  sure  to  be 
seized  with  discharge  of  blood  from  the  bowels  as  soon  as  she  hap- 
pened to  eat  anything  that  she  could  not  easily  digest,  or  what  too 
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mucL  irritated  the  duodenal  or  general  intestinal  mucous  mem- 
brane;   thus  illustrating  the  old  observation,  t^  stimulus^  ibi 

This  sort  of  case  is  not  of  rare  occurrence  among  the  people 
of  Lima ;  but  those  who  are  occasionally  affected  in  this  manner 
commonly  recover  from  the  ailment  without  the  aid  of  the  physi- 
cian. Tney  habitually  resort  to  such  simple  domestic  remeoies  as 
an  emollient  enema,  anointing  the  belly  with  almond  oil,  and  drink- 
ing liberally  of  a  ptisan,  which  is  composed  of  mallow,  linseed, 
and  rose  water,  with  the  addition  of  a  little  sugar  or  any  simple 
ayrup. 

Ex.  5.— A  stout,  active,  and  middle-aged  bronzed  woman, 
sat  down  to  breakfast  in  her  usual  good  health,  and  eat  of  boiled 
Indian  com  half  ripe  and  in  ear,  (choclOy)  tamal^  or  pork  baked 
with  bruised  mai2e  (usually  enveloped  in  a  piece  of  plantain  leaf), 
camotea^  or  sweet  potatos,  several  hard  eggs  with  firesh  curd,  and 
a  &ir  allowance  of  chocolate,  besides.  An  hour  after  this,  as  she 
conceived,  most  simple  renast,  she  washed  her  body  with  cold 
water,  which  soon  inducea  chiUs  and  shivering,  with  a  general 
feeling  of  indisposition  and  pain  in  the  belly.  These  symptoms 
were  foUowed  by  a  feeling  of  constriction  and  irritation  at  the 
arms,  and  there  now  came  on  evacuations  of  pure  blood  mixed- 
with  bile.  Under  these  circumstances  she  resolved  upon  an  act 
of  self-denial,  viz.  to  eat  no  more  that  day.  She  diluted  what 
she  had  eat  to  breakfast,  by  repeatedly,  in  die  course  of  the  day^ 
drinking  freely  of  linseed  water  sweetened  with  syrup  of  roses ; 
and  the  result  was,  that  on  the  following  morning  she  rose  per- 
fectly well. 

Ew.  6.— -A  gentleman,  well  advanced  in  life,  and  long  affected 
with  chronic  hepatitis,  was  directed  to  take  a  dose  of  manna  in 
oil,  the  fiivourite  purgative  orchata  of  the  old  doctors  of  Lima ; 
and  on  the  night  of  ti^e  same  day  on  which  he  took  this  savoury 
potion,  he  was  seized  with  hsBmatemesis.  A  physician  was  instant- 
ly sent  for,  who,  finding  that  ice,  a  popular  remedy  in  such  cases, 
was  not  at  hand,  prescribed  an  anodyne  draught  with  twenty-five 
drops  of  laudanum.  This  dose  the  stomach  rejected,  and  there- 
fore the  same  quantity  of  the  opiate  was  again  repeated,  and  he 
passed  the  remainder  of  the  night  quietly. 

Next  morning  a  consultation  of  two  native  physicians  was  cal- 
led. They  determined  that  the  patient  should  be  bled*  in  the 
forenoon  ;  and  in  the  evening  he  was  put  into  the  warm  bath  by 
their  direction.     The  unfortunate  gentlenum  was  no  sooner  taken 

*  A  bleeding  in  Lima  seldom  exceeds  12  or  16  ounces  when  ordered  by  nutire 
pnetitioneTs.  They  are  fond  of  smaller  bleedings,  frequently  repeated,  in  the  com* 
BOD  inflammatory  disorders  of  the  country. 
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out  of  the  bftth,  whidi  httd  probtbly  hiduced  a  dial  intetiMl 
monfaage,  than  he  became  as  cold  as  the  grate,  and  expired. 

Ew,  7.— A  young  Englishman,  who  had  been  for  some  time  m 
yiaitof  in  one  of  the  great  commercial  houses  in  Lima,  was  Bet*»l 
wiA  dischames  of  blood  from  ^ihe  bowels.  The  case  became  cue 
of  consultation ;  and  I  was  one  of  the  phTsicittiB  ooBBolted. 
We  learned  from  the  account  of  his  fbnn^  medical  attendant^  Mr 
Kidstbne  of  Lima«  that  the  young  ^tleman^s  attack  had^been 
of  hepatic  origin,  but  found  from  his  actual  state  that  uloeratidn 
had  probably  taken  place  in  the  alimentary  canal.  Hence  vesseb 
of  considerable  size  appeared  to  have  been  laid  open ;  for  the 
Uood  which  was  passed  by  stool,  from  being  dark  and  gmmooa, 
became  florid  ana  arterialided  in  appearance. 

After  many  proAise  and  dotted  disdiatges  of  blood,  repeated 
from  day  to  day,  the  intestinal  haemorrhage  aC  length  became 
still  more  alarming.  Exhaustion  with  frintishness  ensued  ;  and 
the  consequence  was  that  the  hsemortfaage  naturally  ceased.  Now 
the  patient  confined  himself  rigidly  to  milk  alone,  as  his  od(y 
drint  and  nutriment.  There  was  no  longer  any  appearance  of 
blood  in  the  stools,  and  convalescence  went  on  uninterruptedly. 
While  on  the  milk  diet  he  daily  evaclmted  large  pieces  of  curd, 
irhtch,  however,  did  not  seem  to  occasion  irritation  in  the  bowds. 
He  embarked  for  Europe,  and  arrived  safoly  in  England. 

Ect.  B.--*A  clever  woman,  intrusted  with  the  man^iemenl 
of  the  commercial  affidrs  of  her  husband,  is  habitually  troubled 
with  a  hs6morrhoidal  disdiarge,  and  frequently  exposed  to  many 
sources  of  mental  annoyance.  Though  a  person  of  a  cheerfel  and 
most  charitable  disposition,  yet  sudi  is  the  prevailing  influenee  of 
the  depressing  emotions  over  the  digestive  fon^tions  in  her  case, 
that  dit  neHer  experiences  m6le6tation  in  mind  withoiH  its  being 
attended,  or  quicUy  followed,  by  corresponding  bodily  indiqpo- 
sition. 

Having  on  one  occasion  been  irritated  and  put  out  of  teaiper, 
and  cdisequenlly  eeited  with  an  attack  of  colic^  attended  with 
mudi  iatus  in  the  bowels,  I  was  sent  for.  She  Mi  great  drov^ 
siness  and  hcAviaess  about  ^  head,  with  a  tendency  to  fidl  into 
a  state  of  ins^isibiMty. 

After  the  attack  had  thus  commenced,  the  patient  had  iaterfsb 
of  ireepite;  but  the  disease  recurred  in  fits  attended  with  severe 
ootic  pain ;  ^strong  dMittering  «f  the  teetSi ;  general  convulave 
m6ti!onB,  and  particular  contettions  of  the  &ce.  These  pfooxysBS 
did  not  eontiMe  loi^  at  a  time,  but  were  followed  by  short  in* 
tervals  of  quietude  and  stillness,  though  not  of  insensibility. 

As  she  recovered  from  these  fits,  under  the  administration  of 
blood-letting  and  opium,  incredible  quantities  of  dark  coagaktod 
blood  were  voided  per  anum.    Uneasiness  was  felt  at  the  region 
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of  the  Irrer,  and  coKc  pains  attended  the  sanguineous  stools. 
The  mildest  laxatives  and  emollient  enemata  wei^  resorted  to  ; 
snd  sinapisms  or  blisters  were  applied  to  the  abdomen,  without 
in  any  degree  removing  the  intestmal  local  irritation  and  pains, 
or  the  existing  haemorrhagic  discharges. 

Ice,  the  usual  remedy,  and  iced  acidulated  drinks,  failed  to  af- 
ford that  relief  which  at  length  was  happily  derived  from  jmlls 
of  opium  combined  with  a  small  portion  of  acetate  of  lead.  This 
efficacious  remedy  speedily  cheched  the  inordinate  intestinal  he- 
morrhages, in  which  there  was  often  no  appeamnce  of  fsBcal  mat- 
ter. After  a  few  days*  rest,  the  patient  was  removed  to  Ghoril- 
los,  in  a  very  weakfsnd  reduced  state ;  but  she  made  a  veiy  &vour- 
aUe  recovery. 

A  year  or  two  after  this  attack,  she  had  another  equally  severe, 
in  all  respects,  excepting  the  intestinal  hemonrhage,  which  was 
xneiely  hsdmonfaoidal  and  moderate  in  quantity.  But  on  this 
latter  occasion,  the  liver  was  unusually  sensible  when  pressed 
upon,  as  was  also  the  ^leen,  thou^  in  a  less  degree,  and,  indeed, 
the  whole  abdomen  was  somewhat  tender  and  impatient  of  pres- 
sure. 

A  dose  of  castor  oil  vriOi  twenty  drops  of  laudanum,  aided  by 
emolUait  clysters,  served  to  quiet  irritation  and  freely  open  the 
bowels ;  by  which  means  the  attadc,  wiUi  all  its  lethaigic  and  con- 
vnU^  symptoms,  was  removed.  SHie  was  now  put  under  a  mild 
meicurial  course,  which,  by  correcting  hepatic  disorder,  afford- 
ed great  relief  from  the  habitual  hemonhoidal  affection,  and 
likewise  from  colic  uneasiness,  and  frequent  waqtiecaSy  or  periodi- 
cal headadis,  to  whidi  she  had  long  been  subject,  and  which  were 
always  sure  to  come  on  after  any  painful  mental  excitement 

I  may  remark,  Aat  for  the  4NrafMec«s  or  headachs  to  which  thia 
kdy  WW  subject,  ayudas  or  cilysters,  and  iced-drinks  were  her 
afanoBt  daily  and  familiar  remedies,  when  m  any  degree  threatened 
by  these  molestations.  In  most  cases  tiiese  means,  with  a  diin 
fimnaceous  diet,  and  oocacdonal  warm-baths,  afforded  her  a  tem- 
porary respite.  This  line  of  treatment  was  not  peculiar,  but  is 
that  usualiy  resorted  to  by  the  Lknenese,  in  the  generality  of  the 
maqueoas  to  whidi  I  fimnerly  aUuded  as  symptomatic  of  tUsordera 
of  the  digestive  organs.  * 

I  have  known,  however,  iced  beveiages  not  to  accord  with  per- 
sons addicted  to  drink  mudi  ardent  spirits,  when  affected  by  in- 
testinal irritation  or  hemorrhage. 

I  should  not  fsHi  to  menticm  in  this  place  that  hsemorrfaoids 
ste  BO  common  in  Lima,  even  aimoDg  those  who  present  to  our 
ebaerration  nopalpable  visceral  obstructions, that  asan  8ilment,'they 
ave  iitde  thought  of  tnftil  from  eostiveness,  <^d,  long  rides,  or 
oveiueiertion,  &C  they  become  iniamed.    Whfle  they  do  Aot 
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cause  much  uneasiness,  persons  habitually  troubled  with  them 
think  little  of  voiding  blood  with  their  stools ;  and  this  Uood, 
they  vulgarly  imagine,  descends  from  the  scapuhuy  r^on«  Thej 
call  it  sangre  de  espaldaa^  a  kind  of  generic  name,  not  ccnu- 
fined  to  the  dischaige  from  piles,  but  applied,  as  well,  to  other 
more  formidable  dischaiges  of  blood  from  the  intestines. 

I  have  met  with  innumerable  instances  where  this  sort  of  san* 
guineous  drain  was  habitual,  and  sometimes  copious,  withoat  pro- 
ducing any  appreciable  weakening  effects,  or  injuring,  upon  the 
whole,  the  general  health. 

We  sometimes  find  the  heart  very  strongly  though  only  sym* 
pathetically  affected  in  cases  of  intettinal  hssmorrha^  of  wkidi  I 
would  relate  the  following  as  a  striking  instance.  A  middle  aged 
gentleman,  of  a  full  habit  of  body  and  ^e  countenance,  was  subject 
for  several  years  to  frequent  as  well  as  abundant  dischaiges  of  blood 
from  the  bowels.  He  was  an  ardent  politician,  and  easUy  agitated 
by  the  operation  of  mental  emotions.  When  walking  in  the  street, 
a  feeling  of  approaching  sjfiicope,  but  without  actnu  fiunting,  was 
readily  mduced,  even  in  his  ordinary  state  of  health ;  and  when 
the  vessels  happened  to  be  overloaded,  and  the  pulse  was  fiill,  aa 
in  those  states  of  local  congestion  that  immediately  preceded  Uie 
periodical  discharges  of  blood  from  the  bowels,  any  mental  disquiet 
or  excitement  was  sufficient  to  occasion  the  peculiar  feeling  of  op- 
pression called  fatiga^  and  a  violent  palpitation  of  the  heart, 
attended  by  pain  shooting  across  to  the  left  and  sometimes  into 
the  right  arm ;  thus  simulating,  or  realizing  a  paroxysm  of  angi-' 
na  pectoris. 

This  gentleman  had  been  often  bled  for  these  attacks,  but  ex- 
perience showed  that  bleeding  could  only  afibrd  temporary  relief; 
for  the  disorder  was  probably  sustained  by  a  general  plethora. 
The  local  congestion  and  consequent  intestinal  hemorrhage  ap. 
peared  to  originate  from  the  peculiar  influence  of  disagreeable 
emotions  or  strong  passions,  in  causing  accumulations  of  blood  in 
the  abdominal  vessels.  Low  diet,  open  bowels,  and  living  in  the 
country,  removed  from  scenes  of  political  intrigue,  and  great  oc- 
casions of  mental  excitement,  were  chiefly  the  means  that  afforded 
this  patient  some  alleviation  under  so  protracted  and  distressing  a 
disease,  of  which  I  know  not  the  final  result. 

The  following  case,  though  foreign  to  the  general  subject  of 
gastric  or  intestinal  haemorrhage,  it  may  be  worth  while  to  intro* 
duce  here,  as  not  only  manifesting  the  influence  of  the  mind  over 
the  action  of  the  intestines,  but  also  on  the  uterine  sjrstem. 

A  remarkably  stout,  active,  and  ruddy  complexioned  Limena, 
who  had  borne  severol  stout  boys,  and  owed  much  of  her  unusual^ 
ly  robust  constitution  to  her  ordinary  occupation  of  superintend-, 
ing  a  dairy,  was  one  day  on  a  visit  in  a  house^  where  the  conver* 
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aaiion  started  happened  to  be  disagreeable  to  her ;  the  eonse- 
cjuence  was,  that  she  ahnost  immediately  felt  a  call  to  stool,  and 
Iiad  to  retire.  This  took  place  at  an  early  hour  after  dinner,  when 
the  food  was  still  crude  and  undigested  in  the  stomach,  and,  there- 
fore, she  drank  a  glass  of  water,  and,  by  way  of  precaution,  betook 
Lerself  to  bed. 

When  she  awoke  next  day,  she  felt  something  suddenly  give 
way  within  her,  and  then  there  came  a  strong  gush  of  blood  per  va^ 
ginam^  which  she  partly  stopped  by  drinking  iced-water,  and  apply- 
ing to  the  loins  doths  dipped  in  vinegar  and  cold  water.  She  was 
at  this  time  in  a  pregnant  state;  but,  notwithstanding,  after  this  sud- 
den attack  of  hemorrhage,  she  experienced  several  irregularities  in 
what  she  considered  to  be  the  catamenial  dischaige ;  and  being 
also  apprehensive  lest  she  should  have  suffered  some  serious  da-* 
mage  inwardly,  she  consulted  a  physician  regarding  the  nature  of 
her  case,  and  die  propriety  of  sea-bathing.  He  told  her  that,  if 
she  were  rash  enough  to  try  the  sea-bathing,  the  inevitable  con- 
sequence would  be  abortion.  The  patient,  however,  followed 
her  own  counsel.  She  went  to  the  sea-port  of  Callao;  and' her 
health  and  appetite  were  improved  by  the  bracing  effects  of  the 
sea-bathing. 

Empacho.  (Impaction  Lat.  Constipation.) — Under  the  title  of 
empadwy  I  do  not  mean  to  describe  any  new  disease  peculiar  to 
Peru  ;  but  I  here  use  this  term,  which  admits  of  a  double  accep- 
tation, in  preference  to  costiveness,  with  a  view  to  familiarize  my 
readers  with  a  native  expression  in  constant  use ;  and  referring  to 
an  assemblage  of  symptoms  which,  in  some  shape  or  other,  is  vul- 
garly supposed  to  be  connected  with  almost  everv  form  and  mo- 
dification of  gastric  or  intestinal  disorder,  to  which  the  inhabitants 
of  Lima  more  especially  are  subject. 

The  word  empacho^  then,  is  generally  used  in  two  distinct 
senses,  which  require  to  be  explained. 

In  the  one  instance,  it  is  employed  to  denote  an  unnatural  col- 
lection of  alvine  sordes,  or  an  excessive  accumulation  of  fecal  mat- 
ter in  the  bowels  ;  in  the  other  case,  it  signifies  a  casual  lodge- 
ment in  some  part  of  the  alimentary  canal  of  any  undigestible  mat- 
ter, such  as  the  coriaceous  portion  of  a  fig,  grape,  or  date,  keep- 
ing up  irritation,  and  probably  inducing  diarrhoea.  The  fojrmer 
example  is  in  vulgar  language  called  simply  empacho  ;  the  latter* 
is  empaeJio  pegado^  or  adherent  empacho. 

It  is  only  of  the  first  of  these  affections  that  I  mean  to  offer  some 
account  in  this  place.  But  for.  the  popular  prejudices  of  the  Li- 
menese  connected  with  their  notions  on  the  subject  of  the  empa-* 
cho^  I  may  refer  to  what  I  have  written  elsewhere  regarding  this 
and  other  vulgar  prejudices.* 

*  See  Peru  as  it  is,  Vd.  i.  p.  56, 
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A  torpid  fitftte  of  the  bowols,  though  not  at  til  lo  pre^ahal 
(except  in  the  aged,)  as  its  opoosite  extreme,  diarrhoea,  is  froqueiit 
and  troublesome ;  *  but  is  not  alwa js  iedc<Hied  a  disease  amonff  the 
sedentary  portion  of  the  Limenians,  who  oft^  require  the  hdp  of 
the  Xeringa  or  clyster,  as  uk  indiqpensahle  meaos  <tf  rdieC 

We  can  imagine  that  a  costiye  habit  may  be  acquired  by  catuiff 
much  more  than  is  necessary  for  nutriment  or  easy  d^[B6tion ;  and 
in  Lima  those  who  do  not  uwavs  consult  solidity  in  quality,  oftem 
make  up  fiur  it  in  quantity.  When  the  tone  of  the  intestiaea  la 
once  diminished,  the  habit  of  oostiyeness  is  easily  formed ;  and  each 
renewed  distension  of  the  colon  and  rectum  rendera  them  more  dia* 
posed  to  become  the  passiye  receptacles  of  undue  fecal  d^oait.  I 
naye  seen  die  rectum  so  distended  even  in  a  child,  by  an  imnrwinaa 
accumulation  of  hard  and  impacted  feces,  as  to  haye  lost  its  nala-> 
ral  power  of  contraction,  when  no  agent  less  actiye  than  an  mir^a 
with  croton  oil  was  required  to  procure  relief! 

Such  a  statement  as  the  following  is  aometiflMS  heard  fiona  • 
person  of  a  costiye  halnt  **  It  is  only  at  the  exj^iation  of  many 
days,  and  with  mudi  trouble,  and  the  hdp  of  dystars,  that  I  amie- 
lieved  in  my  bowels.  When  after  a  succession  of  days  eating  but 
not  evacuating,  ihe  intestines  become  thoroughly  stuffed,  (jOtiMrO' 
ifos,)I  foel  no  longer  any  appetite  for  food;and  tnen  come  oolic  «nd 
▼omitmg,  and  I  am  net  relieved  until  the  bdly  be  freely  openc^oL'" 
This  atate  constitutes  what  is  called  by  the  native  physiciaBS  a 
9tereoraceou9  emwufh^y  (IaL  Impactw  ;  obstruction) ;  and  tke 
patient  htm  probaUy  been  so  long  inured  toetimulaie  the  zeotnia  by 
clysters,  that  he  finds  the  great  intestines,  though  distended  like  a 
eausage,  no  longer  obedient  to  these  ordinary  assistants ;  and, 
therefore,  he  comes  to  the  doctor  for  apurcative  whii^  gives  i^n* 

Eorary  ease ;  but  when  once  freed  from  the  koubleaome  boidan 
y  the  active  <ipeiation  of  castor  oil  or  aonoe  such  remedy,  thepeiv 
son  goes  away  and  eats  as  before,  until  the  bowels  are  again  ao 
well  stuffed,  that  no  meoe  can  be  eaten  till  the  bowek  havie  been 
emptied  by  the  renewed  emi^oyment  of  the  remedy. 

It  is  not  unusual  to  hear  complaints  eonceming  die  atejKont- 
ceotts  repletion  or  empadho  in  old  persons,  from  which,  at  the  m^ 
of  four  or  five  days,  pediaps  they  ane  partially  selieved  by  viOidii^ 
^with  uneasiness  a  hara  scanty  motion ;  and  twice  or  thrice  in  every 
'month,  one  so  molested  may  have  a  day  of  looseness  in  the  bowale 
or  a  kind  of  salutary  flux,  eanniating  of  hardened  <Nrperhi^aeyba- 
lous  feces,  mixed  with  a  portion  of  liquid  ^lisdiaige,  and  iscoBse- 
^uendy  left  at  rest  for  several  days  after. 

I  visited  an  old  Indian  troubl^  with  this  sort  of  hal»tual  coa- 
iiveness  and  occasional  •dianhoaa,  in  whom  die  heart  was  affected 
and  the  liver  vastly  enlaiged  ;  and  whoi  the  fecal  aocumidation 
was  not  timeously  removed  by  physic  or  clysters,  he  used  to  com- 
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SltLit  tt  ^^  una  iatiga  de  la  muerte^-'Mi  death-like  opprettioii  about 
he  stomach  and  heart.  And  I  observed  in  the  «une  individual 
m  whom  th^  occasional  tietums  of  dianrhoea  were  preceded  by  ez" 
temal  coldness  of  the  eltremities  and  entire  body,  that  the  pre* 
tematuial  palpitation  at  the  heart  i^ent  on  increasing  for  months, 
tmtil  at  lengtn  it  became  violently  fluttering,  when  all  the  great 
ikiterial^  trunks  in  the  thoracic  cavity  seemed  to  have  Glared  in  the 
same  struggle  and  irregular  action  before  death :— 4n  which  the 
complicated  infirmity  of  the  old  man,  after  many  alternate  allevia- 
tions and  aggravations  of  symptoms,  at  length  ended. 

The  following  case,  as  it  occurred  in  his  own  person,  was  one 
day  related  to  me  by  an  aged  Lima  practitioner,  who  consulted 
me  on  the  best  way  of  treating  his  ailments. 

**  For  many  months  I  have  been  ailing,  and  they  treated  my 
case  as  an  aneurism,  with  ice  and  vinegar,  &c.,  because  Uiey  found 
that  in  the  abdomen  between  the  stomach  and  navel,  a  great  ele* 
vation  or  tumour  with  strong  palpitation  had  been  formed.  But 
observing  that  I  neither  persnired,  expectorated,  nor  exonerated 
the  belly,  I  resolved  upon  taking  a  dose  of  manna  in  whey,  by 
which  I  voided  very  large  and  long-detained  feces,  and  thus  th^ 
elevation  or  tumour  decreased.  But  I  fear  that,  with  all  the  ice 
and  vinegar  I  was  made  to  use  for  the  supposed  aneurism,  some 
of  tny  viscera  have  be«!ome  obstructed.  The  tepid  baths  only  re- 
lax my  bowels  so  as  to  fill  them  with  air,  that  has  no  exit  down- 
walrds,  and  moves  about  in  the  bowels,  and  so  distends  them, 
that  there  is  no  relief  without  a  purgative.  When  I  do  not  take 
the  manna  t  have  no  passage  in  my  bowels ;  and  when  the  belly  is 
bound  the  tumour  suppos^  to  have  been  aneurismal,  becomes 
quite  elevated,  witji  a  rumbling  of  air  in  the  intestines,  and  attend- 
ed with  flatulent  eructations,  and  a  jumping  motion — ^  ^olto^— 
or  palpitation,  which  always  ceases  when  the  bowels  are  evacuated. 
So  you  see.  Sir,  they  were  all  mistaken  who  said  that  my  disease 
was  aneurism.'' 

In  this  instance,  the  tumour,  which  had  long  continued  station*- 
i^y  in  the  transverse  arch  of  the  colon,  where  it  was  moved  by  the 
strong  palpitation  undemeath,^until  dislodged  by  the  manna,  gave 
rise  to  the  erroneous  notion  of  an  internal  aneurism.  Such  a  mis- 
take I  have  known  several  practitioners  to  have  fallen  into  on  other 
occasions  as  well  as  this ;  and  the  distennon  of  the  colon,  as  hap- 
pened in  the  above  case,  from  fecal  detention  and  flatus,  I  have 
witnessed  in  other  instances  attended  with  p^reo^ia,  and  confound- 
ed with  acute  hepatUis  and  enlarged  liver,  till  a  dose  of  salts  and 
senna,  or  some  other  suitable  purgative,  dissipated  the  tumour, 
and  willh  it  the  physician's  delusion. 

Strong  but  not  constant  palpitation  of  the  abdominal  aorta  and 
its  chief  branches  is  a  common  sympathetic  affection,  and  I  have 
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known  it  arise  in  a  nsan  whose  general  health  was  ffood,  in  conae- 
qucnce  of  eating  a  bit  of  chicken,  before  the  sli^t  irritation  or 
excitement  induced  in  the  prinuB  vuB  by  an  orcQnary  dose  of  a 
puigatiye  medicine,  had  entirelj  subsided. 

Co/tc— This  is  a  common  complaitit  among  young  and  old,  ms 
a  consequence  of  irr^gukrities  in  oiet,  in  a  country  where  great 
watchfulness  in  diet  is  eyery  day  essential  for  the  preserymtion  of 
general  health. 

Those  who  are  more  remarkably  liable  to  be  attacked  with  co- 
lic, during  the  cloudy  and  wet  season  in  Lima,  are  the  Serranoa, 
or  inhabitants  of  the  hills,  who  come  to  the  coast  at  this  time 
to  trade ;  while  on  the  hills  it  is  the  dry  season,  and  the  roads  are 
hard  and  passable  for  mules  and  caigoes,  and  the  weather  such  as 
to  oflPer  no  risk  of  damage  to  goods,  from  swollen  riyers,  rain  or 
snow  storms,  &c.     The  colics  of  such  persons  who  usually  pat  up 
in  the  '^  tambos,*"  or  inns  frequented  by  muleteers  and  traders, 
are  often  brought  on  by  eating  oliyes,  pears,  and  similar  articles,  to 
which  they  are  not  accustom^  at  home,  and  may  in  general  be 
removed  by  a  dose  of  castor  oil,  with  twenty  drops  of  laudannm, 
or  by  an  opiate  pill  followed  by  one  or  two  puigative  clysters. 
But  during  the  hot  months,  when,  from  the  effects  of  increased  so- 
lar heat,  the  excitability  of  the  system,  and  especially  of  the  gas- 
tric oigans  is  proportionably  augmented,  we  have  frequent  occasion 
to  witness  among  the  regular  residents  in  town,  most  severe  cases 
of  colic,  very  likely  induced  by  eating  curd  with  moksses,   (of 
which  Uie  lower  oraers  are  very  fond,)  or  an  ordinary  sweet-cake, 
prepared  of  coarse  sugar,  called  chancaca,  studded  with  *'  manr 
or  ground-nuts.     But  the  most  common  exciting  cause  of  all  at 
this  season  is  the  great  consumption  of  melons,  and  of  the  fruit 
called  ^pepino,    vulgarly    Mata^Serrano    or   mountaineer-killer, 
which  are  considered  very  usual  causes  of  fevers,  colics,  cholera, 
and  diarrhoea.    About  vintage  time  in  lea,  the  Indians  from  the 
interior  are  known  to  suffer  severely  from  such  ailments,  when  they 
visit  that  part  of  the  coast,  from  the  mat  relish  with  which  they 
eat  the  melon  and  half  ripe  grape.     I  shall  now  give  a.few  parti- 
cular illustrations  of  colic. 

1.  In  Lima  when  the  men  are  sick  the  women  usually  are  re* 
laiores,  or  narrators  of  their  case ;  but  when  they  are  themselves 
ailing,  sometimes  the  men  become  narrators  in  turn.  Thus,  one 
man  standing  by  the  patient's  bed-side,  said  to  me,  when  desiring  to 
account  for  a  severe  colic,  **  My  wife  is  very  choleric.  For  a  bib'ous 
movement  she  had  experienced  she  took  iced  pine- juice,  and  it  agreed 
with  her  perfectly.  On  the  day  following  she  took  iced  milk,  and 
it  caused  a  most  severe  colic,  from  which  she  still  suffers."  This 
case  required  a  purgative ;  and  one  of  manna  and  rhubarb  in  sn 
infusion  of  senna,  afforded  relief.  ^ 
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S.  Another  man  related  of  his  wife : — She  is  very  choleric ;  she 
frets  without  provocation^  and  the  result  is  a  fearful  colic  that  would 
«ooo  kill  her,  if  she  did  not  take  care  to  drink  warm  water,  and  so 
pr«>duce  vomiting ;  for  as  soon  as  she  becomes  choleric,  the  food  on 
Her  stomach  ceases  to  be  digested,  and  becomes  corrupt.  Hepce^  at 
"wliatever  hour,  by  day  or  night,  she  happens  to  be  angry  or  peevish, 
ahe  berself,  to  avoid  a  violent  colic^  instantly  drinks  warm  water,  by 
the  aid  of  which  she  vomits  and  is  quite  well  again. 

3.  A  middle-aged  lady,  of  stout  form,  but  nervous  temperament, 
for  some  time  subject  to  colic  complaints,  exceeded  at  supper  in  eaU 
in§^  pease  and  rice.  And  next  morning  she  sent  for  me,  and  related 
her  own  case  thus : — '*  Over  night  I  was  seized  as  if  it  were  with 
Upyria.  I  had  violent  pains  in  the  belly,  acid  eructations  and 
retching,  but  no  actual  vomiting.  At  the  pit  of  the  stomach  I  had 
a  most  violent  palpitation,  and  so  great  sijaiiga,  that  I  looked  for 
death ;  but  at  length  evacuations  came  on,  which  carried  off  the 
rice  as  entire  as  I  had  eat  it.  Now  I  am  at  ease,  and  in  course  of 
the  night  I  was  visited  by  the  catamenia." 

4.  A  respectable  white  woman,  of  a  nervous  habit  of  body,  expe- 
rienced in  tne  morning,  of  a  day  in  February,  some  annoyance  that 
ruffled  her  temper :  at  four  in  the  afternoon  she  dined,  and  by  way  of 
desert  after  a  simple  meal,  eat  curd  with  honey  or  molasses — "  requc" 
son  con  miel,*'  Having  finished  dinner,  she  was  again  put  out  of  tem- 
per, and  from  Bve  to  six  in  the  evening,  or  about  an  hour  after  din- 
ner, a  vehement  pain  fixed  itself  at  the  seat  of  the  stomach,  from 
whence  it  soon  extended  to  both  sides  in  the  line  of  the  lower  ribs, 
towards  the  loins,  and  to  all  the  abdomen.    The  arms,  to  her  sen- 
sations, became  as  hot  as  fire  ;  the  neck  stiff  and  uneasy,  and  the 
head  stupefied.    Nausea  and  flatulency,  followed  by  some  vomiting 
of  bitter  matter,  came  on  about  seven  o'clock  at  night,  and  imme- 
diately she  drank  warm  water  freely,  by  the  aid  of  which  she  reject- 
ed curd,  and  all  her  dinner,  so  that  she  thus  was  relieved  of  her 
colic  or  cramp  in  the  stomach,  and,  feeling  exhausted,  she  slept  for 
a  little  after. 

During  her  conflict  with  the  disease,  her  attendants  anointed  the 
abdomen  with  almond  oil,  and  administered  a  couple  of  clysters 
of  linseed  water,  which  returned,  carrying  off  very  little  fecu- 
lent matter.*  After  her  short  sleep,  she  awoke  in  a  state  of  mode- 
rate reaction,  and  she  now  observed  quietude  of  mind  and  body ; 
used  spare  farinaceous  food,  and  drank  whey  mixed  with  linseed 
water,  till  two  days  after  the  attack,  when  feeling  only  a  sense  of 
oppression  at  stomach,  she  took,  with  great  benefit,  iced  pine  juice 
to  complete  her  cure. 

5.  In  the  ordinary  and  regular  colic,  neither  attended  with, 
nor  ending  in  vomiting  or  evacuations,  after  the  severe  pains,  un- 
accompanied with  fever,  felt  about  the  umbilical  region,  had  lasted 
a  while,  say  several  hours  or  a  whole  night,  I  have  known  the  symp- 
toms become  rapidly  inflammatory,  so  as  to  affect  the  general  cir- 
culation, and  give  ri^  to  a  febrile  state  of  the  pulse.  Blood-letting, 
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IbUofrtd  bj  th«  wmrmbtEtli,  rinapiimt  to  ti»  btUy,  od  BJIrii  at  pig- 
gatiTe  »6aicinei>  tided  by  an  emoUiant  dysUr^  m  ia  toek  caMi 
M^prored  means,  which  aerre,  in  ganeral,  to  arrest  the  progte—  e£ 
the  diseaae ;  and  the  remaining  irritatioa  and  tenderness  maj  be  re- 
moved by  employing  panada,  £laent  drinks,  and  the  f%,wmaHm  ^^«s 
de  polio,  or  chicken  tea ;  not  omitting  the  usual  unetnens  nppiicn» 
tions  to  the  belly,  which|  after  being  anointed,  the  natiTes  eerer  «e«r 
with  the  warm  omentum  w  caul,  rtdano,  of  a  sheep  or  pig. 

6.  But  when  this  intense  and  inflammatory  sort  of  oaiUc  is  Delect- 
ed in  its  origin,  it  mey  terminate  in  iliac  poitiom^  er  what  la  ceas- 
mooly  called 

CoHcfhMiserere^'  This  formidable  tfisease,  which  is  semetimes 
occasioned  by  an  empacho  from  eatine  dieese,  like  other  aflfecttona 
attended  wiUi  Tomiting,  the  old  natiye  practitioners  attack  willi 
iced-drinks  and  cold  enemata ;  and  1  belieye  that  the  latter  es- 
pecially may  often  be  of  sendee,  where  the  former  would  be  ob- 
jectionable. Thus,  I  have  considered  the  iced-drink  contnindi- 
cated  whenever  I  found  it  ordered  to  a  patient  with  an  habitual 
enlai^ement  of  the  liver  and  spleen  sympathizing  with  tbe  in- 
flamed intestine,  and  passing  quickly  from  tne  chronic  to  the  scute 
state  of  morbid  action^  and  irritated  more  and  niMMre  by  every  re- 
petition of  vomiting,  or  straining  and  letching. 

We  are,  however,  fortunately  not  without  a  remedy  whidi,  if 
applied  after  the  timely  use  of  the  lancet,  may  be  eonsideredy  I 
think,  less  exceptionable  in  such  cases  than  ice  can  be.  Hue  is 
calomel  in  a  ftill  dose  of  from  sixteen  to  twenty  grains,  alone  w 
with  opium,  for  an  adult.  The  existing  prejudice  in  Lima  iQ;ainst 
the  seasonable  use  of  this  remedy  is  still  great,  and  I  never  saw 
it  employed  in  the  cases  of  iliac  passion  that  I  have  known,  from 
time  to  time,  occur  there. 

Of  the  valuable  sedative  effects  of  this  remedy,  Sydenham, 
though  perhaps  unwittingly,  has  handed  to  postenty  a  pxacticsl 
lesson  in  his  treatment  of  a  case  of  iliac  passion,  recoidod  in  his 
schedula  moniioria  de  nov€B  febris  iingreseu.  When  the  vio- 
lent irritation  o£  the  bowels  did  not  jrield  to  an  ^lema  of  tobaeeo 
smc^e,*  he  prescribed  as  a  cathartic  somewhat  moee  cfficieot. 
Pil,  eso  duobuy  gr.  zxiv. ;  mercur.  duic.  scrupul.  i.  made  into 
piUs,  and  to  be  taken  in  a  spoonful  of  syrup  of  violets ;  ai  the 
same  time  the  patient  was  enjoined  to  drink  nothing,  kst  the 
pills  should  be  rejected.  Modem  experience  shows  thnX  sixteen 
or  twenty  grains  of  calomel,  when  given  alone  at  a  aingle  dose, 

*  TobaoDO  imdke  nems  to  prove  cadunrtic  or  lajutive  by  remoting  oonstrictioo : 
^Jkn  of  the  veiy  remerkabto  pomm  wbicb  'tobaeoo  iimitieB  oC  trrtn  modente 
ttcengUi  imj  ten  or  twelve  gnins  iiifiMed  fat  -ten  mhnitef  in  eiK  or  ei0bi  oueef 
of  bmling  water,)  poweitw,  ^f  producing,  when  ii^ie^ed  into  the  notoun,  nuHOB- 
lar  relaxation  and  general  depreiiion,  every  surgeon  hsf  evidence  in  caoei  of  incar- 
eerated  hernia. 
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well  calculated  to  allaj  vomiting  or  gastric  and  intestinal  ir* 
ritaiion,  while  the  oUier  ingredients  in  Sydenham''8  prescriptioni 
of  which  the  ps/.  e^^  duobis  consist,  (viz.  colooynth  and  scam* 
XDony,)  never,  I  think,  could,  without  the  aid  of  a  sedative 
of  some  sort,  be  made  to  sit  quietly  on  the  stomach  in  cases 
of  high  excitement,  pain,  and  vomiting,  such  as  Sydenham  so 
graphically  describes. 

Cholera. — This  disease,  which  occurs  on  the  coast  of  Peru  at 
all  seasons,  is  a  very  prevalent  one  in  Lima  during  the  warmer 
Bummer  months,  when  the  languor  and  debility  of  the  muscular 
system  is  increased,  and  when  the  digestive  oigans  and  nervous 
system  are  most  irritable  and  susceptible.     In  lea,  which  is  a 
vine  district  from  fifty  to  sixty  leagues  to  the  south  of  Li^u^ 
cholera  is  a  well  known  disease,  but  not  so  formidable  as  the 
Tariety  of  the  same  which  appears  especially  in  Palpa,  a  coast- 
town  twenty  leagues  south  of  lea,  landlocked  among  sandy  hills, 
and  where  the  rays  of  the  sun  are  strongly  reflected  and  con«p 
centrated.    Here  the  disease  is  called  mal  de  aneiat  or  fXh 
tnito  seco,  on  account  of  the  dry  retching  that  accompanies 
the  attack.     The  mal  de  aneiaa  commences  with  a  feeling 
of  sickness  at  stomach,  and  a  fruitless  desire  or  effort  to  vomit. 
But  this  stage  of  painful  effort,  or  as  it  is  called  of  dry  vomits  is 
usually  followed  by  real  vomiting  and  evacuations,  sometimes 
with,  at  other  times  without,  spasms  of  the  limbs. 

We  are  informed  by  an  intelligent  native  from  lea,  that  the 
irritation  is  greatest,  and  spasms  most  apt  to  occur  in  those,  whom 
the  disease  happens  to  attack  with  a  full  stomach  or  loaded  bow- 
els ;  whilst  all  the  symptoms  are  milder  in  the  individuals  who  are 
taken  ill  with  their  bowels  in  a  less  embarrassed  condition. 

Those  who  are  thus  attacked  in  Palpa,  and  still  iurther  south 
at  Acari,  in  which  localities  the  disease  is  endemic,  know  it  to 
be  their  safety  to  get  as  quickly  as  possible  into  the  cooler  air  of 
the  open  sea  side ;  and  such  is  the  extraordinary  irritability  of 
the  gastric  oigans  under  this  complaint,  that  the  natives  are  im- 

Eressed  with  a  practical  belief  that  the  person  who  tastes  aught 
ut  cold  water  or  iced-water  while  it  lasts,  must  die  in  consequence. 
Bat  in  lea,  where  the  air  is  less  scorched,  the  disease  is  so  fiir 
milder,  that  those  affected  with  it  venture  to  add  a  little  cream 
of  tartar  or  tamarinds  to  the  water.  The  diBcase  is  said  to  be 
usually  one  of  eight  or  more  days^  duration. 

In  the  Memoirs  of  Oeneral  Miller,  we  find  it  related  at  page 
45  in  volume  second,  that  the  Oeneral,  (then  Colonel,)  suffered  an 
attack  of  this  disease  when  at  Acari.  The  following  extract  beais 
on  our  subject.  "  At  this  juncture  Colonel  Miller  was  disabled 
by  an  attack  of  mal  de  ansias^  a  species  of  cholera  morbus.  He 
was  carried  in  a  litter  across  the  desert  seven  leagues,  to  the  Port 
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of  Lomas,  where  the  zealous  Captain  Nesen  was  waiting  with  the 
Protector.  He  was  hoisted  on  board  more  dead  than  aTive.  The 
dreadful  disorder  came  on  every  other  day,  and  continued  in  pa- 
roxysms of  fourteen  or  fifteen  hours,  for  the  space  of  ten  days. 
Cold  water  was  the  only  remedy  administered.  The  complaint 
is  common  in  that  part  of  the  coast ;  but  although  excruciatingly 
violent,  not  one  out  of  three  or  four  feH  victims  to  it.  TTie  inva- 
lid was  soon  so  much  reduced  that.he  spoke  with  difficulty.  His 
friend  Dr  Cordova,  (now  Dean  of  Arequipa)  lay  ill  of  the  ague. 
Both  were  cooped  up  in  the  state-cabin,  if  so  it  might  be  caUed, 
of  the  brig,  and  neither  could  move  from  his  bed."" 

It  is  to  be  observed  that  agues  infest  the  whole  coast  of  Are- 
quipa from  Acari,  southward  ;  and  that  the  mat  de  ansias  is 
not  of  itself  a  disease  to  appear  in  quotidian  or  tertian  paroxysms. 
Colonel  Miller^s  case,  therefore,  was  one  of  a  complicated  nature, 
in  which  a  ierciana^  more  or  less  obscure,  associated  itself  with  the 
distressing  retching  characteristic  of  the  tnal  de  anaiiis. 

The  symptoms  of  cholera,  as  the  disease  usually  appears  in  Lima 
and  its  environs,  come  on  without  previous  warning.  At  times 
the  attack  comes  on  when  at  table,  at  other  times  in  course  of  the 
night,  or  in  the  morning  early,  when  the  food  taken  on  the  preced- 
ing evening  is  brought  up  in  a  very  undigested  state.  After  a  fatigu- 
ing ride  in  a  hot  day,  anindividual  comesbome  in  the  evening,  taxes 
some  refireshment,  very  probably  eats  melon,  and  an  hour  or  two 
after  he  is  seized  with  symptoms  of  cholera.  I  have  known  an  at- 
tack of  this  malady  follow  the  sucking  of  the  juice  from  a  piece  of 
succulent  sugar  cane ;  and  when  a  person  happens  to  have  taken 
milk,  or  any  article  of  milk  diet,  and  after  this,  m  course  of  the  day, 
commits  the  indiscretion  of  tasting  some  acid  fruit,  the  cause  is 
so  generally  recognized  as  the  source  of  gastric  disturbance,  that 
no  one  is  surprised  to  here  of  cholera  as  its  consequence.  It 
follows  a  fit  of  drunkenness ;  and  it  also  frequently  occurs  that  one 
has  had  a  fit  of  anger,  or  some  vexation,  in  course  of  the  day,  and 
as  a  sequence  there  is,  over  night,  an  attack  of  cholera  vrith 
well-marked  signs  of  indigestion.  In  short,  when  there  prevaUs 
such  a  predisposition  to  the  disease  as  is  common  in  summer 
weather,  any  such  incidental  cause  as  now  mentioned,  I  have  known 
produce  an  attack  of  cholera.  But  indeed  without  any  specific  oc- 
casional cause,  either  discovered  or  assigned,  I  have  known  the  dis- 
ease come  on  very  suddenly  and  violently ;  and  it  appeared  to 
me  that  women  were  more  subject  to  it  than  men. 

I  shall  ofier  a  few  examples  to  illustrate  the  nature  of  cholera, 
as  it  familiarly  presents  itself  'm  Lima. 

1.  A  little  girl  eat  rice*  at  dinner,  drank  after  it  iced- water,  and 

*  Rioe  it  a  tUndard  article  of  diet  in  Lima.  It  if  osuaHy  cooked  with  abnndaiiee 
of  lard ;  and  this  probably  if  the  reason  why  rice  has  the  name  of  being  letf  hcaTy, 
or  difficult  of  digestion  in  hot  weather. 
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was  suddenly  seised  with  symptoms  of  cholera.  One  hour  after  the 
commencement  of  the  attack,  I  saw  her  in  a  state  of  insensibility, 
with  a  death-like  coldness  of  the  extremities,  the  features  contract- 
ed, the  eyes  upcast,  and  the  white  alone  visible;  respiration  was 
short  and  panting;  and  there  were  from  time  to  time  convulsive 
twitchings  of  the  extremities.  The  watery  evacuations  had  not  yet 
commenced  ;  but  by  this  time  she  had  vomited  all  her  dinner,  and  re* 
mained  quite  exhausted,  as  described,  to  the  alarm  of  those  interest- 
ed in  her  recovery.  Under  the  plan  of  treatment  pursued,  which 
shall  be  mentioned  by  and  by,  the  disease  was  very  soon  arrested  in 
its  course,  and  the  child  did  well. 

2.  An  elderly  lady,  who,  two  or  three  days  before,  experienced 
some  headach,  on  a  December  morning,  hot  and  sunny,  walked  some 
distance  in  town,  from  San  Pedro  to  Santa  Clara ;  and  at  night 
was  seized  with  distressing  colic  pains,  which  were  soon  followed  by 
vomiting  and  the  consequent  appearance  of  brain-fritters  and  kid- 
neys, "  torta  de  sesosy  nnos  rinonesy**  which  she  took  to  dinner,  and 
which  were  vomited  in  a  sour  and  half-digested  state.  The  belly  was 
anointed  with  warm  almond  oil,  with  a  view  to  relieve  griping  pains, 
with  vomiting  and  purging  of  liquid  matter,  of  colour  and  appear- 
ance like  very  dark  chocolate,  attended  with  cramps  in  the  lower  ex- 
tremities. What  she  vomited,  she  reported  to  have  been  as  bitter 
as  gall,  and  what  passed  by  stool  felt  scalding  hot.  She  drank  freely 
of  tepid  water;  and  tepid  emollient  clysters  were  repeatedly  thrown 
up.  Thus  she  passed  the  whole  night,  till  towards  morning,  when 
the  symptoms  gave  way ;  she  fell  asleep,  and  awoke  without  any 
further  return  of  the  complaint. 

3.  I  have  seen  a  nervous  and  delicate-complexioned  young  lady, 
who  was  habitually  given  to  chew  ice  to  brace  her  nerves,  four 
hours  after  being  seized  with  symptoms  of  cholera.  I  was  told 
by  her  sisters  in  attendance,  that,  two  hours  after  having  finished 
her  meagre  Friday's  dinner,  she  was  taken  with  evacuations  of  the 
appearance  of  chocolate,  and  soon  after  came  on  vomitings  by  which 
she  rejected,  in  an  undigested  state,  all  that  she  had  eaten  at  dinner. 
The  evacuations  and  vomiting,  I  at  my  first  visit  observed  to  be 
still  distressing ;  and  she  complained  of  much  oppression  at  the 
praecoidia,  with  palpitation  and  sense  of  weight  and  oppression, 
^*  fatiga,"  at  the  seat  of  the  stomach.  The  skin  was  cold  ;  the  pulse 
small  and  frequent ;  her  anxiety  and  general  restlessness  were  very 
great,  and  she  kept  exclaiming  Muero !  Muero !  I  am  dying  I  I  am 
dying  !  Next  day  she  felt  quite  recovered  from  this  attack. 

4.  In  time  of  Lent,  an  elderly  woman,  four  hours  after  dinner, 
consisting  of  fish,  onions,  and  white  peas,  with  some  fruit,  found 
herself  taken  iU  with  pain  at  stomach,  and  soon  became  very  drowsy 
and  nearly  insensible ;  but  when  evacuations  commenced,  she  was 
again  quite  sensible.  I  saw  her  five  hours  after  the  attack  commen- 
ced, with  her  skin  cold  and  dry,  the  tongue  parched,  and  her  stools, 
which  had  the  appearance  of  turbid  water,' were  repeated  about  every 
ten  minutes.  The  retching  or  efforts  at  vomitine  were  severe, 
but  fruitless ;  the  pulse  quick,  and  hardly  perceptible ;  the  cramps 
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^t  stomach  exciaciatiiigt  and  the  patient  called  out  Mi  Mnero  I  Mi 
Muero !  She  was  very  soon  rdieved  bf  the  use  of  ice  and  opimtea. 

5«  A  woman  with  the  catamenia  upon  her  eat  heartily  of  ham  and 
fowl,  &c.  one  day,  and  early  on  the  following  morning  yomited  what 
she  eat  on  the  day  before,  still  in  an  nndigested  state ;  and  at  the 
same  time,  she  reiected  by  vomiting  green  and  bitter  matter,  and 
voided  stools  acrid  and  hot»  which  were  frequently  repeated,  and  ac* 
companied  with  violent  cramps  in  the  legs.  Respiration  was  exces- 
sively oppressed ;  she  had  palpitation  at  the  heart,  and  a  painful 
sensation,  attended  with  a  feeling  of  impending  death. 

When  this  patient  had  a  short  respite  of  suffering,  she  complain* 
ed  that  the  relief  was  only  momentary,  and  always  followed  by  re- 
newed and  greater  distress.  Her  tongue  was  somewhat  furred ;  the 
lips  preserved  their  natural  redness,  but  the  skin  was  cold,  and  at 
the  wrist  no  pulse  was  felt.  The  flow  of  the  catamenia  was  not  in- 
terrupted during  the  attack.     On  the  following  day  she  was  welL 

6.  In  more  intense  instances  than  those  above  cited,  we  find 
the  patient,  whether  male  or  female,  with  a  cadaveric  countenance, 
the  sight  obscured,  the  voice  low  and  sunk,  vomiting,  evacuations, 
and  cramps  nearly  incessant,  a  cold  clammy  sweat  on  the  body,  and 
thepowers  of  life  apparently  about  to  become  extinct. 

The  conunon  curative  plan  of  the  vulgar  in  cholera,  as  it  ordi- 
narily appears  among  the  natives,  is  short  and  simple.  They  at 
first  freely  give  diluents,  as  warm  water,  or  mallow  water,  with  a 
little  cream  of  tartar  or  tamarinds,  until  they  consider  that  the  pa- 
tient has  vomited  and  purged  enough,  or  thrown  off  any  undigest- 
ed matter  that  may  have  been  a  source  of  irritation,  and  then  they 
administer  ice-water,  which  produces  a  powerfully  sedative  effect. 

Opiates  and  ice-water  conjoined  are  sometimes  tried  by  seve- 
ral of  the  medical  practitioners,  as  they  always  were  by  the  writer, 
with  unfailing  success,  in  every  case  where  the  disease  continued 
with  urgency,  after  the  bowels  were  sufficiently  cleaned  by  the " 
above  simple  means.  But  in  cases  like  the  first  example  above 
given,  where  the  brain  is  greatly  oppressed,  an  enema  of  warm 
water  and  sugar,  hot  fomentations  succeeded  by  warm  dry  flannels 
to  the  feet,  and  embrocations  to  the  belly,  are  useful,  as,  by  pro- 
ducing a  revulsion  towards  the  lower  extremities,  and  fi&cilitatin^ 
alvine  evacuations,  the  head  is  relieved  ;  and  any  warm  diluent^ 
as  linseed  water,  rendered  palatable  with  syrup  of  gum-arabic,  is 
to  be  used  instead  of  iced-drinks,  until  the  stomach  be  deaied  of 
all  crude  food  and  offending  matter. 

The  death-like  coldness  of  the  patient  does  not  often  indfuce  the 
practitioner  to  administer  cordials  and  stimulants,  or  deter  him  from 
giving  ice,  of  which  Lima  never  wants  a  sufficient  supply,  regularly 
conveyed  from  the  nearest  ridges  of  the  Cordilleras.     The  eonse- 

Sience  of  the  seasonable  exhibition  of  iced-drinks,  especially  in 
e  summer  months,  is  well  known  to  be,  that  the  stage  of  ex- 
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ternal  coldness  is  shortened  by  the  early  removal  of  the  painful 
flense  of  internal  heat,  which  iced-drinks  are  found  to  relieve,  vrhile 
they  thns  render  the  whole  attack  shorter  and  milder.  Under 
this  very  ancient*  yet  simple  treatment,  the  fever  consequent  on  ex- 
haustion, or  that  of  reaction,  never  appears  with  a  dangerous  as* 
pect ;  and  I  suppose  that  a  good  reason  for  this  may  be,  that  no 
stimulants  or  stomachics  stronger  than  chamomile  tea,  or  infusion 
of  orange  rind,  are  commonly  used  in  the  state  of  collapse  ;  for 
it  is  obvious,  that,  if  more  active  remedies  were  used  in  the  state 
of  exhaustion,  these  might  again  show  their  accumulated  effects 
too  powerfully,  when  the  nervous  energy  and  sensibility  of  the  pa- 
tient become  more  equally  diffused,  and  the  warmth  of  the  sur* 
toLce  restored. 

It  may  be  remaiked,  that  when  the  patient  is  found  in  a  state 
of  cadaveric-like  coldness,  and  when  all  the  powets  of  life  appear 
to  be  deeply  concentrated  within,  then  it  is  that  he  anxiously  calls 
for  ice  or  ice-water,  which,  after  the  first  passages  have  been 
cleared,  as  already  noticed,  the  practitioner  freely  allows  as  an 
agent,  which  long,  popular  experience  has  amply  accredited  as 
the  most  powerful  of  sedatives,  and  that  upon  which  the  Limeni* 
ans  uniformly  rely,  in  the  cholera  with  which  they  are  so  well  ac- 
quainted, as  one  of  the  scourges  of  their  climate  and  geographic 
situation. 

Afler  a  patient  under  severe  cholera  had  freely  vomited  undi- 
gested food,  and  afler  his  strength  had  failed  so  that  he  began  to 
sink  under  the  violence  of  the  vomiting,  evacuations,  and  cramps,  I 
have  known  the  infusion  of  guaco,  administered  by  an  intelligent, 
though  non-medical  friend,  stop  the  progress  of  the  disorder,  and 
brinff  about  salutary  reaction  in  course  of  a  few  hours. 

Hitherto  I  have  spoken  of  cholera  ns  seen  in  Lima,  from  my 
own  individual  experience  and  personal  knowledge, ;  but,  as  the 
subject  is  one  of  no  ordinary  interest,  I  will  translate  the  senti- 
ments  of  two  native  physicians,  as  published  by  themselves ;  and 
I  knoV,  from  personal  acquaintance  with  all  the  parties,  that  these 
statements  from  two  proto-medicos  are  no  more  than  a  written  ex« 
pression  of  the  general  practice,  long  since  approved  by  common 
observation  amonff  the  vulgar,  and  regularly  pursued,  without  any 
difference  of  opinion,  by  the  different  members  of  the  profession, 
who  at  this  day  enjoy  public  confidence  in  the  capital  of  Peru. 

*  *'  In  ehdersy  eorom  qua  ejiciuntur  fuppretncKmala  est.    Cruda  enim  sunt, 

auare  not  oportet  ea  facile  sponteqoe  exeuntia  ubenter  pennittere ;  ti  non  exeant,  in- 
tare,  aqoam  tepidam  sorbitione  daotet.** 

*»  Sin  aotem  omnia  aotiqua  ttercora  dejecu  ftierint,  et  bUiod  homores  tranticrint, 
biliotusquc  vomitus,  et  dif  tcntio  adsint,  fastidium,  anxieta«»  virium  labefactio ;  tunc 
frijpde  aqua  cyathi  duo,  aut  tret  proplnandi  sunt  ad  ventris  adstrictionem ;  ut  re- 
trograduf  hnmonim  cunu8  cohibeatur,  atqne  •tooiachui  ardent  refrigeretuc*'  Airet. 
Cappad.  de  Curat  Morb.  Acut.,  lib.  2,  cap.  4. 
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*^  Cholera,  which  is  vulgarly  called  lipyria,  is  a  common  mtlady 
in  our  climatCf  in  the  summer  season,  by  reason  of  the  abuse  of 
fermented  drinks,  fruits,  and  food,  at  a  time  when  the  digestive 
powers  of  the  stomach  are  weakened  by  perspiration.  These  pow* 
ers  being  diminished  from  the  moment  tnat  muscular  action  ceases, 
through  sleep  and  the  repose  of  bed,  it  is  at  night  that  the  disease 
makes  its  invasion. 

^^  It  begins  with  giddiness,  followed  by  vomiting,  and  copious 
evacuations,  of  various  appearance,  cold  sweat,  cramps,  and  death, 
if  not  checked  in  its  progress.  Those  who  would  like  to  guard 
against  this  dismal  illness  should  avoid  the  excesses  allud^  to^ 
and  retire  to  rest  with  a  light  stomach;  but  should  they  find 
themselves  burdened  with  aliment  which  they  are  unable  to  digest, 
or  incommoded  with  symptoms  of  acidity,  they  should  use  means 
to  reject  the  undigested  aliment,  exciting  vomiting  by  aid  of  warm 
water,  and  irritating  the  &uces  with  the  fingers,  or  with  a  fea* 
ther ;  or,  in  place  of  exciting  vomiting,  they  may  cause  a  pair  of 
puigative  clysters  to  be  administered,  and  presently  take  a  couple 
of  cupfuls  of  warm  water,  with  sugar  and  some  stomachic,  as  chsf* 
momile  flowers,  theriaca,  orange  peel,  &c. 

^*  ^ould  this  practice  have  been  omitted,  and  should  cholera  su- 
pervene remissly,  or  not  in  a  sudden  or  violentdegree,  theindication 
18  to  dissolve  and  expel  the  humours  of  the  stomach,  taking  abun* 
dantly,  in  form  of  drink,  and  by  clysters,  chicken-water  or  other 
equi^ent ;  and  after  the  stomach  is  considered  to  be  unloaded, 
then  will  be  used  the  stomachic  drink  which  we  have  pointed  out. 

'^  But  if  cholera  has  supervened  with  violence,  and  the  pa- 
tient has  voided  a  great  quantity  of  humours,  upwards  and  down- 
wards, the  ready  remedy  by  which  to  relieve  him  firom  his  struggle 
is  to  make  him  drink  iced-water,  (no  matter  whether  it  be  natu- 
ral water  or  chicken-water,)  alone,  or  in  form  of  lemonade ;  and  he 
may  also  swallow  bruised  or  pounded  ice.*^  Unanue  sobre  el  cli- 
ma  de  Lima,  p.  ^8-9. 

Dr  Valdes,  at  page  13 — 14  of  his  pamphlet,  entitled  Memoria 
sobre  las  Enfermedades  Epedemicas,  que  se  padecieron  en  Lima 
£1  ano  de  1821,  Estando  Sitiada  por  el  Eejereito  Libertador, 
writes  as  follows : 

^^  And  although  the  disease,  cholera,  is  almost  endemic  among 
us,  in  the  said  year  many  more  sick  were  aflTected  by  it  than  in 
preceding  years. 

**  It  attacked  some  who  had  eaten  too  much,  or  drank  spirituous 
liquors ;  and  others  without  manifest  cause.  The  dejections  were 
at  first  bilious,  and  afterwards  whitish  or  serous.  These  were 
promptly  followed  by  intense  thirst,  burning  heat  in  the  interior 
of  the  abdomen,  coldness  in  the  extremities,  pulse  small  and  fre- 
quent, hiccup,  cramps,  and  other  ominous  signs ;  but  all  jrielded 
to  ice,  taken  without  delay.*" 
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*^  It  ifl  amazing  to  see  the  quickness  with  which  the  vomiting 
becomes  suspended,  the  evacuations  diminished,  hiccup  removed^ 
and  the  pulsie  raised  and  regulated ;  and  without  any  assistance 
except  this,  (viz.  ice,)  and  ^t  of  our  subacid  paps  or '  mazamor- 
ras,^  as  only  nutrimenti  those  recover  their  vitality  and  strength, 
who  but  a  few  hours  before  presented  a  living  and  horrid  image 
of  death. 

Lipyria.^^The  disorder  designated  by  the  Limenians  under 
this  name  is  not  cholera^  though  Unanue,  as  we  have  seen,  makes 
use  of  the  term  lipyria^  as  synon3rmous  with  cholera  ;  and  in 
some  parts  of  the  interior  it  is  still  used  in  this  general  sense,  as 
we  may  have  an  opportunity  to  notice  hereafter.  At  present, 
however,  I  will  give  an  instance  of  what  I  have  been  taught  to  con* 
aider  as  the  true  lipyria  in  Lima. 

A  Zamba  girl  eat  rice  and  melon  with  great  relish,  but  the  re- 
sult very  soon  after  was  an  attack  of  perfect  lipjrria,  characterized 
by  cold  sweat,  eyes  red,  and  so  full,  that  they  appeared  ready  to 
start  from  their  sockets,  headach  violent,  and  pain  of  belly  insuf- 
ferable. 

As  this  form  of  disease  is  sudden  in  attack,  and  follows  soon  after 
the  exciting  cause  has  been  applied,  the  usual  treatment  is  to  give 
warm  water,  and  procure  vomiting,  by  which  the  offending  mat- 
ter is  rejected,  and  the  paroxysm  ended ;  but  should  the  disorder 
go  on  to  assume  the  character  of  a  regular  cholera,  then  the  treat- 
ment is  the  same  as  in  that  disease. 

Diarrhasa. — ^Among  the  diseases  which  daily  require  the 
anxious  attention  of  the  Lima  practitioner,  are  diarrhoea  and  dy- 
sentery. And  these  diseases  are  at  no  season  more  likely  to  oc^pur 
in  an  untoward  form,  than  during  the  winter  months,  after  the 
mists  and  cloudy  weather  have  fairly  set  in. 

When  the  fine  weather  of  summer  is  prolonged  throughout 
a  considerable  portion  of  autumn,  the  inhabitants  of  the  coast  still 
continue  the  light  dresses,  as  well  as  evening  walks  and  pro- 
menades to  which  they  are  used  in  summer ;  yet,  from  sunset  to 
sunrise,  they  no  longer  breathe  the  warm  breezes  of  the  preceding 
months,  but  a  cool,  damp,  and  penetrating  air. 

During  the  hot  sultry  montns  the  Limenians  very  generally, 
indulge  in  the  custom  of  resorting,  especially  early  in  the  morning 
and  at  nisht,  to  the  Palace  or  Cathedral  Square,  to  refresh  them- 
selves wiUi  cooling  beverages,  of  which  a  great  variety  is  sold  there. 
But  when  this  custom,  which  is  as  safe  and  agreeable  as  it  is  cheer- 
ing and  sociable  in  the  summer  time,  is  continued  after  the  season 
has  changed,  and  when  the  night  and  morning  air  has  become  cool 
and  damp,  its  effects  are  often  injurious.  Diarrhoea  is  one  of  the 
commonest  disorders  which  occurs  under  these  circumstances. 
And  as  conducing  to  this  disease,  when  it  prevails  among  the  fair 
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sex,  I  roust  not  omit  to  advert  to  their  passion  for  having  their 
feet  look  exceedingly  neat^  by  wearing  the  finest  shoes  and  stock- 
ings. For  these  are  very  unsuitable  for  walking  the  streets  of 
Lima  with  in  time  of  Oarua^  or  hasy  and  drizxly  weather. 

During  winter,  especially  in  the  months  of  July  and  August, 
many  persons  are  afi^cted  with  vomiting  of  pure  bile ;  and  othtn 
with  frequent  liquid  stools  of  hot  and  acrid  quality ;  or  with  Ih- 
lious  diarrhoea,  combined  with  more  or  less  nausea  and  vomiting. 

At  this  season^  too^  micturition  is  sometimes  toublesome  and 
frequent,  more  particularly  with  those  travellers  who  have  just  ar- 
rived from  the  warm  and  dry  inland  valleys.  They  are  so  affbcted 
from  the  sudden  transition  of  climate,  and  just  in  proportion  as 
the  transpiration  from  the  sur&ce  of  the  body  is  dicckc^l.  These 
ailments  of  internal  congestion  with  augmented  secretion,  which 
may  be  traced  to  the  external  agency  of  cold  and  humidity  as  a 
general  cause,  are  daily  removed,  because  the  balance  of  the  cir- 
culation is  restored,  in  a  great  maiority  of  instances,  by  such  means 
as  open  the  skin  and  keep  up  diaphoresis.  But  I  may  remark, 
that  giving  iced-drinks,  with  a  view  of  restraining  the  excessive 
secretion  of  bile,  in  the  cases  of  bilious  derangement  and  distur* 
banco  of  the  alimentary  canal,  which  so  often  occur  in  the  wet 
season,  is  not  safe  as  a  general  practice,  especially  in  persons  of 
weakly  constitutions,  in  whom  a  healthy  reaction  may  not  be 
readily  induced.  Coolinff  beverages  and  ice,  indeed,  are  highly 
approved  and  recommended  by  daily  experience,  in  the  bilious 
disorders  of  the  warm  and  dry  season  ;  but  it  should  be  remem- 
bered that  then  the  nervous  and  vascular  systems  are  too  much 
stimulated  by  atmospherical  heat,  and  the  dermal  capillaries  are 
so  particularly  active  that  iced-drinks  are  not  merely  borne  with 
safety,  but  freely  used  with  great  relish  and  comfort. 

The  exciting  causes  of  diarrhoea  are  so  numerous  that,  even 
without  any  special  r^;ard  to  the  season  of  the  year  or  state 
of  the  atmonmere,  the  disorder  may  be  daily  traced  to  a  great 
variety  of  otner  sources.  Frequent  liquid  alrine  dischaiges  are 
often  occasioned  by  the  irritation  or  inflammation  induced  in  the 
surfiice  of  the  mucous  membrane  of  the  intestines,  by  fruit  of  va- 
rious sorts,  and  in  different  stages  of  maturity ;  different  articles 
of  food,  which  are  often  voided  in  a  half-digested  state ;  and  I 
may  also  mention  the  presence  of  worms  in  the  bowels.  Some 
chronic  and  very  obstinate  forms  of  diarrhoea  are  sustained  by  an  ul- 
cerated and  thickened  condition  of  the  mucous  membrane  of  theco- 
lon  and  rectum.  I  have  seen  severe  cases  of  this  character,  in  whidi 
relaxation  of  the  spMnder  ant,  accompanied  with  a  protrusion  of 
the  rectum,  took  place,  as  often  as  there  was  occasion  to  go  to  stool. 

As  diarrhoea  is  one  of  the  most  common  diseases  on  the  coast, 
and,  at  the  same  time,  one  of  no  small  danger  when  neglected  or 
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midmanaged,  it  may  be  con^nenient  to  detail  the  appearances  under 
ipvhich,  in  cases  of  this  nature,  the  alvine  discharges  usually  present 
tfaembelves.  In  this  manner  some  idea  may  be  formed  of  the  na- 
ture and  seat  of  the  morbid  causes  ivhich  induce  the  various  mo- 
difications vhich  I  shall  endeavour  to  point  out. 

I  specify,  1.  Diarrhcta  distinguiahed  by  an  increased  mu^ 
C0U8  discharge.^^This  is  a  common  modification  of  the  disorder, 
vrhich  indicates  a  catarrhal  affection  of  the  intestinal  mucous  mem- 
brane. It  is  rarely  attended  with  any  serious  disturbance  of  the 
circulation  or  general  system.  The  tongue  is  whitish  and  often 
clammy;  the  pulse  not  much  afiTected.  The  attack  comes  on 
with  some  chilliness  or  feeling  of  cold,  often  referred  to  exposure 
to  night  air.  Those  who  are  thus  indisposed  rarely  require  the 
help  of  the  physician.  For  such  slight  disorders  of  the  bowels 
are  commonly  removed  by  general  warmth,  rest,  pediluvia,  &rina- 
ceous  diet,  and  diluents. 

2.  Diarrhcea  marked  by  a  dry  skin  and  thin  serous 
stools, — In  this  form  of  diarrhoea,  the  tongue  is  furred ;  the  pulse 
considerably  quicker  than  usual ;  appetite  impaired ;  skin  dry ; 
the  stools  frequent,  dark,  fetid,  and  serous.  I  nave  observed  cases 
of  this  kind  occur  in  the  misty  or  wet  season,  when  it  was  found 
difficult  or  impossible  to  restore  the  skin  to  its  naturally  soft  and 
perspirable  state. 

Absorbent  medicines,  aperients,  and  warm-baths,  mitigate  the 
symptoms  of  this  disease ;  while,  on  the  other  hand,  opiates  and  as- 
tringents are  apt  to  cause  tension  of  the  abdomen,  and  aggravate  the 
complaint.  And  these  remedies  are  found  to  prove  injurious  in  pro- 
portion as  they  restrain  the  intestinal  secretion,  which  may  be  con- 
sidered as  vicarious  of  that  of  the  skin.  When  medicines  fail  to  cor- 
rect this  aflTection  in  Lima  during  winter,  a  visit  of  a  few  weeks  to 
Chorrillos  should  be  recommended ;  for  in  this  favoured  locality  the 
climate  during  the  wet  season  is  so  benign  that  it  naturally  tends 
to  restore  the  proper  balance  of  the  circulation,  and  will  often 
render  the  cutaneous  vessels  and  excretories  easily  acted  upon,  by 
the  application  of  those  very  remedies  which  in  Lima  might  be 
long  and  sedulously  used  without  success. 

8.  Diarrhoea  characterized  by  deficient  MHary  secretiorL'^^ 
In  strongly  marked  instances  of  this  kind  of  dianhoea,  the  most 
striking  symptoms  are,  white  evacuations,  which  are  frequent  and 
troublesome  in  course  of  the  night ;  a  dry  skin ;  loss  of  appetite ; 
depression  of  spirits;  and,  in  protracted  cases,  general  wasting  of 
the  flesh.  Disorders  of  this  character  are  more  frequently  met 
with  in  the  chronic  form.  In  every  instance  which  came  under 
my  notice,  the  remedies  used,  with  perfect  success,  were  common 
aperients,  and  the  immersion  of  the  hands  or  feet  for  twenty  mi- 
nutes or  half-an-hour,  morning  and  evening,  in  the  nitro-muriatic 
acid  bath. 


878  Dr  Smith  on  the  DiuaMs  ofPenu 

m 

4.  Diarrhaa  characierixed  by  an  augmented  bilimnf 
cre/ion.^Thifl  is  the  modification  of  dianrhcBa  with  which,  abo?e 
all  others,  the  people  of  Lima  are  fiuniliar.  We  have  alreadj 
seen  that  it  is  prevalent  during  the  winter  months ;  and  in  spring, 
when  the  sun  shines  forcibly  in  the  middle  of  the  day,  one  may 
complain  of  feeling  chilly,  and  then  some  uneasiness  is  felt  in  the 
bowels ;  the  tongue  is  foul ;  anorexia,  perhaps  nausea  or  bilious  vo- 
miting take  pla^ ;  and  slight  headacD,  with  some  alteration  in  the 
pulse  follow.  A  call  to  stool  comes  in  the  train  of  the  above  symp- 
toms, and  relief  is  obtained  from  much  griping  by  voiding  seye- 
ral  stools  of  a  daric,  fetid,  and  fecul^t  appearance,  mixed  with  a 
thin  yellow,  frothy,  and  bilious  discharge. 

In  the  warm  and  dry  season,  we  fiad  the  patient  who  com- 
plains of  disordered  bowels,  which  he  attributes  very  often  to  im* 
mersion  in  the  cold  bath,  with  a  white  tongue,  especially  in  the 
morning,  affected  with  either  drowsiness  or  giddiness,  genial 
languor,  and  a  distaste  for  food ;  and  in  the  course  of  the  day,  some 
griping  is  felt,  and  soon  followed  by  two  or  three  loose  stools.  Hiese 
evacuations  are  sometimes  of  a  rhubarb  colour;  more  ^neraUj  of 
the  colour  of  yolk  of  egg ;  often  frothy,  and  voided  with  a  sensa- 
tion of  scalding  heat. 

Cases  like  either  of  the  above  are  usually  treated  very  success- 
fully by  fiu*inaceous  diet,  starch  enemata,  and  as  common  drink^ 
linseed  and  mallow  water,  sweetened  with  syrup  of  gum-arabic, 
or,  two  or  three  times  in  course  of  the  day,  a  glassful  is  taken  of 
an  inftision  made  of  tamarinds,  linseed,  roses,  and  mallows,  in 
common  water  sweetened  with  syrup  of  roses.  Perhaps  the  state 
of  the  bowels  may  require  a  purgative,  in  which  case  manna  with 
rhubarb,  made  into  a  beverage  with  sugar  and  water,  usually  cal- 
led angelica^  is  found  to  answer  very  well  in  most  instances ;  for 
in  these  cases  the  remedial  means  are  generally  simple* 

Disorders  of  the  liver  being  very  prevalent,  hepatic  patients  are 
sometimes  seen  in  Lima,  who  hardly  ever  perspire  in  summer  or 
winter.  They  suffer  habitually  from  a  painftd  sensation  of  heat  in 
the  region  of  the  liver,  extending  to  the  shoulder,  or  interscapu- 
lar region.  The  tongue  is  ftirred,  of  a  dirty  white  appearance. 
They  endure  but  very  little  covering  by  day  or  by  night ;  and 
they  say,  that  even  their  ordinary  clothing  is  troublesome  to 
them,  by  increasing  the  heat,  or  "  ardor,*"  which  they  always  ex- 
perience in  the  a&cted  side,  as  well  as  between  the  shoulders. 
And  though  it  is  evident  that  in  such  examples,  the  liver  is  se- 
riously in  fault,  yet  we  may  not  be  able  to  detect  any  palpable  al- 
teration in  the  structure  of  this  oigan,  or  any  induration,  un- 
usual sensibility,  or  tumefaction,  in  any  part  of  the  abdomen. 

Chronic  ailments  of  this  nature  are  alleviated  by  warm  baths 
in  the  wet,  and  cold  baths  in  the  dry  season.     But  persons  who 
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are  aflfected  in  this  way  are  obliged  to  observe  a  careful  regimen, 
end  are  peculiarly  subject  to  attacks  of  diarrhoea.  At  one  time 
the  motions  are  sanguineous,  with  or  without  a  considerable  por- 
tion of  mucous  matter ;  at  other  times,  the  evacuations  are  not 
sangaineous,  but  as  yellow  as  broom  blossoms,  or  as  green  as  the 
clover  leaf. 

I  have  witnessed  some  cases  in  which  the  motions  were  copi- 
ous, and  quite  of  a  bilious  appearance,  accompanied  with  dull 
pain  at  liver,  a  white  and  furred  tongue,  but  without  much  of  a 
febrile  pulse. 

Cases  of  this  character,  which  are  obviously  sustained  by  great 
disorder  in  the  functions  or  structure  of  the  liver,  are  sometimes 
benefited  by  local  bleeding  and  blistering,  with  bland  diet,  and 
laxative  aperient  remedies ;  or  they  may  require  the  application 
of  mercurials,  aided  by  the  warm  bath  ;  and,  on  many  occasions, 
entire  change  of  climate  is  required.    In  most  instances,  however, 
where  we  meet  with  a  diarrhoea  of  long  standing  and  hepatic  ori- 
gin, bleeding  may  be  very  well  dispensed  with,  as  the  practitioner, 
on  a  review  of  all  the  circumstances,  will  be  able  to  judge,  and  mer- 
curial inunction  may  be  safely  and  advantageously  resorted  to  at 
once.     And  I  may  observe,  that  from  the  external  application  of 
mercury  in  the  manner  alluded  to,  aided  by  minute  doses  of  calo- 
mel, I  have  witnessed  the  best  results,  in  some  cases  of  a  chronic 
muco-sanguineous  diarrhoea,  when  connected  with  the  presence  of 
a  gxeat  many  movable  tumours  about  the  size  of  walnuts,  situated 
within  the  abdomen.     Both  the  tumours  and  diarrhoea  disap- 
peared as  the  salivary  organs  were  slightly  affected  by  the  action 
of  the  mercury. 

The  worst  forms  of  diarrhoea  met  with  in  Lima  cannot  be  enu- 
merated under  any  one  of  the  general  heads  above  specified ;  for 
they  are  usually  of  a  very  mixed  character.  It  often  happens,  that 
for  some  days,  the  stools  are  entirely  of  a  bilious  aspect,  and  at- 
tended with  very  little  alteration  or  acceleration  in  the  pulse ;  but, 
as  these  cases  grow  inveterate,  they  may  pass  into  dysentery. 
And  in  other  cases  terminating  in  dysentery,  the  evacuations,  for 
several  days,  or  even  weeks,  consist  of  acrid  matter  of  various  ap- 
pearance, or  vitiated  secretions  of  many  colours,  and  more  or  less 
feculent  quality ;  or,  perhaps,  yellow  when  voided,  but  soon  be- 
coming dark-looking  on  exposure  to  the  air. 

In  those  examples  of  diarrhoea,  when  the  evacuations  are  of  a 
mixed  character,  of  a  bilious  and  yet  somewhat  slimy  and  ropy 
appearance ;  of  a  greenish  colour,  and  as  many  as  seven  or  eight 
daily ;  the  natives  take  alarm  lest  the  disorder  should  end  in  real 
dysentery.  The  women  more  particularly  are  most  observant  of 
these  signs  of  approaching  danger ;  for  from  their  childhood  they 
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are  tanght  to  watch,  when  in  any  degree  indispoaed,  the  appcsr» 
ance  ofthe  egesta,  fix>m  which  tliey  are  aocostomed  to  infer  what 
it  may  be  safe  for  them  to  eat.    One  of  these  women,  who  is  ac^ 
customed,  when  in  health,  to  eat  of  everything  that  she  fimctea, 
or  comes  in  her  way,  is  no  sooner  affectea  as  I  have  inst  describ- 
ed, than,  first  she  starves  herself,  and  then  sends  for  the  physiciaii. 
She  tells  him,  probably,  that  her  illness  has  been  coming  on  gm- 
dually  for  some  days  before  ;  that  Fince  its  coromenoenient,  she 
has  careAiUy  denied  herself  every  kind  of  food,  except  a   little 
**  alaguita  de  mais  bianco,**^  or  groel  of  white  maize  meal,  altei^ 
nated  with  the  standard  drink  on  such  occasions,  an  infusioD  of 
roses  and  linseed,  slightly  sweetened  with  the  azucar  roaada,  or 
rose  sugar.    60  much  apprehension  and  caution  on  the  paK  ofthe 
experienced  natives  show  better  than  the  most  elaborate  diseoarse 
could  do,  the  acknowledged  common  tendency  of  sudi  ailments. 

Mental  affections,  and  disturbed  states  of  mind,  have  often  a 
remarkable  share  in  producing  various  d^irees  of  deranged  diges- 
tion. 

In  some  instances  we  find  that  depressing  passions  of  the 
mind  disorder  the  Ainctions  of  the  liver,  debilitate  the  stomadi, 
give  rise  to  indigestion,  and  hence  induce  diarrhoea ;  and  that 
at  other  times,  the  exciting  passions,  as  anger,  cause  very  great 
disturbance  in  the  bowels*  Thus  it  is  curious  to  observe  how  fre- 
quently bakers  are  subject  to  disorders  of  the  bowels  in  Lima. 

This  is  a  class  of  men  whose  temper  is  incessantly  tried^  and 
often  fretted  in  course  of  their  daily  avocations*    The  bake-houaea 
are  used  as  kind  of  penitentiaries,  or  places  of  temporary  penance 
and  chastisement,  wherein  delinquent  slaves  are  employed  at  hard 
labour.     With  these  the  bakers  have  to  contend  in  the  character 
of  task-masters;  and  hence  the  conflict  of  opposing  interests  and 
passions  which  renders  the  slave  sullen,  and  keeps  tne  overseer  in 
a  state  of  constant  disquiet.    Nor  is  it  the  baker  alone  who  exhi- 
bits the  effects  of  the  mind  over  the  body ;  for  persons  of  evoy 
class  and  occupation  on  the  coast,  whose  dispositions  happen  to  be 
quick  and  choleric,  are  peculiarly  prone  to  diarrhoea.  It  is  therefore 
a  very  general  custom  with  such  people  to  endeavour  to  counteract 
the  known  tendency  of  their  irascible  emotions,  in  altering  the 
condition  of  the  intestinal  secretions,  increasing  the  biliary  secre- 
tion, and  disturbing  the  bowels,  by  taking  as  preventives  ices,  and 
iced  pine-juice  in  particular ;  by  means  of  which,  in  hot  weather 
at  least,  they  are  really  refreshed,  and  relieved  for  a  time.     In  or- 
dinary examples,  where  diarrhoea  is  habitually  induced  bom  c^iain 
disagreeable  states  of  mind,  other  exciting  causes  may  also  have  a 
share  in  producing  the  same  effects,  as  errors  in  diet,  or  too  mudi 
bodily  exercise  and  frequent  exposure  to  the  sun.     In  bakers  in 
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particular,  whose  duUea  at  certain  boars  consign  them  to  the 
annoyances  within  doors;  *and,  at  others,  oblige  them  to  ride  about 
a  gjreat  deal  in  the  sun,  I  hare  observed  that  they  were  often  relieved 
of  very  severe  attacks  by  their  own  popular  remedies ;  viz.  tepid, 
mallow,  and  aperient  drinks,  or  whey  with  manna  and  tamarinds, 
and  other  emollient  and  soothing  means  in  cuxrent  use  as  warm 
baths,  cataplasms,  unguents,  and  enemata. 

But  when  the  dianhoea  continues  in  spite  of  these  or  other 
means,  timeously  tried,  and  is  known  to  be  kept  up  by  the  operation 
of  moral  causes  preying  on  the  mind,  then  we  may  expect  to  observe 

Ejrrexia  come  on,  with  more  or  less  tenesmus ;  and,  perhaps,  the 
elly  may  at  some  point  feel  tender  to  the  touch.  Now  the  eva- 
imations,  whatever  may  have  been  their  original  characteror  appear- 
ance, b^^  to  show  some  tr^es  of  blood,  become  less  free  and 
copious,  but  oftener  repeated,  and  are,  in  this  state,  what  the 
natives  denominate  ^^  Picando  in  Bicho,*"  that  is,  merging  into  an 
established  dysentery. 


Art.  V.^^ObserveUions  an  the  protecting  power  of  Vaccina-' 
tion  against  SmallrPow.  By  JokkStuakt,  Esq.,  Suigeon, 
Kelso. 

The  great  increase  of  small-pox  of  late  years,  not  only  in  this 
country,  but  all  over  Europe,  is  exciting  an  intense  interest  in  the 
minds  of  medical  men,  and  raising  doubts  as  to  the  protective 
power  of  vaccination,  whiph  are  exceedingly  discouraging.  From 
the  great  number  of  cases  now  reported  of  individuals  having  had 
smaU-pox  after  vaccination,  it  is  mipossible  to  deny  the  fact,  that 
vaccination  does  not  afford  the  complete  protection,  which,  but  till 
very  lately,  we  fondly  thought  it  did.  Failures  have  multiplied 
BO  rapidly  that  we  can  no  longer  attribute  them  to  imperfect  vac- 
cination, or  to  impurity  or  degeneracy  of  matter.  The  subject  is 
one  of  the  greatest  importance,  not  only  to  the  profession,  but  to 
the  community  at  large,  and  well  worthy  of  all  consideration ;  an^ 
it  can  only  be  decided  by  &ir  and  open  discussion,  judging  from 
facts  alone,  and  discarding  from  our  minds  the  authority  of  great 
names,  and  all  preconceived  opinions. 

Since  1816,  small-pox  has  prevailed  several  times  in  Kelso  and 
neighbourhood,  giving  me  an  opportunity  of  seeing  much  of  the 
disease.  In  the  autumn  and  winter  1834-85,  it  attacked  a  great 
number  of  individuals,  vaccinated  and  un vaccinated,  and  from  the 
experience  thus  obtained,  I  ventured  to  draw  the  following  con- 
clusions. That  vaccination  affords  but  an  imperfect  protection 
from  small-pox  at  all  periods  of  life ;  that  the  protection  becomes 
more  imperfect  as  the  individual  advances  in  life ;  and  that>  at 
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the  age  of  puberty,  the  influence  of  vaccination,  (proyiding  it  hm 
been  had,  recourse  to  in  infancy,)  nearly  ceases,  but,  at  any  nte, 
in  the  majority  of  cases  at  the  age  of  twenty,  vaccination  cesaea  to 
exercise  any  protective  power  whatever* 

It  was  not  from  a  few  cases  that  I  was  led  to  the  above  oonda- 
sions,  but  from  a  very  great  number.  I  regret  that  I  did  not  keep 
a  record  of  them.  This  is  now  of  less  importance,  however,  aa 
the  published  reports  of  the  London  Small-Pox  Hospital,  and  of 
various  institutions  on  the  Continent,  afford  ample  data  to  confirm 
the  views  I  have  adopted ;  and  from  these  reports  similar  coa« 
elusions  have  been  drawn  and  ably  maintained  by  the  editor  of  the 
Lancet.  It  is  now  upwards  of  twelve  years  since  I  began  to  doobt 
the  permanent  efficacy  of  vaccination.  At  first  I  got  few  of  my  col- 
leafi^es  here  to  agree  with  me ;  but  I  believe  all  of  them  are  much 
inclined  to  do  so  now,  after  what  they  have  seen  in  the  last  epidemic 
In  February  1835,  I  wrote  to  my  friend,  Dr  John  Scott  of  £din- 
buigh,  on  the  subject,  requesting  his  opinion,  as  well  as  the  opi- 
nion of  any  of  his  medical  acquaintances.  In  answer  he  wrote,  that 
my  views  agreed  with  Dr  0«  Gregory  of  London,  and  with  what 
he  himself  had  seen,  but  were  directly  opposed  to  those  of  the 
most  experienced  of  the  profession  in  Edinbuigh. 

In  consequence  of  the  adoption  of  these  views  it  became  with 
me  a  matter  of  consideration,  whether  or  not  vaccination  ought  to 
be  repeated  at  certain  periods  of  life.  I  thought  it  ought,  and  e8« 
pecially  at  the  age  of  puberty.  I  have,  therefore,  regularly  re- 
commended it  for  the  last  twelve  years,  and  have  generally  found, 
as  miffht  have  been  expected,  that  secondary  vaccination  was  suc- 
cessfru,  just  in  proportion  to  the  time  which  had  elapsed  from  the 
first  operation,— -cow-pox,  in  &ct,  modifying  itself  as  it  modifies 
small-pox. 

I  have  had  several  satisfiu^ry  opportunities  of  verifying  thia  in 
families,  in  which  I  knew  the  greatest  care  had  been  taken  with 
the  previous  operation,  and  the  result  was  such  that  I  could,  from 
the  appearances  of  the  pock,  have  nearly  guessed  the  respective 
ages  of  the  individuals  thus  revaccinated.  In  a  family  in  this 
neighbourhood  in  January  1835,  I  revaccinated  four  persons 
at  the  ages  of  14,  16,  19,  and  20.  In  the  first  the  modi- 
fication was  considerable  ;  in  the  second  less  ;  in  the  third 
still  less ;  and  in  the  fourth  there  was  as  perfect  a  cow-pock  as 
I  ever  saw,  and  it  went  through  all  the  various  stages  quite  re- 
gularly. There  was  a  difference,  too,  in  the  progress  of  the  pocks. 
The  first  came  to  a  height  on  the  fourth  day ;  uie  second  on  the 
fifth ;  the  third  on  the  seventh  day ;  and  the  fourth  on  the  eighth 
day. 

In  adults  I  have  often  by  revacdnation  succeeded  in  producing 
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perfect  pocks,  from  which  I  have  taken  lymph,  and  with  it  have 
waccinated  infants  with  perfect  success. 

In  the  consideration  of  this  subject  three  questions  naturally 
arise^ — Has  the  cow-pox  yirus  degenerated  ?  Will  revaccination 
protect  the  system  for  another  period  ?  and  How  long  ?  • 

I  am  decidedly  of  opinion  that  the  vaccine  virus  has  not  dege^ 
nerated ;  because  it  is  observed,  that  those  individuals  who  were 
vaccinated  upwards  of  twenty  years  ago,  are  less  protected  than 
those  who  were  vaccinated  only  a  few  years ;  the  very  reverse  of 
-what  would  be  the  case  had  the  virus  degenerated.  Although  it 
is  upwards  of  twelve  years  since  I  have  been  in  the  habit  of  em- 
ploying revaccination,  yet  the  time  is  too  short  to  allow  me  to 
answer  with  confidence  the  other  two  questions ;  but  as  yet  I  have 
not  seen  any  individual  take  small-pox  afler  a  second  revaccina- 
tion ;  and  this  is  certainly  some  encouragement  to  continue  the 
practice. 

Knowing  the  great  interest  which  Dr  O.  Gregory  of  London 
takes  in  this  question,  and  the  extensive  field  of  observation  which 
he  enjoys,  I  was  induced  to  write  him  upon  the  subject.  He  very 
kindlygave  me  a  iull  exposition  of  his  views,  with  leave  to  makesuch 
use  of  his  communication  as  I  might  deem  fit.  It  appears  to  me 
to  contain  so  much  novel  and  valuable  information,  that  I  am  sure 
no  apology  to  your  readers  is  necessary  for  giving  you  his  commu- 
nication m  fiill. 

31,  Weymouth  Street,  London^  March  ^  1839. 

Dear  Sir, — I  am  much  obliged  to  you  for  the  trouble  you 
have  taken  in  communicating  to  me  so  fiilly  and  circumstantially 
your  views  on  the  question  of  vaccine  influence,  and  the  progress 
of  your  mind  in  respect  of  them.  I  am  very  much  struck  with  the 
coincidence  in  our  opinions,  and  cannot  but  view  this  as  a  proof 
of  the  correctness  of  our  respective  ideas.  In  iact,  your  notions  (as 
atated  in  your  letter  to  Dr  Scott  of  Edinbuigh,)  correspond  per- 
fectly with  my  own.  The  facts  are  all  corroborated  by  facts  un- 
der my  own  observation,  and  the  inferences  appear  to  be  incon- 
trovertible. 

Before  I  proceed  to  oflTer  you  some  further  suggestions  ground-* 
ed  on  the  facts  and  opinions  brought  forward  in  your  letter,  and 
in  my  Report  for  1838,  let  me  finish  what  requires  to  be  said  in 
answer  to  your  letter.  You  put  three  questions  to  me  in  the  lat- 
ter part  of  your  letter.  !«/,  Has  the  virus  degenerated  ?  Your 
answer  appears  to  me  strictly  correct.  Degeneration  can  have  no- 
thing to  do  with  the  (presumed)  diminution  of  vaccine  security. 
It  is  very  true  that  lymph  may,  from  various  causes,  become  less 
intense  at  one  time  than  another,  and  recourse  to  the  cow  for 
firesh  supplies  may  at  times  be  useful,  but  persons  vaccinated  with 
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fresh  lymph  are  still  liable  to  suffer  in  after  life  from  finaU-pas* 
The  only  question  may  be  as^to  time  and  intenmty.  The  diatanoe 
may  be  longer,  the  iutensity  of  the  attack  ma^  lie  greater,  in  the 
one  case  than  it  is  in  the  other,  but  the  receptivity  will  be  the  oune. 
%  Will  revaccination  protect,  and  for  how  long  ?  The  tine 
answer  I  believe  to  be  as  follows :  The  value  of  revaocina- 
tion  is  in  one  sense  proportioned  to  the  effect  nroduced.  If  n* 
vaccination  produces  a  nill  eiffht^y  pock  witn  areola,  it  atuub 
loco  prinuB  vaccims^  and  the  mdividual  may  be  said  to  open  a  new 

Klicy  of  vaccine  insurance,  dated  from  that  period.  On  the  other 
nd,  if  the  revaccination  produces  little  or  no  effect,  (a  mere  ir> 
ritated  papula,)  nothing  is  taken  by  the  motion.  The  individual 
remains  in  statu  quo  ante  revaccination.  But  then  comes  the 
question;  will  a  modified  effect  serve  to  fill  up  the  measure  of 
vaccine  protection  decayed  during  the  preceding  ten,  fifteen,  or 
twenty  years  ?  This  is  the  pinching  part  of  the  question.  My 
persuasion  is,  that  you  cannot  thus  multiply  de^frees  of  vaccine 
protection.  Two  imperfect  vaccinations  do  not,  m  medical  arith- 
metic, equal  one  perfect  one ;  no, — ^nor  three,  nor  four,  not  twen- 
ty. Modified  or  imperfect  revaccinations  therefore,  in  my  esti- 
mation, =:  0 ;  they  are  worth  nothing.  They  irritate  the  aim, 
and  that  is  all.  The  constitution  is  uninfluenced  by  them.  I  may 
be  wrong  in  this,  and  I  am  ready  to  correct  the  error,  if  it  can  be 
shown  to  be  error ;  but  all  my  experience  goes  to  this.  The  doc- 
trine of  proto  and  deuto-vaccinations  will  soon  merge  in  that  of 
trito,  and  ultimately  (as  time  creeps  on,)  in  polyvaccination. 
Will  a  man  be  perfectly  safe  (that  is  to  say)  who  is  vaccinated 
(or  subjected  to  vaccination)  every  year  f  Those  who  support 
Uie  present  fitshionable  theory  and  practice  of  revaccination  will 
please  answer  this  question. 

8.  Is  it  desirable  to  expose  children  after  vaccination  to  the  in* 
fection  of  small-pox,  rather  than  keep  them  away  from  it  ?  If  the 
vaccinated  f  children  or  adults)  are  to  be  kept  at  all  times,  or  ev^ 
during  smaU-pox  epidemics,  in  a  sort  of  moral  quarantine,— if  the 
feeline  of  the  public  mind,  quoad  vaccine  security,  is  sunk  so  low 
that  they  cannot  be  trusted  in  company  with  small-pox,  cadit  que*- 
tiOy  it  is  needless  to  argue  the  question.  Security  is  changed  for 
insecurity-— confidence  gives  way  to  distrust.  The  sooner,  then, 
we  go  back  to  inoculation  the  better.  This  matter  now  be- 
comes really  of  most  pressing  interest.  I  grieve  to  say  that  al- 
most universally  in  London,  among  the  higher  orders  of  society, 
and  equally  generally  among  the  medical  men,  there  exists  a  prac- 
tical want  of  confidence  in  vaccination*  The  moment  small-pox 
appears  in  any  house  or  in  any  femily,  the  individual  is  separated 
from  all  intercourse  with  others,  and  a  grand  family  revaccinatioa 
is  forthwith  instituted.     Now  really  this  is  encouraging  the  pub- 
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lie  in  their  diMrust.  No  wonder  people  grow  doubtful  when  their 
medical  advisers  are  thus  suspicious.  I  am  quite  aware  that  in  saying 
this,  I  am  opposing  myself  to  you, — for  you  say,  ^*  I  always  ad^ 
Tiserevaccination.^  I  do  so  now  occasionally,  but  I  do  it  always  with 
r^;ret,  and  from  a  feeling  that  the  public  mind  runs  that  way,  and 
it  is  idle  in  an  individual  to  pull  against  the  strong  current  of  pub- 
lic opinion.  My  answer  to  your  third  question,  therefore,  would 
be,  never  withdraw  the  vaccinated  from  small-pox  infection.  If 
you  have  done  what  is  right  in  the  way  of  protection,  there  is  no 
need  for  seclusion.  If  you  have  not  protected  sufficiently,  make 
that  protection  as  good  as  you  can,  not  by  multiplying  imperfect 
protections,  but  by  the  substitution  of  a  better. 

I  have  now  brought  you  to  the  point  which  I  have  been  anxious  to 
gain.  I  have  never  yet  addressed  any  one,  in  writing,  on  this 
subject,  and  I  now  write  to  you  on  it,  because  I  see  that  you  have 
considered  it  well ;  that  you  have  thrown  off  the  trammels  of 
Jennerian  pathology,  and  are  content  to  think  for  yourself.  Ob- 
serve, I  say,  Jennenan  pathology,  not  Jennerian  practice.  I  feel  as- 
sured you  do  not  view  vaccination  as  a  kind  of  small-pox.  The 
term  varioke  vaccince  was  incorrect  in  pathology.  Cow-pock  is 
a  something  that  alters  the  human  blood,  and  indisposes  it  to  take 
small-nox.  But  it  is  not  small-pox.  A  coating  of  gold  secures 
our  salt  spoons  from  the  action  of  chlorine ;  but  gold  is  not  chlo- 
rine. Small-pox  after  vaccination  is  not  on  a  par  with  double 
small-pox.    Small-pox  ^er  vaccination  is  a  first  attack  of  smalls 

Eox,  and  may  be  followed  by  a  second  some  twenty  or  thirty  years 
ence*     Well,  then,  what  is  to  be  done  to  fortify  the  public 
mind  in  the  matter  of  vaccine  security  P     How  long  are  we  to 
go  on  thus  showing  annually  or  epidemically  our  practical  dis* 
trust  of  vaccination?     The  sooner  we  come  to  a  decision  <m 
the  subject  the  better.     There  is  one,  and  only  one  way  in 
which  this  can  be  done.     Not  by  revaccination,  but  by  inocula- 
tion at  distant  periods  from  the  date  of  vaccination.  It  is  of  no  use 
to  inoculate  for  the  first  eight  years  of  a  child'^s  life.     That  has 
been  done  often  enough.     Inoculation  produces  no  effect  then. 
But  what  are  the  effects  of  variolous  inoculation  at  long  intervals, 
and  in  different  habits,  and  under  opposite  circumstances.    Let 
1000  vaccinated  persons  then  submit  to  inoculation  und^  varying 
circumstances ;  of  all  ages  from  8  to  88  ;  whites  and  blacks  ;  men 
and  women  ;  persons  vaccinated  in  the  town,  and  others  in  the 
country  ;  English  men  and  women  ;  natives  of  hot  and  of  cold 
countries,  &c.  Let  this  be  done  on  a  grand  scale,  (1000  people), 
and  we  shall  then  understand  the  subject.  ^*  To  this  complexion 
we  mulBt  come  at  last  ;^  and  the  only  question  b,  who  will  first  sug- 
gest it  ?  Once  suggested  it  will  be  acted  on,  because  it  will  be  seen 
thlit  in  no  other  way  can  we  come  to  the  right  merits  of  the  ques- 
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tion.  The  experiment  would  ioon  be  completed.  If  a  beghiDiag 
were  once  maae,  there  are  plenty  of  people  who  would  come  for- 
ward, but  no  one  likes  to  begin*  If  it  was  necessary,  id  tlie  on- 
set of  Taccination,  to  satisfy  menu's  minds  by  the  test  of  iDocuk- 
tion,  if  that  test  was,  in  point  of  fact,  the  sole  basis  of  our  ori- 
ginal notions  on  the  subject  of  vaccine  security,— surely  it  is  right 
now  to  hare  recourse  to  the  same  test,  when  the  public  odiikI  is 
full  of  doubt  and  suspicion.  What  would  be  the  results  of  sudi 
a  grand  but  decisive  experiment,  I  do  not  pretend  to  anticipate. 
It  would  be  useless  to  ao  so,  and  unphilosophicaL  Placed  as  I 
am,  at  the  head  of  the  Small-pox  Hospital,  I  am  unwilling  to  come 
prominently  before  the  London  world  with  such  a  proposal.  But 
you  have  my  fiill  leave  to  make  whatever  use  of  this  letter  you 
please  in  Scotland.  1  have  no  objection  to  its  being  sent  to  the 
Edinbuigh  Medical  Journal ; — but  the  whole  question  should  be 
gone  into  as  here  stated.  Pray  let  me  hear  from  you  again  soon. 
—Ever  yours  very  truly, 

O.  Gregort. 

Mr  Stuart  to  Dr  Gregort. 
Dear  Sir,— I  feel  much  gratified  by  your  replying  so  imme- 
diately and  so  fully  to  my  communication  on  the  vaccine  question. 
By  your  answer  to  my  three  queries,  I  see  that  we  agree  as  to 
the  nrst,  but  not  entirely  as  to  the  second  and  third.   The  second 
is  the  puzzling  one ;  and  I  am  by  no  means  satisfied  myself,  al- 
though I  recommend  it,  that  revaccination  gives  renewed  security ; 
but  recommend  having  recourse  to  it,  because  I  believe  it  caR 
do  no  harm,  in  hopes  that  it  may  do  good ;  and  also  because  it 
serves  as  a  sort  of  guage  of  the  amount  of  security  actually  pos^ 
sessed  by  the  individual  at  the  time  of  revaccination.    If  I  found 
that  revaccination  produced  little  effect,  or  a  very  imperfect  pock, 
I  would  consider  the  individual  as  still  being  pretty  secure,  and 
likely  to  continue  so  for  some  time,  and  not  requiring  the  opera- 
tion again  for  some  years  perhaps.     I  do  not  think,  therefore, 
that  I  would  be  driven  to  the  necessity  of  revaccinating  every 
year  as  you  suppose.    You  appear  to  be  quite  satisfied,  however, 
that  a  modified  cow-pock  gives  no  additional  security,  and  is  of 
no  value.     Is  it  of  no  value,  if  it  indicate,  as  I  suppose  it  does, 
the  amount  of  security  a  person  may  have  on  hand  ?  Does  an  at- 
tack of  modified  small-pox  give  security  against  an  attack  of  small- 
Eox  in  after  life  ?   If  it  does,  why  should  modified  cow-pock  not 
ave  effect  also  P  Besides,  although  I  approve  of  revaccination, 
I  never  think  of  it  previous  to  the  age  of  puberty  ;  for  if  the  in- 
dividual take  small-pox  any  time  before  this  period,   I  know 
he  will  have  a  slight  disease,  and  unattended  with  danger ;  and 
therefore  I  see  no  use  in  revaccinating  sooner,  but  rather  the  con- 
trary.    Family  quarantine  I  consider  quite  out  of  the  question 
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preTious  to  puberty.     You  are  quite  right  in  believing  that  I 
consider  cow-pox  and  small-poz  two  distinct  affections. 

^ow,  with  regard  to  the  grand  experiment  which  jrou  propose, 
irith  'the  view  of  testing  the  value  of  vaccination  in  persons  of 
every  age  and  nation,  and  of  every  hue,  I  admit  it  would  be  de- 
cisive ;  but  I  do  not  see  very  well  how  it  could  be  carried  into 
execution.  Do  you  mean  that  it  should  be  done  by  various  indi- 
viduals, each  furnishing  his  quota  of  cases,  or  by  a  public  body, 
irho  would  carry  on  the  experiment  on  one  grand  scale  ?  Unless 
Oovemment,  to  settle  people^s  minds  on  the  subject,  take  up  the 
measure  and  defray  the  expenses,  I  do  not  see  very  well  how  it 
can  be  carried  into  effect. 

You  kindly  give  me  leave  to  make  what  use  of  your  letter  I 
please.  I  had  no  intention  of  laying  my  views  before  the  public, 
apprehensive  that,  coming  &om  a  provincial  practitioner,  they 
would  make  little  impression ;  but,  perhaps,  supported  by  your 
authority,  they  might  awake  Uie  profession  from  their  slumbers, 
and  cause  the  question  to  be  duly  discussed.  If  I  do  make  up 
my  mind  to  send  a  paper  on  the  subject  to  the  Edinburgh  Joup* 
nal,  would  you  object  to  my  introducing  your  name,  and  stating 
fully  your  views  as  given  in  your  letter  to  me.  Before  sending 
Bikj  communication,  however,  I  would  tiansmit  it  to  you  for 
your  revisal,  that  there  might  be  no  mistake. 

Dr  Oregoby  to  Mr  Stuart. 
13,  Weymouth  Street^  London^  March^  18, 1839. 

Mr  Dear  Sir, — Many  thanks  for  your  letter  No.  2.  I  am 
quite  pleased  to  think  you  really  contemplate  a  paper  for  the 
£dinbuigh  Medical  and  Surgical  Journal.  From  what  you  have 
written  to  me,  I  feel  assured  that  you  are  on  the  right  scent,  and 
I  would  encourage  you  by  all  means  to  carry  out  your  intentions. 
Pray  make  whatever  use  you  can  of  my  last,  and  of  this  commu* 
nication,  and  of  any  further  hints  which  I  may  be  able  to  give 
you.  I  shall  be  most  happy  to  revise  your  paper,  should  you 
wish  me  to  do  so. 

The  present  letter  shall  be  devoted  to  the  consideration  of  two 
points:—!.  The-mracticability  of  a  grand  Adult  Inoculation  post 
Vaccination  ;  2-  The  real  Pathology  of  Vaccination. 

1.  I  need  not  tell  you  that  the  Vaccine  Board  have  al- 
ways discouraged  inoculation,  and  have  made  no  distinction  be- 
tween primary  inoculation  and  experimental  or  secondary  inocu* 
lation  after  vaccination.  I  have  always  been  of  opinion  that  this 
was  very  injudicious,  and  *^  am  of  the  same  opinion  still.^  Were 
the  taboo  taken  off,  were  it  a  general  feeling  that  such  secondary 
inoculation  was  neither  wicked  nor  unprofessional,  the  practice 
would  soon  spread.  In  this  wide  world,  some  one  would  be  wil- 
ling to  begin  ;  others  would  follow.  The  results  would  be  com- 
municated in  the  periodical  journals.    By  degrees  we  should  have 
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1000  cases  recorded,  and  the  profession  would  have  their  mindi 
quieted  and  their  opinions  settled  on  indisputable  grounds.  It  is 
hopeless  to  expect  the  Vaccine  Board  to  take  up  this  or  any 
other  matter,  save  that  of  transmitting  packets  of  lymph  and 
counting  them.  Else,  if  they  irould,  nothing  would  be  taaka 
than  to  admit  into  the  Small-Pox  Hospital  for  secondary  inocn« 
lation  such  persons  as  diose  to  apply.  We  would  willingly 
receive,  feed,  and  attend  to  them  for  the  ten  or  fourteen  days  that 
the  experiment  would  last.  But  as  it  is,  with  the  annual  denun- 
ciation against  inoculation  of  all  kinds,  no  one  can  do  it,  except 
here  and  there.  I  have  had  but  one  case.  In  that  case,  the 
success  of  inoculation  post  vaccination  (ten  years*  interval)  was 
perfect.  A  good  deep  local  affection,  and  six  constitutional  pa- 
puke  drying  off  on  the  third  day.  AU I  ask  is  the  removal  of  the 
taboo  ;  the  rest  will  follow. 

S.  Now  as  to  the  real  Pathology  of  Vaccination.  Jenner^s 
theory  must  be  given  up,  viz.  that  cow-pox  is  only  small-pox  in 
its  mildest  and  most  original  form  ;  ihat  a  man  has  cow- 
pox  now  instead  of  the  small-pox  which  he  had  formeily ;  that 
small-pox  occurring  after  cow-pox  is  analogous  to  small-pox  after 
small-pox.  These  three  positions,  the  foundations  of  Jenner*8 
notions,  are,  I  believe,  entirely  groundless  and  imaginary.  The 
true  pathology  of  vaccination  is  altogether  different.  Let  ua  in- 
quire into  it. 

All  men,  or  nearly  so,  are  susceptible  of  small-pox  by  inocu- 
lation at  any  period  of  their  lives,  provided  they  have  neither  had 
it  before,  nor  are  in  some  way  indisposed  (as  by  preoccupation!  of 
the  system  by  fever  or  measles,  or  by  prior  vaccination). 

But  many  men  are  exposed  to  the  epidemic  or  infectious  mode 
of  reception,  and  escape  it,  year  after  year.  I  know  a  lady,  who, 
after  bringing  up  a  large  fiunily,  was  herself  successfully  inoculat- 
ed at  83  years  of  age,  and  lived  several  years  aflerwams.  Why 
did  she  not  take  small-pox  by  the  casual  mode  ?  She  was  exposed 
to  it  scores  of  times* 

Well,  then,  it  is  quite  clear  that  people  will  take  the  disorder  in 
one  mode  who  resist  it  in  another.  Resistance  to  the  casual  mode 
of  infection  (the  epidemic  influence  or  contagion,)  does  not  neces- 
sarily involve  resistance  to  the  mode  by  dutaneous  absorption,  just 
in  the  same  way  as  a  man  may  break  through  a  window,  when  the 
door  is  dosed.    The  analogy  I  hold  to  be  quitiB  perfect. 

Now,  vaccination  has  the  extraordinary  power  of  giving  to  the 
human  body  the  singular  property  of  resistance  to  the  variolous 
effluvium.  Vaccination  is  not  small-pox,  but  just  the  reverse^ 
the  antagonist  principle. 

What  wonder,  therefore,  can  it  be,  if  time  should  demonstrate, 
that  the  power  of  resistance  thus  conferred,  is  confined  within  cer- 
tain limits  ;  as  thus  ;— 
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L  The  power  of  resistance  is  complete  (both  as  to  casual  and 
inoculative  admission)  for  the  finst  ten  yeais  of  life. 

S.  The  power  of  resistance  ceases  in  certain  constitutions  before 
it  ceases  in  others. 

3.  The  power  of  resistance  given  by  cow-pox  ceases  quoad  in- 
oculation before  it  ceases  quoad  the  casual  (or  infective)  mode 
of  accgffg> 

4.  The  power  of  resistance  is  diminished,  by  any  great  changes 
taking  place  in  the  human  frame,  whether  brought  about  by  puberty, 
or  change  of  climate,  <»  by  a  long  fever ;  or  lastly,  by  gradual  and 
insensiUe  dianges  taking  place  in  the  system. 

There  may  be  many  more  laws  affecting  the  general  principle 
of  resistance  given  by  vaccination  hitherto  unsuspected.  I  believe 
there  are.  I  see  daily  &cts  inexplicable  on  any  known  principle. 
For  I  wholly  throw  out  of  consideration  Jenner^s  fimdful  notions 
of  vaccination  impeded  by  preoccupation  of  the  skin ;  of  vaccina- 
tion rendered  imper&ct  by  the  vinis  being  taken  at  too  late  a 
period;  or  the  more  modem  notions,  that  too  few  vesicles  are 
raised ;  or  tiiose  few  not  developing  a  sufficient  amount  of  consti- 
tational  fever.  All  this  is  mere  unauthorized  theory.  Two  or  three 
good  vesicles  on  the  arm  constitute  vaccination.  When  small-pox 
subsequently  occurs,  do  not  then  reason  em  postfaeto^  and  say  the 
vaccination  was  &ulty,  but  find  out  what  are  the  laws  which  limit 
the  principle  of  vaccine  resistance. 

I  am  really  ashamed  to  occupy  so  much  of  your  time  with  the 
A.  B.  C.  of  vaccination ;  but  Jenner  set  us  all  so  wrong  by  his  term 
varioUe  vacdncs^  that  it  is  really  difficult  to  get  out  of  the  fidse 
(because  so  well  beaten)  track.  If  he  had  wanted  a  short  expres- 
sive term,  it  should  have  been  'oacdnid  antivariolosa.  We  should 
then  have  set  ourselves  to  study  how  far  the  antivariolous  power 
extended,  and  by  what  laws  it  is  limited. 

You  may  naturally  say  to  me,  why  do  you,  holding  these  no- 
tions, and  beliemg  them  to  be  the  very  pith  and  marrow  of  the 
questions  at  issue,  not  state  these  opinions  publicly  ?  My  answer 
is  this:— - 

I  am  Physician  to  the  Small«Pox  Hospital,  which  has  somehow 
or  other  been  supposed  to  be  inimical  to  vaccination.  Nothing 
can  be  more  unreasonable ;  nothing  more  untrue.  But  the  feel- 
ing exists,  and  if  I  write  e0  profeaso  attempting  to  retrace  our  steps, 
and  to  exchange  the  notions  generally  entertained  regarding  the 
Tery  basis  of  vaccine  pathology,  I  shall  be  accused  of  wanting  to 
bring  small-pox  inoculation  into  fashion  again.  I  desire  no  such 
thing ;  but  1  want  to  know  what  we  are  really  about,  and  not  to 
go  on  blindly.  Give  a  dog  a  tad  name,  they  say,  and  you  may  as 
well  hang  him*  They  have  given  inoculation  a  bad  name,  and 
no  one  now  can  have  recourse  to  it,  even  for  useful  purposes.— Be- 
Jieve  me  to  be,  Dear  Sir,  ever  yours  very  truly,  Q.  Oreooet. 
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If  the  views  entertained  by  Dr  Gregory  and  by  me  be  conecC, 
we  have  no  reason  to  expect  that  small-pox  will  ever  disappear 
ftom  amongst  us,  in  consequence  of  the  introduction  of  yacdn*- 
tion  ;  on  the  contrary,  I  believe  that  it  will  now  go  on  increaaiiig 
both  in  frequency  and  intensity,  as  has  been  most  undeniably  the 
case  during  the  last  few  years.     I  am  notwithstanding  %  staundi 
firiend  to  vaccination,  which  I  deem  one  of  the  greatest  blessings 
ever  conferred  on  mankind,  although  it  has  not  realized  all  onr  ex- 
pectations.    I  am  very  glad  that  the  Legislature  has  now  tdcea 
vaccination  under  its  protection ;  at  the  same  time  I  doubt  the 
wisdom  of  that  clause  of  the  Vaccination  Bill  passed  in  the  last 
Session,  which  renders  so  highly  penal  the  having  recourse  to  small- 
pox inoculation  under  any  circumstances.     In  Scotland,  vaccina- 
tion is  as  generally  difiPused  amongst  all  classes  of  the  community 
as  we  can  ever  expect  it  to  be,  and  small-pox  inoculation  is  quite 
unknown,  and  yet  small-pox  increases  amongst  us.     This  increase 
is  not  owing  to  vaccination  being  neglected,  but  owing  to  its  af- 
fording but  a  temporary  protection,  as  we  have  but  too  much  rea- 
son to  fear.     What  is  now  to  be  done,  then,  to  remove  the  doubts 
on  the  efficacy  of  vaccination  which  so  generally  prevail  ?  I  con- 
fess I  see  no  measure  calculated  to  accomplish  this  object  so  ef- 
fectually as  the  one  proposed  by  Dr  Or^ry  in  his  first  letter  ;  and 
how  can  this  now  be  done  in  die  face  of  the  Vaccination  Bill  ? 


Art.  VI. — Observations  on  Corpora  Lutea.  Part  II.  Contam- 
ing  a  Description  of  the  appeararkce  of  this  Body  in  the  more 
common  of  our  Domestic  Animals.  By  Robert  Pat£Rson, 
M.  D.,  &c.,  Physician  to  the  Leith  Diq>ensary. 

In  a  former  communication  on  this  subject  I  shortlv  describ- 
ed the  appearances  of  the  true  corpus  luteum  in  the  human  fe- 
male. I  considered  it,  as  regards  its  early  and  mature  stages, 
its  anatomical  position,  and  the  manner  in  which  it  disappears 
from  the  ovary.  To  these  were  added  some  observations  on  the 
fiilse  or  spurious  bodies  which  have  so  frequently  been  confound- 
ed with  tne  true  corptis  luteum. 

It  was  my  intention  now,  to  have  examined  the  question  of  the 
possibility  of  a  true  corpus  luteum  ever  occurring  without  im- 
pregnation. But  it  will  be  obvious  to  every  one,  Uiat  it  is  neces- 
sary to  resort  to  experiments  on  the  lower  animals  for  assistance 
in  the  solution  of  tnis  question,  as  no  single  individual,  however 
extended  his  experience  or  opportunities,  can  be  expected  to  ac- 
cumulate sufficient  evidence  from  the  human  female  alone. 

In  the  course  of  our  experiments  and  observations  on  this  sub- 
ject, extended  as  they  have  been  over  the  space  of  several  yearp. 
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many  curious  and  interesting  fects  have  come  under  our  notice ; 
and,  as  it  appears  that  the  distinguishing  marks  of  the  ttvie  corpus 
Itsteum  in  Uie  lower  animals  are  not  very  generally  understood,  and 
the  confounding  the  true  with  the  £dse  corpus  luteum^  as  was 
so  long  and  often  done  with  that  of  the  human  female,  is  not  un- 
likely to  have  taken  place ;  and  further,  as  it  may  assist  others  in 
pursuing  a  similar  jnquiry  ;  it  has  been  deemed  advisable  to 
devote  a  part  of  the  present  series  of  observations  to  the  examina- 
tion of  the  corpus  luteum  in  the  more  common  of  our  domestic 
quadrupeds. 

Before  entering,  however,  upon  the  description  of  the  corpus 
luteum  in  the  different  domestic  animals  separately,  I  shall  pre- 
mise a  short  description  of  the  process  for  the  evolution  of  the  ovule 
and  the  formation  of  the  corpus  luteum  in  the  different  classes  of 
animals. 

When  the  ovaries  are  hollow,  as  is  observed  in  fishesi  the  ova 
are  gradually  pressed  from  the  ovary  into  the  oviduct,  their  pas- 
sage along  which  is  assisted  by  the  contractility  of  this  passage ; 
no  changes  taking  place  in  the  ovary  further  than  the  loss  of  a  cer- 
tain number  of  ova,  and  the  retraction  of  that  part  of  the  sac. 

In  the  urodiles,  the  mature  egg  distends  the  membrane  into  a 
pediculated  calyx,  which  then  makes  its  issue  from  the  cavity.  The 
calyx  or  covering  of  the  ovum  then  bursts,  and  is  speedily  absorb- 
ed along  with  its  pedicle.  In  the  chelonian  reptiles,  the  membrane  of 
the  ovary  which  has  become  torn  in  allowing  the  exit  of  the  ovum, 
remains  for  some  little  time  in  the  form  of  an  empty  pouch,  which 
by  degrees  contracts  and  disappears.  In  birds,  the  ovarium  con- 
sists of  a  number  of  separate  bags,  which  are  attached  by  pe- 
duncles to  a  common  stalk.     These  are  called  the  yelk  bags. 

In  consequence  of  the  ova  of  birds  being  placed  in  different  sacs, 
a  very  different  process  takes  place  for  their  evolution.  The  egg, 
as  it  enlarges,  gradually  distends  the  compartment  or  sac  of  die 
ovary  in  which  it  is  placed,  and,  by  bursting  the  enclosing  mem- 
brane, escapes  into  the  oviduct.  Upon  the  escape  of  the  ovum 
into  Uie  oviduct,  the  previously  distended  and  torn  membrane  re- 
mains under  the  form  of  an  empty  sac,  which  is  completely  obli- 
terated in  the  space  of  ten  days,  without  the  formation  of  any 
body  whatever  within  it.  This  is  probably  owing  to  no  blood  be- 
ing efiiised  after  the  rupture  of  the  distended  sac ;  for  in  birds 
there  is  a  white  spot  formed  at  the  point  at  which  the  rupture 
takes  place.  This  white  point  is  destitute  of  vessels,  and,  there- 
fore, no  blood  is  efiused.  In  the  Mammalia,  and  more  especially 
in  the  lower  orders  of  the  class,  a  white  spot  is  to  be  seen  before 
the  rupture  of  the  vesicle ;  but  this  spot  is  always  much  smaller 
than  in  birds.  Blumenbach  compares  this  process  to  the  opening 
of  an  abscess,  which  results  in  part  from  the  pressure  of  the  accu- 
mulated fluid,  and  in  part  by  the  absorption  of  the  walls  of  the  ab« 
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fcess^  especially  at  the  point  where  the  rapture  is  about  to 
place. 

In  the  Mammal^  howeter,  a  very  different  process  is  foUov- 
ed«  The  ovary  is  composed  dT  parenchymatous  cellular  tissae,  in 
whidli  the  Ghniafian  yesides  are  placed.  Each  of  these  Chmafiaa 
TMides  contains  one  or  more  ovula  floating  in  the  contained  li- 

auid.  The  process  which  takes  place  when  ova  are  to  escape  from 
lie  ovarium  may  be  shortly  described  as  follows.    A  tuigeseence 
of  blood  is  obserred  in  the  parenchymatous  part  of  the  ovarj,  and 
more  especially  around  the  vesicle  &t>m  which  the  orula  is  to  escape. 
The  quantity  of  fluid  in  the  vesicle  is  next  increased,  by  whidi 
means  the  vesicle  is  pressed  near  the  snr&ce  of  the  ovary,  and  es- 
capes along  with  the  contained  fluid,  by  means  of  a  very  small 
opening.     In  this  dass  of  animids,  it  is  observed,  that,  unlike 
fishes,  birds,  or  amphibia,  the  rupture  of  the  sac  containing'  the 
ovum  arises  from  the  increiise  of  the  quantity  of  fluid  around 
the  ovum,  and  not  by  the  increase  in  the  size  of  the  ovum  itself. 
Upon  the  escape  of  the  ovum  in  all  the  mammiferous  animals,  whe- 
ther thb  arises  from  impregnation  or  from  any  other  cause,  certain 
changes  take  place  for  tne  purposes  of  obliterating  the  cavity  which 
formerly  contained  the  ovum ;  and  the  results  of  these  changes  are, 
that  a  certain  body  is  formed,  which  has  received  the  name  of 
eorptM    luteum.     I  have  already   had  occasion  to  show   in 
part  first,  that  the  term  corpus  luteum  has  been  applied  to  bodies 
of  very  different  kinds,  which  are  found  in  the  ovary,  the  result  of 
which  has  been,  that  authors  have  beenled  to  point  out  certain  maiks 
by  means  of  which,  to  distinguish  true  from  &lse  corpora  lutea. 
Sudi,  then,  being  the  process  which  is  followed  in  the  different 
classes  of  animals  for  the  obliteration  of  the  cavity  which  contain- 
ed the  ovum,  before  describing  the  appearance  of  corpora  lutea 
in  the  more  common  of  our  domestic  quadnqpeds,  I  shall  make 
a  few  general  observations  unon  certain  peculiarities  whidi  are  no- 
ticed in  them  from  that  of  tne  human  female. 

Gbnsbal  Rbmaexs  on  the  Cobpoba  Lutba  of  thb 

LowBB  Animals. 

Sixe  compared  with  that  of  the  Ovary.'-^Firet,  then,  it  may 
be  remarked  generally,  that  the  size  of  the  corpora  lutea  of  the 
lower  animals  is  greater  in  comparison  to  Uie  size  of  the  ovary, 
than  that  of  the  human  female.  Thus  in  the  cow,  the  corpus 
luteum  ia  of  such  great  bulk  as  to  occupy  fully  about  a  half  of 
the  ovary.  In  the  ewe  a  similar  thing  is  noticed ;  but  in  this 
latter  animal,  where  occasionally  there  are  two  corpora  lutea 
found  in  the  ovary,  and  in  all  those  animals  where  there  are  se- 
veral, as  the  pig,  bitch,  &c.  the  bulk  of  the  corpora  lutea  occupies 
two-thirds  of  the  ovary,  even  although  the  ovary  is  much  increased 
in  size.    This,  of  course,  does  not  depend  upon  aQy  diminution 
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in  tbe  quantity  of  oyarian  parenchymatons  tissue,  but  upon  the 
compression  and  diminished  bulk  which  it  undergoes. 

Ewtemal  appearance.  NippU-like  prominence^  ^c^^^Seeendly^ 
In  our  domestic  quadrupeds,  the  recent  corpus  luteum  very  gene- 
rally presents  a  prominent  nipple-like  body,  with  frequently  a  de- 
pression in  its  centre.  See  Plate  IV.  Fig.  8,  representing 
this  appearance  in  the  pregnant  ewe.  This  is  a  phenomenon  of 
extreme  rarity  in  the  human  female.     The  explanation  of  the 

ETominence  just  mentioned  will  be  readily  understood  from  what 
as  been  already  said  regarding  the  process  which  takes  place  for 
the  evolution  of  the  ovule,  and  the  remarks  that  have  just  been 
made  regarding  the  greater  size  of  the  corptM  luteum  in  the  lower 
animals.  The  large  size  to  which  the  Graafian  yeside  is  distended 
before  rupture  takes  place,  produces  a  great  thinning  both  of  the 
external  membrane  of  the  Graafian  yesiclC)  and  that  part  of  the 
enveloping  membrane  of  the  ovary  which  covers  the  vesicle ;  con- 
sequently, when  rupture  takes  place,  and  mpid  formation  of  the 
substance  of  the  corpus  luteum^  the  vesicle  is  soon  redistended 
to  its  former  bulk  by  the  corpus  luteum^  and  it  projects  beyond 
the  surfiu^e  of  the  ovary  in  the  form  of  a  nipple-like  body,  in  con- 
sequence of  the  compression  which  is  exerted  on  it  by  the  paren- 
chymatous substance  of  the  ovary. 

Eoftemal  appearance.  Nippk-liks  prominence^  depression  in 
centre. — ^Tlie  depression  in  the  centre  of  this  body  points  out  the 
spot  at  which  the  ovule  escaped.  In  the  sow  there  is  frequently 
a  patulous  opening,  leading  mto  a  small  cavity  in  the  interior  of 
the  corpus  luteum.  This  cavity  is  lined  by  the  internal  mem- 
brane of  the  Graafian  veside,  and  its  opening  is  formed  by  the 
lunction  of  the  internal  membrane  of  the  veside  with  the  enve- 
loping membrane  of  the  ovary.  When  no  opening  exists,  but 
there  is  a  simple  depression  in  its  place,  this  depression  is  caused 
by  the  retraction  of  that  part  of  the  enveloping  membrane  of  the 
ovary,  to  which  the  internal  membmne  of  the  Graafian  veside  has 
formed  an  attachment ;  and  in  consequence  of  the  obliteration  of 
which,  the  retraction  has  taken  place.  On  cutting  into  the  cor- 
pus luteum  directly  through  this  depression  in  the  centre  of  the 
nipple-like  protuberance,  a  white  line  is  distinctlv  seen  running 
from  it  into  the  irregular-shaped  whitish  colourea  centre  of  die 
corpus  luteunh  and  which  is  the  remains  of  the  internal  mem- 
brane of  the  Chnafian  vesicle. 

GSKBEAL  BbMABKS  ON  FaLSE  CoBPOBA  LuTXA  IN  THB 

LowBB  Aniuals. 

When  considering  previoudv  the  subject  of  fiilse,  spurious,  or 

pseudo-corpora  lutea  in  the  human  female,  we  were  led  to  the 

oelief  that  many  of  these  bodies  were  formed  in  the  human  female 

during  the  period  of  menstruation.    We  then  also  took  an  op- 
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portunity  of  pointing  out  *  the  great  similarity  between  the  _ 
of  menstruation  in  the  human  female,  and  that  of  heat  ordesiic 
in  the  female  of  the  lower  animals.     Since  the  period  thai  the  ob- 
serrations  referred  to  were  written,  we  have  had  three  opportimi- 
iies  of  examining  the  uterus  and  appendages  of  females  dying  dar- 
ing the  menstrual  period.    They  all  three  died  in  the  Kojal  In- 
firmary of  Edinburgh  of  acute  disease  ;  and,  for  the  examination 
of  the  uterus  and  appendages,  I  am  indebted  to  the  kindness  of 
Dr  John  Reid.  In  one  of  the  three,  dark-coloured  blood  was  foond 
in  the  vagina,  and  the  interior  of  the  uterus  and  Fallc^ian  tabes 
were  also  lined  with  it.    In  the  other  two,  there  was  a  considerable 
quantity  of  blood  in  the  upper  part  of  the  uterus,  and  the  moath 
of  it  was  filled  with  bloody,  thick  mucus.     The  Fallopian  tubes 
were  also  filled  with  blood.     In  all  the  three  there  was  a  recent 
clot  of  blood  in  one  or  other  of  the  ovaries,  and  in  one  case  an 
aperture  which  communicated  with  the  peritoneum.     The  clot  of 
blood  was  dose  to  the  surfiice  of  the  ovary  in  them  all,  but  of  very 
different  sizes  ;  in  one  case  being  about  the  size  of  a  barley-pickle, 
and  in  another  the  size  of  a  walnut.     In  two  of  th^n  more  than 
one  dot  was  found,  and  these  additional  ones  were  of  old  stand- 
ing, being  of  a  yellow  cdour,  with  blood  in  the  centre,  or  mek- 
notic  matter.     In  addition  to  these,  however,  five  cases  may  be 
also  adduced,  which  have  been  detailed  in  M.  Gendrin'^s  late  work 
on  Practical  Medicine,-|-  in  all  of  which  there  is  a  rupture  in  the 
ovary  leading  to  a  cavity  of  irregular  size,  lined  or  filled  with 
blood.  This  is  presumed  to  be  the  remains  of  a  ruptured  Graafian 
vesicle. 

I  have  also  had  several  opportunities  of  examining  the  ova- 
ries of  the  sow  and  ewe,  killed  during  the  period  of  heat,  and  in 
both  these  animals  I  found  vesides  protruding  from  the  surfiice, 
and  in  one  spedmen  taken  from  the  cow,  which  was  supposed  to 
be  killed  during  the  period  of  heat,  the  uterus,  tubes,  and 
ovaries  were  extremely  vascular.  In  the  one  ovary  there  was  an 
openinff  communicating  with  a  cavity  within  it.  This  cavity  was 
found  filled  with  blood,  and  the  ovarian  tissue  around  this  cavity 
was  extremely  vascular.^ 

*  See  Bdiobnrgh  Medical  ind  SuigieU  JouniaI»  No.  143. 

t  Traite  Philosophtquo  de  Mededne  Pimtiqvie.  Fkr  A.  N.  Gendiin.  Paiu, 
1838-9.    Tom.  it  pp.  18-21. 

\  Dr  Barry  bat  mentioned  aome  cotioui  facta  regarding  the  Graa^an  veMclet  in 
the  rabbit.  He  tayi,  *'  that  after  the  impregnated  ova  have  been  diaefaarged  ftom 
the  ovary,  tome  of  the  larger  Graafian  Tetidea  remaining  unbroken,  are  ^equently 
found  to  contain  a  oonnderable  quantity  of  dark  blood,  which  gi?es  them  the  appear- 
ance o(  blackieh  •poti.  Such  tpocs  bare  been  noticed  by  aerial  autbora,  who  fop- 
poted  them  to  indicate  the  Grauan  Tcadet  from  which  ora  were  deatined  to  be  ei- 
peHed.  It  is  not  unuraal,  howerer,  to  find  Graafian  Yeddet  thus  filled  with  bkwd, 
m  cases  when  the  escaped  ora,  in  number,  size,  and  local  situation  in  the  uterus 
Ibrbid  the  supposition  that  more  would  have  been  discharged  from  the  ovaiy.** 
Thus,  in  a  rabbit  killed  1064  hours  pott  coUmm^  ten  ova  were  found  distributed 
throughout  the  two  uteri,  the  number  of  incipient  corpora  luica  corresponded  to  that 
of  the  ova,  and  yet  each  ovary  presented  several  large  and  unbroken  Graafian  vesiclet 
filled  with  blood— Barry*s  Researches  in  Embryology,  Part  ii. 
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During  the  period  of  menstruation  in  the  human  female,  and 
heat  in  the  lower  animals,  it  would  appear  that  similar  changes 
take  place  in  the  OTaries ;  ihsX  there  are  prominent  vesicles ;  ^at 
these  are  ruptured  ;  that  their  carities  become  filled  with  blood ; 
and  that,  after  a  time,  this  blood  changes  its  colour,  and  gives  rise 
to  the  appearance  of  fklse  corpora  lutea.  While  this  is  one  of  the 
most  common  origins  of  the  false  corptM  luteum  in  the  lower 
animals,  another  very  frequent  one  is  the  efiusion  of  blood  into 
the  tissue  of  the  ovary,  forming  the  ovarian  apoplexy.  We  have 
found  small  coagula  of  blood  at  almost  every  part  of  the  ovary, 
and  under  all  circumstances,  unconnected  with  heat  or  conception  ; 
and  even  when  the  animal  has  been  several  months  pregnant, 
these  clots  of  blood  soon  change  their  hue,  and  become  either 
yellow  and  firm,  or  melanotic  throughout,  or  yellow  and  black  in 
the  centre.  In  the  cow  they  not  unfirequently  assume  a  brick- 
red  colour,  with  small  dark  or  black  points  through  them.  I  have 
also  not  unfirequently  found  cysts  filled  with  a  yellow  caseous 
matter.  These  are  occasionally  found  as  laige  as  true  corporaluteay 
but  are  easily  distinguished  by  their  consistence  and  structure,  as 
vrell  as  by  their  general  appearance.  In  all  instances,  too,  they  can 
be  turned  out  of  their  cyst  with  the  greatest  ease,  which  cannot  be 
done  with  a  true  corpus  luteum. 

Means  of  distinguishiny  tmefromfalse  Corpora  JLiUea  in  the 
lower  antmab.— The  means  of  distinguishing  true  firom  fidse  cor- 
pora lutea  in  the  lower  animals  may  be  shortly  stated  to  be  that 
fidse  corpora  lutea  have 

Firstj  An  irregular  form. 

Second^  No  distinct  central  cavity  lined  with  a  membrane  or 
a  centra]  puckering. 

Thirdy  No  concentric  radii,  or  lobular  divisions. 

Fourth^  They  can  firequently  be  turned  out  of  a  distinct  cyst, 
when  the  body  will  be  round  to  be  of  a  caseous  consistence  and 
appearance. 

Fifiky  They  have  not  the  same  colour  as  the  true  body  in  the 
difiTerent  animals. 

§.  I. — Obsebtations  on  the  Cobpus  Luteum  of  the 

Cow. 

The  only  figures  of  the  corpus  luteum  of  this  animal  to  which 
we  can  refer  our  readers  are  contained  in  Sir  Everard  Homers 
Comparative  Anatomy.  He  has  delineated  in  plate  cxiii.  figs.  St 
and  S,  a  very  beautiful  specimen  of  this  body  in  the  cow,  a  short 
time  after  impregnation.  As  usual,  however,  the  drawings  are 
magnified  representations  of  the  objects,  and  are  not  colour^.  In 
the  accompanying  plate.  Fig.  1,  is  represented  the  corpus  luteum 
of  this  animal  about  a  month  after  impregnation.  The  figure  is 
of  the  natural  size,  and  was  drawn  a  very  short  time  after  the  ovary 
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WM  removed.  The  period  of  impregnation  wae  well  known,  and 
tiie  nie  of  the/^s/iM  in  utero  corroborated  the  testimony ;  the  mne 
ovary  at  a,  contained  the  eorpusliUeum  of  the  former  pregnancy, 
but  diii^pearing.  The  corpus  bUeumy  then,  of  the  coir,  from  a 
very  short  time  after  impregnation,*  up  to  an  advanced 
utero-gesiation,  is  much  laiger  than  the  unimprq^nated 
self. 

fS'Mftf.— We  examined  one  specimen,  the  bisection  of  w] 
sured  1^ inch  in  its  greatest  diameter,  and  1  inch  in  its  smallest; 

Snerally  they  are  a  little  smaller,  and  sometimes  so  small  as  8 
es  in  the  greatest,-and  6  or  7  lines  in  the  smallest  diameter.  The 
average  size  of  about  a  hundred  of  the  corpora  tuiea  of  cows, 
the  section  of  which  I  have  measured,  gives  11^  lines  for  the 
greatest  diameter  by  about  10  lines  for  the  smallest.     The  above 
measurements  have  reference   to  the   early  states  of  pr^rnuicj 
alone,  up  to  the  fifth  or  sixth  month,-wnstances  raoely  occur- 
ring  when  we  have  an   opportunitv  of  examining  the  ovaries 
in   animab  killed,  until  after  dehv^.      But  we    frequentlj 
have  an    opportunity  of  examining  them  at  this  time,  when  they 
are  found  considerably  diminished  in  size,   but  still  retaining 
the  same  appearance  «id  colour  as  before.     The  late  Mr  Scott 
of  Greenock,  for  some  time  previous  to  his  death,  was  ensaged 
in.  the  investigation  of  this  subject.     He  was  at  great  pams  to 
measure  the  size  of  the  foetus,  and  to  compare  it  with  the  size  and 
appearance  of  the  corpus  luteum  in  this  animal.    He  was  unfoi^ 
tunately  cut  off  in  the  midst  of  his  labours.  The  conclusions,  how- 
ever, at  which  he  had  arrived,  I  have  been  able  to  procure,  hav- 
ing had  an  opportunity  of  consulting  his  notes. 

Thus  the  corpus  luteum  of  the  cow  was  about  the  same  size, 
when  the  foetus  weighed 

Length  of  Pcetuf. 

Wfigfat  of  FoBtus.        From  Conrii  Prom  Ceiriz        From  UmbilioDa. 

to  ladiitmi.  to  UmbUicot.  to  Itdunm. 

1  OS.  4  dwt  25  gr.            8|izi.  lA  io*  ItV  in. 

A        6           46                 Slf  8  If 

3  1      0       3i  1}  1| 

4  7      0       8|  81  if 

1  0  10  8f  \\  4 
*  7  II  3|  8|  If 
0  4  56  If  1j  4 

2  1  40  8  If  il 

Central  Cavity. — It  would  appear  from  the  statement  nude 
by  M.  Burdach,  that  the  central  cavity  exists  in  every  case  at 
twelve  days,  and  is  about  the  size  of  a  pea  at  that  time.  We 
have  seen  it  much  larger  at  a  more  advanced  period  of  pregnanqr, 
and.  have  delineated  one,  Fig.  S.  It  is  probable  that  in  some  esses 

*  We  ny  a  very  short  time,  u  we  ha?e  not  been  able  to  fee  it  and  tiace  it  in  iu 
itxj  early  itagee  in  tbU  animaL     BnidMOi  tayi,  that  in  cows,  the  cavity  in  the  cor. 
j^itf  iM^UitiUtheflMofapea  at  twelve  4ay%  and  Uf  walli  have  a  yeOomdi 
red  and  flooculent  appearance. 
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this  cavity  is  very  early  obliterated,  and  in  others  penists  unusu- 
ally long. 

Colour. — It  was  stated  in  part  &rst  of  these  observations, 

that  the  colour  of  the  eorpta  luteum  in  the  human  subject  varies 

according  as  it  is  examined  at  diff^«nt  periods,  and  also  varies  in 

diiferent  individuals.     Thus,  when  the  human  eorpue  luieum  id 

forming  or  newly  formed,  it  has  a  red  colour,  and  occasionally 

throughout  pregnancy  and  even  after  delivery,  a  pinkish  hue. 

Yellow,  however,  is  the  colour  most  commonly  seen,  and  hence  its 

name.    The  same  observation  applies  to. the  corpus  gianduhaum 

or  luteum  of  the  cow.     In  this  animal,  the  most  common  colour 

is  a  bright  orange  yellow,  which  colour  even  shines  through  the 

coverings  of  the  ovary,  and  when  a  section  is  made  of  the  ovary 

which  contains  it,  the  contrast  with  the  ovary  itself  is  great  and 

striking.     The  colour  of  this  body,  however,  although  most  fre- 

auentlV)  88  described  above,  certainly  has  not  the  orange  hue,  when 
le  corpus  luteum  is  forming  or  just  formed,  and  I  have  occasion- 
ally seen  it  of  a  pinkish  yeUow  hue  during  the  course  of  pregnancy, 
and  even  at  an  early  period  of  utero-gestation.  On  what  this  dif- 
ference depends,  it  is  impossible  to  say ;  but  it  certainly  makes  a 
difference  upon  the  colour  which  the  corpus  luUum  assumes  when 
disappearing  from  the  ovaiy. 

MaKMSR  IK  WHICH  THE  CoEPUS  LuTSUM  DISAPPKAB8,  AND 
COLOUR  WHICH  IT  ASSUMES  IK  THE  PROCESS  OF  AB80RPTI0K. 

— The  manner  in  which  this  body  disappears  firom  the  animal 
under  consideration,  is  to  be  explained  in  the  same  way  as  has 
been  already  done,  when  speaking  of  the  manner  in  which  the  hu- 
man corpus  luteum  disappears  from  the  ovary.     I  then  endea- 
voured to  show,  that  the  corpus  luteum  consists  of  a  lymphy 
effusion  between  the  two  coats  of  the  Graafian  vesicle  which  sepa* 
rates  the  internal  from  the  external  membrane,  by  the  thickness  of 
the  corpus  luteum  ;  the  internal  membrane  either  remaining  entire 
in  the  shape  of  a  cavity,  or  becoming  puckered  up,  and  forming 
the  central  cicatrix,  while  the  external  remains  exterior  to  the  pro- 
per corpus  luteum.  I  at  the  same  time  explained  that  the  manner  in 
which  this  body  disappears,  is,  by  the  absorption  of  this  lymphy 
deposit,  and  consequently  Uie  re-approximation  of  the  two  coats  of 
the  Graafian  vesicle,  leaving  as  the  last  vestige  of  a  corpus  luieum 
in  the  ovary,  a  small  cyst  or  puckered  cicatrix.   The  same  remarks 
apply  precisely  to  the  animal  under  consideration.     When  a  cen- 
tral cavity  has  existed  from  the  first,  and  has  remained  during 
pregnancy,  an  instance  of  which  is  delineated,  (Fig.  2,)  the  proper 
substance  of  the  corpus  luteum  is  absorbed,  and  a  cyst  left  as  above 
described.  Mostfrequently,however,in  thisanimal  no  central  cavity 
has  existed,  the  internal  membrane  being  thrown  into  innume- 
rable curious  foldings  over  the  lobules  of  the  corpus  htteum^  as  is 
seen  in  (Fig.  1.) 
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In  snch  cases,  as  the  substance  of  the  cvrpiu  hdemm  becomes 
absorbed,  these  irr^fular  strise  become  more  visible,  and,  in  conse- 
quence of  the  diminished  quantity  of  the  glandulose  substance, 
mdually  assume  theappearance  of  acentral,  puckered,  and  extr«De]  j 
ureffular  cicatrix.  In  disappearing,  the  colour  of  the  corpus  btteMm 
in  Uus  animal  varies;  asHuming  sometimes  a  pinkish  hue,  but 
most  frequently  a  bride-red  or  reddish  yellow. 

We  can  say  nothing  of  the  period  at  which  tUs  body  disap- 
pears from  the  ovary  of  the  cow,  in  consequence  of  the  jmim^fa 
being  killed  for  the  market,  and  little  being  known  of  their  his- 
tory ;  and  it  is  always  necessary  to  sift  to  the  bottom  whatever  infor- 
mation we  obtain,  before  any  reliance  can  be  placed  upon  it. 

§•  II.-*Obssavations  on  the  Corpus  Luteitic  of  thx 

Ewe. 

The  ewe  is  one  of  the  most  readily  accessible  of  all  our  do- 
mestic quadrupeds,  for  the  purposes  of  experimental  inquiry  on 
the  formation  of  the  carpfis  iuteum  and  development  of  the  em- 
bryo. It  goes  four  months  with  young,  producing  one,  two,  or 
more,  rarely  three  and  four,  at  a  birth. 

We  find  that,  in  consequence  of  the  ease  with  which  this  ani- 
mal can  be  procured  for  experiments  of  the  kind,  many  of  the  an- 
cient authors  founded  their  doctrines  on  the  examination  of  no 
other  animal  but  itself;  and  we  have  many  elaborate  series  of  ex- 
periments, as  concerns  not  only  the  corpus  Iuteum^  but  also  the 
evolutions  of  the  embryo,  by  Haller,  Kuhleman,  &c. ;  and  in 
our  own  day  by  M.  Ck^te  and  others.     We  have  also  directed 
our  attention,  in  an  especial  manner,  to  the  appearances  of  the  cor-- 
pu8  Iuteum  in  this  animal ;  and  we  have  haid  abundant  opportu- 
nities of  studying  those  iq>pearances  throughout  almost  every  stage 
of  pregnancy,  from  one  or  two  days  after  impregnation,  up  to  the 
full  period  of  pregnancy,  having  twice  examin^  the  uterus  and 
appendages  of  ewes  killed  for  the  market,  in  whom  the  lamb  was 
taken  out  of  the  uterus  alive,  and  lived  afterwards. 

Appearance  of  the  Corpus  Luteum  at  different  periods  of  Preg- 
nancy.— It  would  appear  from  the  observations  of  different  experi- 
menters, that  the  Crraafian  vesicle  of  the  ewe  is  not  regular  as  to 
the  period  after  conception,  at  which  rupture  takes  place.  Haller* 
found  the  vesicle  ruptured  in  one  instance  so  soon  as  ninety  mi- 
nutes after  conception,  and  always  after  two  hours.  Kuhleman 
may  also  be  mentioned  as  testifying  the  same  thing.  It  is  rather  re- 
markable, however,  that  the  vesicle  in  the  sheep  should  burst  so 
soon,  seeing  that  in  other  animals,  as  the  bitch,  rabbit,  &c.  the 
interval  between  conception  and  rupture  of  the  vesicle  is  much 
greater. 

In  the  ewe,  the  formation  of  the  corpus  Iuteum  does  not  ap- 

•  HaOer^ft  Opera  Minora,  Vol.  lip.  427. 
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• 

pear  to  begin  till  about  five  hours  after  conception,  and  the  com* 
mencement  of  it  at  that  time  is  thus  mentioned  by  Kuhleman.  ^ 
^^  Vesiculam  incipisse  crassescere.  Per  id  ostium  caveam  vesicu- 
lae  inflavi.  In  ea  flocculi  laceri  cetlulosi,  et  in  ostio  glutinosi  quid 
et  cruenti,  tum  in  superficie  ovarii,  et  circa  tubes  fimbrias.^  The 
opening  from  the  vesicle  into  the  peritoneal  cavity  now  closes,  and 
the  formation  of  the  corpus  luteum  goes  on  lapidl j.  At  twenty 
hours  after  conception  in  the  ewe,  we  find  Haller  describes  the 
appearance  of  it  to  be,  ^^  Rubrum  inflammatum,  de  membmna 
ovarii  eminens  fissum.  Membiana  vesiculse  in  ovarium  mutatse 
nunc  crassior,  et  flocculi  in  cavea  majores,  in  acinos  increverant. 
In  cavea  mucus  et  strise  sanguinese.'^ 

The  changes  which  now  take  place  may  be  shortly  described  to 
be  as  follow.  The  acini  or  fleshy  projections,  from  the  interior  of 
the  vesicle,  gradually  enlarge,  until  thev  entirely  fill  up  the  cavity* 
Haller  found  the  cavity  almost  entirdy  filled  up  at  seventy-two 
hours  after  conception.  We  have  already  explained  that  the  sub- 
stance of  the  corpus  luieum  is  eiiused  between  the  external  and 
internal  membrane  of  the  Oraafian  vesicle;  therefore,  in  conse- 
quence of  the  extreme  delicacy  of  this  internal  membrane,  itwasnot 
noticed  by  Haller  to  cover  the  acini  or  fleshy  projections  which  he 
describes.  That  it  does,  however,  is  easily  demonstrated,  and  has 
been  already  done  in  the  first  part  of  these  observations.  It  is 
this  delicate  internal  membrane  which  gives  rise  to  the  light-co- 
loured strise  or  divisions  which  are  noticed  to  divide  the  lobuli  of 
the  corpus  luteum  in  those  cases  where  no  central  cavity  exists. 
But  it  is  still  more  distinctly  seen  when  this  does  exist.  In  such 
cases,  there  alwajrs  appears  to  have  been  a  greater  quantity  of  fluid 
eflTused  into  the  cavity  of  the  vesicle  than  takes  place  where  no  ca- 
vity remains,  and  also  a  quantity  of  Ijrmphv  effusion  on  the  inter- 
nal surface  of  the  internal  membrane,  whicn  considerably  thickens 
and  strengthens  it.  When  this  cavity  does  exist,  it  remains 
throughout  the  greater  part  of  pregnancy ;  and  we  have  frequent- 
ly seen  it  filled  up  by  numerous  lymphy  subdivisions  or  flocculi. 

Colour. — The  colour  of  the  corpus  luieum  in  this  animal, 
when  it  is  completely  formed,  is  generally  of  a  dull  fleshy  red, 
and  occasionally  of  a  pinkish  or  yellowish  red.  See  Plate  IV.  Figs. 
4  and  5. 

The  size  is  various,  being  lai^est  immediately  after  the  com- 
plete formation  of  the  body,  and  decreasing  gradually  till  the  ter- 
mination of  pregnancy.  It  is  astonishing,  however,  how  little 
difference  takes  place  upon  it  during  the  course  of  pregnancy, 
much  less,  we  would  say,  than  on  that  of  any  other  animal  with 
which  we  are  conversant. 

We  instituted  a  series  of  experiments  to  determine  the  rate  of 
decrease  which  took  place  on  the  corpus  Ittteum  during  pregnan- 
cy, thinking  at  the  time  that  the  same  would  hold  good  with  re- 

•  Op.  cit  p.  428. 
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gard  to  other  animak.  We  preserved  a  series  of  fl|>eehiietis  wkid 
showed  this  body  at  about  every  week  from  impregnatioii  to  namtore 
pregnancy.  From  these  data,  we  were  enabled  precisdy  to  ascer- 
tain the  sixe  of  the  corpus  luteum^  at  difibrent  stages  of  pr^:iia&- 
cy,  and  also  to  estimate  any  decrease  of  size  which  might  take 
place.  Thus,  we  have  found  the  average  size  of  the  corpus  hUemm 
in  the  ewe,  about  fourteen  days,  three  weeks,  or  a  month  after  con- 
ception, to  be  about  six  lines  in  diameter,  whileat  an  advanced  penod 
of  utero-ffestation,  it  ia  about  four  lines  in  diameter.  The  laigest 
size  whi(m  we  have  found  it  in  the  ewe  was  nine  Knee  in  diamelei; 
It  may  be  said,  generally  speaking,  to  be  about  the  size  of  a  hozse- 
bean  or  large  pea.  The  size  of  the  oorpua  hUeum,  in  compaii- 
son  to  the  size  of  the  ovary,  is  very  great,  occupying  nearly  the 
whole  of  it ;  and  where  two  exist  in  the  same  ovary,  the  stae  of 
the  organ  is  considerably  increased,  while  its  proper  substance  is 
much  comiNressed. 

The  same  series  of  specimens,  which  we  have  mentioned  above, 
enables  us  to  speak  r^arding  the  frequency  of  a  central  cavity. 
We  have  only  found  it  about  8  times  in  100  cases ;  and  so  litde 
is  it  to  be  relied  on,  as  at  all  indicative  of  the  relative  age  of  the 
embryo,  that  it  is  frequently  completelv  obliterated  before  the  em- 
bryo has  reached  the  uterus ;  and  we  nave  seen  it  (probably  of- 
tenest)  when  the  fcetus  was  the  fflze  of  a  bean.  We  have  also 
seen  it  existing  in  one  carpus  kUeum^  and  not  in  the  other,  when 
there  were  two  corpora  lutea  in  one  ovary,  and  when  of  course 
the  embryos  were  of  the  same  age. 

The  corpus  luieum  rapidly  <kcreases  in  size,  after  the  delivery 
of  the  animal,  and  not  unfrequently  becomes  more  lengthened  in 
its  shape,  in  consequence  ot  enlarged  Oraafian  vesicles,  or  new 
corpora  lutea  pressinff  against  it  We  shall  have  occasion  to 
mention  and  explain  this  circumstance  mote  particularly  when  we 
speak  of  the  ovary  of  the  pig. 

It  appears  to  me,  however,  that,  even  although  they  have  as- 
sumed a  more  lengthened  form,  they  may  always  be  detected  up- 
onminuteexamination.  When  examined  by  means  of  a  strong  lens, 
they  will  be  observed  to  possess  some  delicate  central  radii  or  lo- 
bular subdivisions,  similar  to  what  is  seen  in  the  recent  body.  The 
colour  after  delivery  becomes  of  a  much  duller  and  darker  hue, 
more  of  a  brick  red. 

False  Corpora  Lutea. — It  would  appear  that  Haller  was  in  the 
habit  of  distinguishing  between  the  remains  of  true  corpora  luteOy 
and  the  false  bodies  found  in  these  animals.  He  says  of  his  ex- 
periment XIV.  ^'  In  eodem  ovario,  corpus  luteum  vetustum,  et 
vesiculae  septem  :  sic  in  altero  ovario  duo  vetusta  corpora  lutea,  et 
octo  vesiculae  ;^  and  of  Experiment  XVL  '^  In  altero  ovario 
etiam  corpus  luteum  vetustum,  et  duo  puncta  fusca  cum  sex  ve- 
siculis  ;^  and  again  in  XIX.  '^  In  ovario  hydatis  grandiuscula  et 
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ris  puneta  ftafloa.^*  From  these  it  would  distinctly  appear  that 
Hallei  not  only  considered  it  possible,  but  was  in  th^  habit  of 
pointing  ont  the  difference  between  the  remains  of  true  corpora 
Juieoj  and  those  yellow  bodies  or  punctaJUsca^  which,  in  ge- 
ii«b1|  take  their  origin  from  apoplectic  efiusions  into  the  substance 
of  the  ovary. 

The  only  forms  of  fiJse  corpora  lutea  which  we  have  noticed 
in  this  aniiaal,  would  seem  to  have  originated,  either  in  small  apo- 
plectic efiusions  into  the  tissue  of  the  ovary,  or  from  rupture  of  a 
vesicle,  and  efiusion  of  blood  at  the  season  of  heat.  Tne  former 
may  genemlly  be  distinguished  at  an  early  period,  by  its  dark, 
Uoody,  red  colonr,  and  afterwards  by  its  rapidly  assuming  a  yel- 
low tint,  (puncta  fiisca  of  Haller)  ;  the  latter,  or  the  effusion  of 
blood  from  the  rupture  of  a  vesicle^  can  always  be  recognized  by 
its  semicircular  or  irregular  shape.  It  possesses,  however,  more 
of  the  colomr  of  the  true  corpus  luUum.  In  addition  to  these 
marks,  however,  no  trace  of  central  radiation  or  lobular  arrange- 
ment is  ever  found  in  the  &l8e  bodies,  and  they  have  always  a 
much  more  irr^;ular  shape.  We  shall  also  generally  find  the  re- 
mains of  true  corpora  hUea  placed  near  the  periphery  of  the  or- 
gan, while  those  false  bodies  occur  most  frequently  towards  the 
oentre,  or  in  tiie  substance  of  the  ovary. 

§.  IIL'A-43bsssvations  ok  the  Corfosa  Lutea  of 

THE  Sow. 

This  animal  also  has  frequently  been  made  the  subject  of  expe- 
rimental inquiry  both  by  ancient  authors  and  those  of  the  present 
day.  Haller  has  related  several  experiments  which  he  performed 
on  this  animal,  and  Sir  Everard  Home,  in  his  work  on  Compara- 
tive Anatomy,  has  not  only  described  the  corpus  luieumy  but  given 
delineations  of  it  in  the  pig. 

jfypearcouse  of  the  Ovary  during  heat^  and  of  the  Corpus  Lu^ 
iewn  in  its  recent  stated — The  ovary  of  the  sow  when  young,  and 
before  it  has  reached  the  age  for  breeding,  is  about  an  inch  or  so 
in  length,  and  having  numerous  small  vesicles  projecting  from  the 
smriace.  As  the  breeding  period  arrives,  however,  and  more  es« 
pecially  when  the  animal  is  in  heat  or  season,  the  whole  size  of 
the  ovary  is  much  enlaiged,  and  the  small  vesicles  which  previous- 
ly  projected  from  the  sur&ce  become  extremely  prominent  and 
much  enlarged.  We  had  lately  an  opportunity  of  examining  the 
Hterus  and  appendages  of  a  sow  killed  during  Uie  period  of  heat. 
It  had  had  one  litter  of  pigs,  had  not  been  near  the  boar,  or  even 
m  sight  of  one  from  the  time  of  its  previous  litter.  The  uterus 
and  appendages  of  this  animal  were  of  large  size,  and  of  darker  co- 
lour tnan  in  their  ordinary  state.  Upon  cutting  into  the  uterus, 
its  internal  membrane  was  found  of  a  dark-red  or  purplish  colour, 

*  HaUer*i  Opera  Minoia,  Vol.  iL  p.  488-9. 
VOL.  LIV.  KO.  146.  C  C 
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this  redness  being  caused  by  numerous  nnall  and  tortuoiis 
sels  filled  with  blood.  The  same  redness  extended  tbTooghoat 
every  part  of  the  uterus  and  its  eomua,  and  also  into  the  Fallopian 
tubes  of  both  sides.*  Both  ovaries  were  very  large,  and  had  nu- 
merous vesicles  protruding  from  the  sur&ce,  some  of  which  wtxe 
about  the  size  of  a  large  pea,  others  of  a  good  siied  maxble. 
Three  of  the  largest  in  the  one  ovary  had  been  ruptured,  the  ffnid 
having  escaped  by  an  extremely  mbute  orifice,  so  that  the  veaide 
had  collapsed.  In  this  way  a  cup-like  cavity  was  formed  in  three 
points  of  the  ovary,  into  which  the  point  of  the  little  finger  conld 
be  easily  introduced.  The  whole  surface  of  the  ovary  was  extreme- 
ly vascular,  and  on  making  a  section  of  it  through  some  of  the 
enlaiged  vesicles,  and  through  two  of  those  that  had  already  burst,  no 
appearance  of  the  formation  of  corpora  lutea  could  be  discovered. 
The  internal  membrane  of  all  the  enlarged  vesicles  was  extremdy 
soft  and  gelatinous,  but  no  bloodv  elision  was  noticed  either 
around  them  or  between  the  membranes  of  the  vesicle,  and  no 
lymphy  projections  were  to  be  observed  within  the  veride.  The 
remains  of  the  former  corpora  hitea  were  still  visible,  and  the  cen- 
tral puckering  could  be  easily  discerned  in  them  all ;  they  were 
five  m  number. 

The  period  after  impr^ation  at  which  the  vesicle  of  the 
sow  bursts  to  allow  the  escape  of  the  ovule  is  not  precisely  known. 
Hausmaim  says  that  he  never  found  the  ova  of  the  sow  in  the 
uterus  before  the  period  of  four  weeks  had  elapsed  after  concep- 
tion. Dr  Allen  Thomson,  however,  has  cautioned  us  against  the 
error  of  considering  that  in  the  sheep,  sow,  and  other  animals,  be- 
cause the  ova  have  not  been  seen  in  the  uterus,  they  do  not  ac- 
tually exist  there  previous  to  a  certain  date ;  for  the  ovum  on  its 
descent  into  the  uterus  is  so  minute  that  it  is  not  easily  discover* 
ed,  and  is  very  likely  to  have  been  passed  over  by  experimenters 
of  the  time  of  Hausmann.  The  formation  of  the  corpus  luteum 
in  this  animal  is  beautifully  seen  about  twelve  to  fourteen  days 
after  impregnation.  In  such  instances  the  ovarium  is  found  ex- 
ternally like  a  bunch  of  currants.  It  is  extremely  vascular,  and 
frequently  openings  are  found  leading  into  the  centre  of  the  cor* 
pora  lutea.  Upon  a  section  being  made  of  the  ovary,  these  bodies 
are  generally  found  (about  fourteen  days,)  with  a  hollow  centre ; 
this  central  cavitv  being  most  frequently  filled  with  dark-coloured 
blood,  and  lined  with  a  distinct  membrane.  This  membrane, 
which  is  the  internal  membrane  of  the  Graafian  vesicle,  is  extreme- 
ly delicate,  and  is  frequently  continuous  with  the  external  mem- 
brane of  the  ovary.     The  substance  of  the  corpus  luteum  at  this 

*  It  ought  to  be  mmtioned  thit  this  asimal  was  bled  to  death,  and  that,  eren  tl« 
though  the  vascularity  of  the  utenii  and  appendages  was  great  af^er  death,  it  would 
have  been  much  greater,  had  the  animal  been  killed  in  any  other  way  in  which  the 
blood  would  have  been  prcKcrved  within  the  body. 
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time  is  of  a  lightish  red  colour,  with  numerous  minute  vessels 
ramifying  through  it  and  catrying  red  blood.  It  has  numerous  lo- 
boli  pressing  in  towards  the  centre  in  an  irregular  manner.  The 
substance  of  the  corpus  luteum  is  extremely  soft  at  this  time. 
The  corpus  luteum^  however,  of  this  animal,  when  completely  form* 
ed,  is  of  a  roundish  shape,  generally  about  the  size  of  a  horse  bean. 

Colour, — It  has  a  light  red  or  reddish  colour  ^'  subrubra,^  as 
Haller  calls  it,  or  orange  red  "  e  flavo  rubens,'*'  very  similar,  in- 
deed, to  the  human,  with  numerous  lighter  coloured  irregular 
striffi  running  through  it.  These  are  the  remains  of  the  internal 
membraneof  the  Graafian  vesicle,  and  lymphy  efiusion  along  with  it. 

The  number  of  corpora  lutea  in  each  ovary  amounts  to  from 
diree  to  fourteen  ;♦  and  in  gencral-f"  are  found  to  correspond  with 
the  number  of  foetuses  in  the  uterus.  Not  unfrequently  in  this 
animal  the  corpora  lutea  are  so  pressed  together  that  two  of  them 
assume  the  appearance  of  one,  as  will  be  seen  in  Fig.  8 ;  and  this 
affords  a  very  good  illustration,  of  the  appearance  of  a  pretty  thick 
membrane,  (and  in  this  case  two  folds  of  it,)  when  pressed  on  all 
sides  by  the  corpus  luteum^  almost  loosing  entirely  tne  appearance 
of  a  membrane.  This  we  have  frequently  noticed,  and  have  had 
difficulty  in  distinguishing  in  this  animal  whether  it  was  one 
corpus  luteum  or  two  conjoined.  In  one  instance  it  was  so  im* 
possible  to  tell  this,  that  we  had  recourse  to  the  number  of  foe- 
tuses in  uterOj  and  found  it  then  to  be  a  double  corpus  luteum. 
If  we  occasionally  mistake  two  folds  of  a  thick  membrane,  like 
that  of  the  external  one  of  the  Graafian  vesicle,  how  much  more 
liable  shall  we  be  to  overlook  its  internal  membrane,  when 
puckered  up  over  the  innumerable  acini  or  projections  of  the  in- 
terior of  a  corpus  luteum  ? 

Changes  which  the  Corpus  Luteum  undergoes  throughout  Preg^ 
nancy. — As  pregnancy  advances,  the  corpus  luteum  of  the  pig  be- 
comes gradually  firmer  in  its  texture,  and  a  certain  diminution 
takes  place  in  its  size.  This,  however,  is  trifling ;  but  upon  the 
completion  of  pregnancy,  they  are  rapidly  absorbed,  and  soon 
leave  no  remains  whatever  in  the  ovary,  by  which  the  former  cor^ 
pus  luteum  can  be  detected.  We  have  seen,  however,  their  re- 
mains distinctly  visible,  at  between  two  and  three  months  after  de- 
livery, and  bearing  the  marks  which  we  have  formerly  described 
as  distinguishing  true  irom  false  corpora  lutea. 

*  HaUer*!  op.  at  p.  447* 

Jit  hat  beeo  thown  by  HaUer,  Baer,  Cofte,  Montgoinerv,  Dr  AHen  Thomson, 
otbert,  that  the  number  of  corpora  lutea  may  not  precisel'y  correspond,  although 
Aey  in  general  do  to ;  at  when  two  ovula  exist  in  one  Graafian  vesicle,  of  course  only 
one  corpnt  luteum  is  formed  upon  the  impregnation  of  that  vesicle,  or  when  one  or 
more  of  the  ovola  are  blighted  either  before  or  after  their  entrance  into  the  uterus, 
bat  when  they  are  stiU  so  smaU  as  not  to  be  easily  discovered,  unlcv  with  the  great- 
est  care. 
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g«  IV.— Ob8kevation'8  om  THfi  CoApus  LiTTSirK  or 

THK  Bitch. 

This  animal  has  very  firequentlj  been  made  ihe  subject  of  ex- 
periment from  Haller^s  time  down  to  the  piesent  dajr ;  mod  it  it 
now  genially  lodied  upon  as  the  animal  best  calculated  for  mak- 
ing observations  on  the  processes  connected  with  gexKemtioiB,  not 
omy  from  the  fecility  wita  which  it  is  procured^  but  also  fiom  the 
precise  way  in  which  the  period  of  impregnation  can  be  detennm- 
ed.  The  ovaries  of  this  animal  are  about  the  siie  of  huge  beaoa.* 
They  contain  numerous  vesicles  of  small  size,  each  endooiiig'  a 
plear  fluid.  There  is  a  considerable  increase  in  the  size  of  one  or 
more  of  the  vesicles  of  this  animal  during  the  season  of  heat ;  but 
upon  the  occurrence  of  impregnatioa,  they  enlaige  modi,  and 
generally  found  ruptured  about  the  seventh  or  eighth  day  after  i] 
pregnation.'l' 

Like  what  has  been  observed  in  other  animals  upon  examiiDBg 
the  interior  of  a  vesicle  which  has  just  been  ruptured,  and  allowed 
its  ovule  to  escape,  the  interior  of  it  is  generally  more  or  leas  filled 
vrith  bloody-looKing  serum,  and  a  certain  number  of  extremdy 
soft  viUosities  on  its  surfitce.     These  villosities  rapidly  increase 
and  project  into  the  interior  of  the  cavity,  and  soon  fill  It  up. 
This  is  the  manner  in  which  the  corpus  lutewn  is  formed.    At 
the  end  of  eight  days  after  impregnation,  the  corpora  hUea  of 
this  animal^  are  generally  found  well,   if  not  entirely  formed. 
Occasionally,  however,  they  still  retain  a  central  cavitr,  and  in  such 
instances,  and  about  this  period  after  impregnation,  we  have  excellent 
opportunities  of  examining  the  position  of  the  corpus  bUeum^  aa  re- 
^rds  the  external  and  internal  membrane  of  the  Graafian  resicle. 
The  internal  membrane  will  generally  be  found  lining  the  cavity 
if  this  does  exist,  and  having  lymph  effused  on  its  internal  sur&ce, 
which  can  be  separated,  (with  a  pair  of  delicate  forceps)  into  nume- 
rous thin  shreds. 

Colour. — The  corpus  htteum  of  the  bitch  is  of  a  pinkish  yellow 
colour,  and  as  pregnancy  advances,  it  becomes  gradually  yellower; 
and  firmer ;  and  smaller ;  and  we  have  seen  it  about  a  month  after 
delivery,  in  the  shape  of  a  small  firm  yellow  body. 

Sixe. — The  size  of  the  corpus  lutewn  in  this  animal  may  be 
compared  to  that  of  an  ordinary  sized  pea ;  but,  like  other  animals, 
it  varies  a  little  in  its  size,  being  sometimes  laiger  and  sometimes 
smaller. 

§.  v.— Obbeevations  on  thb  Corpus  Lutbum  of  the 

Cat. 
The   corpus  luteum  of  the  cat  has  a  dingy  yellow  hue,  with 

*  Pnfoit  and  Dumas,  Tom.  ill.  p.  U4. 

•!•  Haller  foand  Uie  Tendei  bunt  before  the  siztb  day ;  but  Preroet  and  Domat,  u 
well  at  many  other  experimenters,  never  have  found  this  before  the  seventh  or  eighth. 
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ocauuonally  red  vessels  running  through  it.    They  are  about  the 
siaee  of  a  grain  of  wheat,  ororduiary  vetch  seed. 

It  is  not  advisable  to  choose  this  animal  for  experimental  in- 
quiries of  the  present  nature,  as  it  is  extremely  difficult  to  ascertain 
tii^  precise  period  of  impregnation,  in  consequence  of  the  aver- 
sion of  the  animal  to  copulate  in  the  presence  of  any  one,  or  when 
«httt  up  for  Uiat  purpose. 

§•  vi.— obseavations  on  the  cobfus  lutbum  of  the 

Rabbit. 

This  animal  has  been  made  the  subject  of  experiment  on  the 
formation  of  the  corpus  luieum  by  individuals,  both  ancient 
and  modem, — ^by  Haller,  Cruickshank,  and  Haighton,  Blundell, 
Prevost  and  Dumas,  and  many  authors  both  in  this  country  and 
the  Continent;  and  we  have,  consequently,  observations  on  the  ap- 
pearance of  the  Graafian  vesicle  througnout  all  its  stages,  down 
to  the  complete  formation  of  the  corpus  luteum.  It  would  be 
needless  here  to  xepeat  the  observations  of  different  experimenters 
XMi  diis  subject,  as  I  have  already  gone  over  the  same  ground,  when 
describing  the  appearance  of  thisbodyinthe  ewe  and  other  animals. 
Suffice  it  to  say,  that  the  ovary,  uterus,  and  appendages,  become 
j^oiged  with  blood  during  the  period  of  heat ;  that  certain  vesicles 
become  prominent,  and  at  a  certain  period  after  impregnation  burst 
and  discnarge  their  contents.  Cruickshank  found  in  some  of  his 
experiments  vesicles  burst  two  hours  after  coition.  Haighton, 
however,  and  M.  Coste  do  not  agree  with  him.  The  former  says, 
forty-ei^t  hours  is  the  general  time,  and  the  latter  says,  between 
the  second  and  third  day.  The  formation  of  the  corpus  lu- 
teum^ however,  commences  thus.  A  vesicle  is  first  found  filled 
vrith  blood  or  bloody  serum,  then,  projections  arise  from  the 
uterine  sur&ce  of  it  ;  the  opening  througn  which  the  vesicle  es- 
caped now  closes,  and  the  formation  of  the  corpus  luteum  goes  on 
rapidly.  A  central  cavity  notunfrequently  exists  within  the  sub- 
stance of  the  corpus  luieum  for  a  few  days,  and  is  then  filled  up. 

Co&mr.— -The  colour  of  the  corpus  luteum  in  the  rabbit,  is  of  a 
dingy  yellow,  very  like  that  of  the  cat.  They  are  of  very  small  size, 
a  good  idea  of  which  may  be  formed  from  the  inspection  of  the 
plate. 

Concluding  Remarks, — I  have  thus  considered  the  appearance 
and  size  of  the  corpora  lutea  in  the  more  common  of  our  domes- 
tic animals,  to  which  has  been  added  some  fikcts  connected  with 
the  formiition  of  this  body  in  the  different  animals,  and  the  dis- 
tinguishing marks  between  it  and  the  numerous  fiilse  bodies  which 
are  so  frequently  to  be  seen  in  the  ovarian  structure.  I  have 
been  obliged  to  leave  out  the  consideration  of  the  appearance  in 
many  animals  which  may  occasionally  fiftU  under  the  observaticm 
of  the  reader,  as  the  mare,  the  deer,  guinea  pig,  &c.     The  diffi- 
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culty  of  procuring  tbe  two  former,  for  the  purposes  of  an  experi- 
mental  inouiry  of  the  nature  of  ihe  present,  and  the  little  dcfl^ 
rence  which  is  to  be  found  between  the  appearance  in  a  guinea  p^ 
and  the  rabbit,  have  induced  me  to  leaye  this  out  of  considemtkm. 
In  the  course  of  the  inquiry,  therefore,  I  hare  endeaToored  to 
point  out,  1«^,  The  general  appearance  which  the  corpora  imtea 
of  different  animals  present  at  the  different  stages  of  matu* 
rity ;  ftdly^  The  distinguishing  marks  which  characterize  them ; 
and  8(%,  The  appearance  which  &lse  or  pseudo  corpora  iuiea 

}»resent,  and  the  manner  in  which  they  are  to  be  distinguished 
rom  the  true  bodies,  and  from  the  remains  of  them. 

Explanaiiom  of  the  Plate. 
^  Fig.  1.  Ordiniry  appearance  of  the  corpus  luteum  of  tbe  cow  a  abort 
time  after  its  complete  formation. 

Fig.  8.  Corpus  iutatm  of  the  cow  at  a  more  adfanoed  period  of  pt^ 
nancy,  still  retaining  ita  central  caTity. 

Fig*  1.  a.  Fig.  S.  b.  The  ordinary  appearance  of  false  corpora  luica  In  thii 
animal. 

Fig.  3.  External  appearance  of  the  orary  of  the  ewe,  ahowing  tbe  nipfd^ 
like  prominence,  the  central  depresaion,  and  inflammatory  Muah  aromid  it 

Fig.  4.  Section  of  the  ovary  of  the  ewe,  in  which  two  corpora  imtem  were 
found. 

Fig.  S.  Ordinary  appearance  of  the  corpus  luteum  of  this  animaL 

Fi^.  4.  a.  Fig  6.  b.  Show  the  ordinary  appearance  of  ftJae  corpora  Uiea 
in  this  animal. 

Fig.  6.  External  appearance  of  the  ovary  of  the  aow  a  abort  time  after 
impregnation. 

Fig.  7.  Section  of  the  aame,  ahowing  the  central  cavity,  still  oommmii- 
cating  with  the  peritoneum. 

Fig  8.  Ordinary  appearance  of  the  section  of  the  ovary  of  thii  animal 
during  pregnancy. 

Fig.  9.  10.  11.  Show  the  appearance  of  a  section  of  the  ovary  in  die 
bitch,  cat,  and  rabbit. 


Art.  Yll.'^Case  of  dangerous  Uterine  Hemorrhn^  in  tohick 
Trantfuiion  was  successfully  employed^  with  some  obserra* 
tions  on  the  more  frequent  expediency  of  that  operation. 
By  Richard  Oliver,  M.  D. 

Ok  the  26th  of  June  1887,  I  was  called  to  attend  the  wife  of 
John  Cook,  a  weaver,  living  at  Eden  Place,  about  a  mile  from  my 
house.  She  had  been  attended  by  a  midwife,  and  had  given  biith 
to  a  child  at  its  full  time  in  the  course  of  the  previous  night 
The  patient  was  about  42  years  of  age,  and  this  was  her  seventh 
child*  I  found  her  at  6  a.  m.  in  an  exceedingly  exhausted  con- 
dition. Blanched  by  a  profuse  hemorrhage,  which  no  adequate 
means  had  been  employed  to  suppress,  but  which  had  now  ceased, 
she  was  lying  on  her  back  in  a  state  of  imperfect  consciousness, 
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with  the  pulse  at  the  wrist  barely  perceptible,  now  and  then  moan- 
ing lowly,  and  casting  about  her  arms.     About  half-a  glass  of  rum 
vnth  a  litle  water  was  immediately  given  to  her,  and  this,  with  a 
few  spoonsful  of  beef-tea,  was  repeated  two  or  three  times  at  inter* 
vals  of  about  twenty  or  twenty-five  minutes.     After  each  dose  she 
appeared  to  be  a  little  refreshed,  but  upon  the  whole  the  sjinp^ 
toins  of  collapse  were  gaining  ground.     About  half-past  7  oVlock 
brandy  was  substituted  for  the  rum,  and  the  dose  was  increased 
to  an  ounce  and  a-half,  with  the  addition  of  a  drachm  of  aromatic 
spirit  of  ammonia  and  a  few  drops  of  tincture  of  opium  to  every 
second  or  third  portion.     The  same  deceitful  promises  of  reaction 
were  succeeded  by  the  same  progressive  indications  of  sinking,  until 
at  length,  about  one  p.  m.,  she  became  quite  unable  to  swallow. 
The  pulse  at  the  wrist  and  in  the  carotids  had  not  been  percepti- 
ble for  more  than  two  hours  and  a-half,  and  the  coma  was  now 
complete.     Under  these  very  unpropitious  circumstances  I  de- 
termined upon  transftision,  with  little  hope  of  success,  and  with 
no  small  compimction  for  having  thus  afforded  the  operation  so 
little  fair  play.     At  half-past  one  p.  m.  I  was  provided  with  the 
apparatus  necessary  for  performing  it ;  and  having  obtained  a  will- 
ing supply  of  blood  from  three  of  the  patient^s  kind-hearted  neigh'- 
bours,  I  opened  a  vein  at  the  bend  of  her  arm,  and,  with  the  assist- 
ance of  two  of  my  professional  friends,  Mr  Bowman,  surgeon  of 
this  place,  and  Dr  Henry  Lonsdale,  now  Demonstrator  of  Anato- 
ty  in  Queen'^s  College,  Edinbui^h,  I  proceeded  cautiously  and 
steadily  to  introduce  it* 

I  had  first  taken  care  to  see  that  the  instrument  was  in  proper 
order,  and  particularly  that  I  should  have  the  syringe  and  its  tubes 
free  fVom  air.  After  one  or  two  gentle  strokes  with  the  pbton, 
made  with  a  view  to  ascertain  this  point,  I  found  that  the  cup  at- 
tached to  the  apparatus  was  so  small  that  it  could  not  be  safely 
used.  Unless  the  piston  was  elevated  very  slowly,  and  the  blood 
was  supplied  very  steadily  to  the  cup,  there  was  great  risk  of  in- 
troducing air  into  the  cylinder.  But  finding  that,  by  taking  a 
common  basin  to  receive  the  blood,  and  by  drawing  it  up  thence 
through  the  bottom  of  the  syringe,  I  could  obviate  this  danger, 
I  laid  the  cup  aside  altogether.  With  this  simpler  arrangement 
I  passed  syringefiil  after  syringeful  into  her  exhausted  veins,  paus- 
ing from  time  to  time  to  mark  the  effects,  and  anxiously  watching 
for  some  glimmering  promise  of  the  return  of  energy  to  her  heart. 
On  a  moderate  computation  we  had  already  transfused  twelve 
ounces  of  blood,  and  she  still  lay  pulseless  and  perfectly  insensible. 
The  respiration,  however,  althou&fh  faint  and  low,  was  distinct  and 
regular ;  so  that,  however  small  ue  amount  of  blood  in  her  system 
might  be,  there  was  still  some  undergoing  aeration  in  the  lungs ; 
and  in  gradually  augmenting  its  quantity,  we  might  possibly  con* 
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tribute  to  nnse  her  rital  powers,  by  enaUing  %  buiger  portioD  of  il 
to  reach  the  nenrous  centres.     We  could  not  discan  the  bcftrTs 
pulsations,  but  we  might  be  quite  certain  that  it  did  beai,  and 
that  the  genual  circulation,  although  thus  imperceptiUe,  vna  itiD 
actually  carried  on.    We  had  yet  obtained  no  assurance  of  im- 
provement, but  it  was  pretty  evident  that,  by  proceeding  caolioi^y, 
we  neither  had  done,  nor  could  do  ttiy  harm.     Witmnit  tlus  ex- 
pedient the  poor  woman^s  death  was  inevitable,  and  but  too  pfft>- 
bable,  we  then  thought,  even  with  it ;  so,rdi>i^^B<u^^^li^  the  cso- 
tions  given  upon  this  point,  we  determined  to  go  on.     Stewltly 
and  slowly  the  blood  was  introduced  as  before,  until  at  loigtli 
imagined  that  the  pulse  became  faintly  perceptible  in  the 
and  slight  as  it  was,  this  intimation  of  Uie  hearths  increased  power 
gave  us  no  small  encoungement.    After  penevering  ion  a  few 
minutes  longer,  we  had  the  very  perfect  grattfication  of  witnessing 
not  only  the  complete  restoration  of  the  drcuktkig  power,  but 
the  return  of  consciousness,  and  of  the  ability  to  spealu 

It  is  unnecessary  to  advert  to  the  subscMjuent  details  of  the 
treatment  and  of  the  recovery,  ferther  than  to  mention  that  she 
went  on  very  &vourabIy,  and  in  a  few  weeks  was  moviAg  about 
in  her  &mily  as  usual.  She  remained  for  some  time  longer  rather 
weak  and  delicate,  but  beyond  an  occasional  slight  headach,  and 
a  tendency  to  constipation  and  flatulence,  she  suffered  firom  none 
of  the  more  prominent  and  distressing  symptoms  which  ordinarily 
ensue  after  serious  losses  of  blood,  and  she  has  long  been,  and 
still  remains,  in  very  good  health. 

With  respect  to  the  quantity  of  blood  introduced  in  this  case, 
I  am  not  able  to  speak  with  aosolute  accuracy ;  but  I  feel  quite 
certain  that  I  am  b^ow  the  mark  in  mentioning  twenty-two  ovnces. 
From  each  of  the  three  individuals  who  supplied  the  blood,  we 
took  at  the  least  an  average  of  twelve  ounces ;  and  akhoufih  we 
did  not  attempt  to  measure  the  amoimt  of  it,  I  am  perfecUy  sa^ 
tisfied  that,  at  all  events,  not  more  than  one-third  of  the  whole  was 
lost  by  cosgulation,  and  by  being  thrown  \xfoa  the  ground  in  ad- 
justing and  preparing  the  instrument. 

In  looking  over  a  few  of  the  observations  that  have  been  made 
upon  the  subject  of  transfusion,  I  have  been  struck  with  the  rea- 
sons which  are  assigned  for  the  directions  given  as  to  its  perform- 
ance. Apprehensions  are  expressed  lest  the  pow^  of  the  heart 
should,  be  overwhelmed  by  too  sudden  or  too  copious  a  supply  of 
the  borrowed  fluid,*  and  Jest  the  exhausted  system  should  be  li- 
able to  appropriate  it ;  and  as  the  first  circumstance  is  not  only 
conceivable,  but  quite  possible,*!-  the  apprehension  may  be  to  a  cer- 

*  *<  But  if  too  large  a  quaanttty  be  injected,  it  maj  to  oppress  the  right  side  of  (he 
heart,  as  to  impede  the  cuculadoD.**— Mr  J.  H.  Green  in  Laneet  of  December  \% 
1820.     Vol.  i.  page  372. 

\  This  had  been  noticed  bjr  former  observers ;  but  is  weU  attested  by  Dr  John 
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tain  ^rtent  a  just  one.  But  there  ean  be  no  leaiaon  for  allowing 
this  consideiation  to  deter  us  from  niaking  a  fair  use  of  Uie  re- 
medy ;  and  I  am  very  much  inclined  to  think  that  want  of  success 
may  have  resulted  from  too  highly  estimating  this  supposed  hazard ; 
for  although  cases  of  its  fiulure  may  not  mye  been  un&equent, 
I  have  not  yet  been  able  to  meet  with  any  proofs  of  its  ever 
havinff  been  positively  injurious.  The  merits  of  the  openn 
tion,  I  believe,  have  not  yet  be^  fiiirly  tested.  The  whole  of 
the  symptoms  immedi^ly  consequent  upon  excessive  hemorrhage, 
'whether  those  which  present  themselves  in  cases  of  leipoth]rmia 
from  any  other  cause  be  so  or  not,  are  referable,  I  presume,  for 
the  most  part,  to  a  diminution  in  the  supply  of  arterial  blood  to 
the  cerebro-spinal  axis  ;  and,  certainly,  when  the  vascular  system 
has  thus  suffered  an  enormous  draining,  it  is  almost  needless  to 
say  that  there  can  be  no  more  direct  and  obvious  mode  of  coun- 
teracting the  consequent  mischief,  and  of  restoring  or  upholding 
the  supply  of  nervous  influence  which  is  requisite  for  the  susten- 
tation  of  life,  than  to  refurnish  that  system  with  blood.  So  long 
as  the  respiration  continues  regular,  however  feeble,  and,  which 
J  take  to  be  only  another  form  of  repression  for  the  same  thing, 
so  long  as  the  right  cavities  of  the  heart  are  aUe  to  forward  blood 
to  the  lungs  in  a  corresponding  ratio,  that  blood  wiU  be  made  fit 
for  its  office,  and  every  drop  added  to  the  artmal  current  will 
augment  by  so  much  the  probabilities  of  eventual  success,  pro- 
Tiaed  the  symptoms  are  merely  those  of  inanition,  and  that  no 
incurable  lesion  has  pre-existed,  or  has  been  produced  by  delay. 

Although' the  persistence  for  a  short  time  of  the  hearths  power 
of  action,  particularly  that  of  the  right  auricle,  after  the  irritabi- 
lity of  the  rest  of  the  sjrstem  has  ceased,  is  such  as  to  have  ob- 
tained for  that  viscus  the  designation  of  ultimum  moriens  ;  it  is 
not  less  certain  that  the  exercise  of  that  power  is  essentially  de*- 
pendent  upon  the  presence  of  its  natural  and  appropriate  stimulus ; 
and  the  influence  of  a  vast  variety  of  circumstances  in  modifpng 
its  action  completely  shuts  out  the  opinion  advocated  by  Halfer,* 
that  its  motion  is  solely  the  result  of  a  property  exclusively  ap- 

S^rtaining  to  itself,  and  not  in  any  way  dependent  upon  the  con* 
tion  of  the  nervous  system*  In  any  case,  therefore,  where  the 
blood  is  dangerously  deficient  in  quantity,  transfusion  would  ap- 
pear to  be  available,  not  merely  in  the  way  of  supplying  the  heart 
with  that  direct  stimulus  which  is  indispensable  for  its  immediate 
action,  but  also  by  maintaining  its  contractility  through  the  sus* 
tained  energy  of  the  nervous  centres ;  and  the  case  which  I  have 

Reid  in  hii  article  on  the  Heart  in  the  CydopaKlia  of  Anatomy  and  Phjfiologyy. 
Vol  ii.  page  60& 

*  ^  le  motiif  eat  imitoi,  nee  a  eerebro  ad^enit,  nee  ab  anina,  cam  in  mortuo 
animali^  cum  in  corde  de  pectore  avulao  supenit,  neque  a  voluntate  aut  incftari  paa- 
■It  aut  taidari.'*— Haller,  Primae  Lineas  PhysiologiaB,  Sect.  cii. 
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just  related  maj  serve  at  least  to  show  from  how  low  a  pitch  tlie 
powers  of  the  system  may  be  effeetually  raised,  when  ordiimy 
means  have  proved  unavailing,  whilst  even  thus  finely  span,  the 
thread  is  yet  unbroken  which  connects  the  internlependent  func- 
tions of  the  heart,  lungs,  and  brain. 

The  scepticism  which  insinuates  that  recoveries  might  have 
taken  place  in  many  instances  whether  the  operation  had   been 
resorted  to  or  not,  expresses  but  a  negative  objection  to  its  use ; 
and  we  have  yet  to  learn  that  the  cautious  introduction  of  Mood 
can  lessen  the  chances  of  recovery  when  the  balance  is  thus  du- 
biously wavering  between  life  and  death.     In  those  caaes  where 
a  very  small  amount  of  blood  has  been  found  sufficient  to  torn 
the  scale,  and  where  it  is  not  improbable  that  the  patients  might 
have  rallied  without  such  assistance,  the  only  philosophical  ob- 
jection that  has  yet  been  raised  against  the  practice,  viz.  the  risk 
of  oppressing  the  enfeebled  heart,  must  well  nigh  have  reached  its 
vanishing  point ;  whilst  instances  such  as  that  which  I  have  de- 
tailed sufficiently  attest  its  value  under  circumstances  of  a  widely 
different  character. 

Believing  that  a  very  erroneous  estimate  has  been  put  upon  this 
operation,  and  that  its  alleged  risks  have  been  greatly  exaggerated, 
I  am  anxious  to  see  it  placed  upon  a  footing  where  the  advantages 
which  it  really  presents  may  be  &irly  dealt  by,  and  to  hear  of  its 
being  more  frequently  resorted  to  in  those  fearful  cases  whidi  but 
too  commonly  occur,  particularly  in  obstetrical  practice,  to  peri), 
it  may  be,  some  life  of  more  than  ordinary  moment,  and  to  harass 
the  mind  of  the  medical  attendant  with  an  anxiety  almost  insup- 
portable. I  cannot  help  thinking  that  if  the  measure  were  adopted 
with  less  hesitation,  and  much  earlier  than  has  been  usual,  there 
would  be  less  of  this.     But  whilst  practitioners,  on  referring  to 
authoritative  systematic  works  for  information  upon  this  subject, 
meet  with  little  more  than  doubts  as  to  its  expediency,  or  some- 
thing  like  a  specious  pretext  for  mistrusting  it,  it  is  not  likely 
that  we  shall  speedily  hear  of  its  coming  into  anything  like  gene- 
ral use ;  unless,  indeed,  Dr  Blundell  should  resume  its  advocacy, 
or  Dr  Ferguson,  or  some  other  practitioner  possessing  ample  op^ 
portunities  for  observation,  and  proceeding  with  a  reasonable  bold- 
ness, should  determine  on  data  sufficiently  complete,  the  exact 
amount  of  credit  due  to  it  as  a  therapeutical  agent. 

Dr  Davis,  in  his  Obstetrical  Medicine,  states,  that  ^*  expe- 
rience appears  to  sanction  the  presumption  that  the  capacity  of  the 
arterial  system,  considered  in  connection  with  its  influences  on  the 
nervous  and  respiratory  systems,  is  much  too  limited  to  make  it 
probable  that  it  should  ever,  by  any  variations  or  modifications  of 
future  trials,  be  brought  to  admit  and  to  adopt  for  its  own  pur- 
poses, within  the  period  of  an  hour,  or  even  of  some  fractional  pro- 
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^portion  of  that  time,  sufficient  quantities  of  foreign  blood  to  in- 
sure the  recovery  of  one  woman  in  a  hundred,  and  90  serve  even- 
tually to  promote  the  re-establishment  of  the  practice  of  transfu- 
sion.^—P.  1066. 

Now  when  we  find  in  a  work  of  this  imposing  character,  where 
^e  might  expect  to  meet  with  something  like  sound  reasoning  on 
a  subject  of  this  kind,  that  a  vague  presumption  is  thus  put  in  the 
place  of  a  legitimate  philosophical  inference,  it  cannot  be  denied 
that  the  merits  of  the  remedy  have  been  prejudged. 

Mr  Lizars,  on  the  other  hand,  in  his  System  of  Practical 
Suigery,  says,  after  describing  the  mode  of  performing  the  ope- 
ration, and  mentioning  one  or  two  drachms  as  the  quantity  to  be 
introduced,  "  the  blood  thus  propelled  into  the  exhausted  circu- 
lating system  re-excites  the  h^ui;,  and  puts  the  springs  of  life  in- 
to action.  It  is  only  necessary  to  inject  a  few  drops  of  blood  to 
stimulate  the  heart ;  and  probably  the  saline  solution,  which  was 
BO  extensively  and  so  beneficially  used  in  cholera,  is  preferable  to 
human  blood.''— P.  1^. 

This  is,  no  doubt,  a  more  encouraging  view  of  the  matter;  but 
if  it  were  found  on  proof  that  "  a  few  drops  of  blood''  did  not  ge- 
nerally "  stimulate  the  heart,"  and  that  even  "  a  drachm  or  two" 
very  frequently  fidled  "  to  put  the  springs  of  life  into  action,"  the 
reputation  of  the  remedy  would  be  more  apt  to  sufier  eventually 
&om  the  false  expectations  which  such  an  inconsiderate  assertion 
is  calculated  to  excite,  than  from  any  direct  hostility  to  its  em- 
ployment. 

If  I  should  ever  again  have  occasion  to  resort  to  this  operation, 
I  would  use  a  much  simpler  instrument  than  that  which  is  termed 
the  transfusing  apparatus,  and  one  which  might  very  conve- 
niently be  in  the  hands  of  every  practitioner.  A  small  curved 
silver  tube  for  insertion  into  the  vein,  having  a  transverse  flat 
collar  to  keep  it  steady,  is  of  course  indispensable.  To  this  a 
light,  straight,  brass  stop-cock  should  be  adapted ;  and,  when  re- 
quired, a  soft  bladder  tied  upon  the  end  of  the  stop-cock  would 
serve  for  the  reception  of  the  blood.  Mr  Syme,  I  believe,  re- 
commends something  like  this  in  his  Elements  of  Surgery.  In 
this  way  the  blood  could  readily  be  pressed  downwards  into  the 
vein,  without  any  risk  of  introducing  air.  The  advantage  of  a 
pocket  instrument  of  this  kind  over  Uie  more  cumbrous  and  ela- 
l)orate  machinery  which  very  few  people  are  in  possession  of,  and 
which  is  not  unlikely  to  be  at  an  inconvenient  distance  when  most 
urgently  wanted,  is  sufficiently  obvious ;  more  particularly  as  its 
constant  readiness  would  very  probably  lead  to  its  more  frequent 
use. 

Carlisle,  June  12,  1840. 
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PART  II. 

CRITICAL  ANALYSIS. 


Art.  I.  »^  Observaiuma  an  the  VariokB  Vaceinm^  a$  ihag 
occasioriaUjf  appear  in  the  Vale  of  Aytethury^  with  an  ae- 
count  ofeome  recent  ewperimente  in  the  Vaceinationy  Retro- 
vacciwUion^  and  Variolation  of  Cows.  (Illustrated  by  Co- 
loured Engravings  from  Original  Drawings.)  By  Robert 
Cbely,  Esq.,  Surgeon  to  the  Buckinghamshire  Infirmary. 
(Transactions  of  the  Provincial  Medical  and  Surgical  Associa- 
tion, p.  S87-484.  8vo.  London,  1840.) 

Since  the  antivariolous  powers  of  the  cow-pox  were  fiist  brought 
before  the  notice  of  the  public  by  Dr  Jenner,  it  has  been  an  ob* 
ject  of  inquiry  to  ascertam  the  relation  in  which  it  stood  to  small* 
pox,  in  oraer  to  account  for  its  very  singular  property  of  steeling 
the  constitution  against  the  attacks  of  that  loathsome  disease.  It 
has  been  very  generally  admitted,  that  there  are  particular  dis^ 
eases  which  occur  only  once  during  life,  and  which,  effecting  some 
unknown  change  in  the  system,  protect  it  from  subsequent  attacks 
of  the  same  disease.  When  Dr  Jenner,  therefore,  discovered 
that  vaccine  inoculation  undoubtedly  possessed  the  property  of 
preventing  an  attack  of  small-poi,  and  found,  besides,  that  these 
two  diseases  had  many  characters  in  common,  he  was  led  to  con- 
clude that  they  were  but  modifications  of  one  another.  Nay 
more,  having  traced  the  cow-pox  to  have  arisen  in  many  instances 
from  the  communication  of  tne  matter  of  grease  from  the  horse'*s 
heel,  to  the  udder  of  the  cow,  he  ventured  to  assume,  that  even 
small-pox  itself  might  have  been  originally  derived  from  the  horse. 
*'  May  it  not  then,*^  says  he,  ^'  be  reasonably  oonjeetured,  that  the 
souice  of  small-pox  is  morbid  matter  of  a  peculiar  kind,  genemted 
by  a  disease  in  the  horse,  and  that  accidental  circumstances  may 
have  again  and  again  arisen,  still  working  new  changes  upon  it, 
until  it  has  acquired  the  contagious  and  malignant  form  under 
which  we  now  see  it  makbg  its  devastations  among  us  ?^* 

*  Inquirj  into  the  eauiei  tnd  effecU  of  Variola  VaodnaB,  &€.    Bj  Edward  Jen- 
ner, M.  O.,  P.  R.  S.  ace.  4to.  London,  1798.  P.  52. 
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Dr  WoodviUe^  *  Mr  ColemaD,  f  Professor  at  the  Veterinary 
College  London,  and  Mr  Simmons,  |  made  experiments  with  the 
view  of  ascertaining  how  &r  the  views  of  Dr  Jenner  were  correct; 
bat  all  these  experimentalists  &iled  to  produce  any  disease  like 
cow-pox,  either  with  the  nuitter  of  grease  from  the  horse^s  heel,  or 
with  the  small-pox  vims  itself,  though  these  were  carieftilly  iilserted 
into  the  udder  of  the  cow  by  inoctuatlon.  Mr  Simmons  altfo  in^ 
oculated  several  children  with  the  matter  of  grease,  but  no  result 
followed,  and  the  children  were  afterwards  successAilly  inoculated 
with  the  small«>pox  virus.  The  conclusion,  therefore,  at  which  these 
experimentalists  arrived  was,  that  the  cow-pox  poison  did  not  ori- 
ginate from  the  matter  of  the  diseased  heel  of  tne  horse,  and  that 
small'pox  was  not  communicable  to  cows.  Dr  WoodvQle,  how- 
ever, independent  of  these  and  many  other  distinctions,  thought 
that  *^  we  have  abundant  evidence  to  show  that  the  cow-pox  and 
small-pox  are  closely  allied,  and  the  effects  of  the  former,  by  pre^ 
venting  the  action  of  the  latter,  seem  to  prove,  that  these  diseases, 
are,  in  respect  to  a  very  principal  point,  essentially  the  8ame.^§ 

Other  experimentalists  were,  however,  much  more  successful  in 
conftrmiag  the  opinion  of  Dr  Jenner,  as  to  the  analogy  or  rather 
identity  of  the  disease  called  grease  in  the  horse,  and  the  cow-pox 
in  the  cow.  Mr  Tanner  is  affirmed  to  have  had  the  merit  of 
proving  this  fiEiot,  he  having  succeeded  in  communicating  the  dis- 
ease to  the  cow  by  inserting  on  the  udder  some  liquid  matter 
taken  from  the  diseased  heel  of  the  horse.  ^'  From  handling  the 
cow^s  teat,  ^'  he  observes,  ^  I  became  infected  myself,  and  had  two 
pustules  on  my  hand,  which  brought  on  inflammation,  and  made 
me  unwell  for  several  days.  The  matter  from  the  cow  and  from 
my  own  hand  proved  efficacious  in  infecting  both  human  subjects 

and  cattle,  ir 

Mr  Lupton  of  Thame,f  and  Dr  John  Loy,**  ascertained  the 
same  iact.  Dr  Loy  found  by  experiment  that  the  matter  of  grease 
communicated  to  cows  and  also  to  the  human  subject  a  disease  in 
no  respect  different  from  the  true  vaccine  distemper,  and,  by  after- 
wards inoculating  with  small-pox  virus  the  persons  who  had  gone 

*  lUfmt  of  a  SeriM  of  looeuIfttioDi  fbr  tho  Variola  Vacehia  or  Cow»poi.  Bj 
WiUiam  WoodviUo,  M.  D.  Svo.  London,  1790. 

t  Ibid.  p.  7. 

f  Rvilecdoni,^  and  Experimcntt  on  the  lupposed  Origin  of  Cow-pox.  Bj  W. 
SteniMii,  Snigeon.  Mancbtiter,  1798. 

S  Obterrationi  on  the  Cow-pox.  By  \¥Uliam  WoodfiOe,  M.  D.  London,  I8OO9 
p.  28. 

I  Life  of  Edward  Jenner,  M.  D.  Br  John  Baron,  M.  D.  2  Volt.  870.  London, 
1838,  VoL  i.  p.  249. 

iT  Medical  tnd  Physical  Journal  for  Norember  1800. 

**  Account  of  tome  EtMrimenta  on  the  orksn  of  die  Cow-pox.  By  John  0«  Loy, 
M.  D.  Whitby,  180L 
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throuj^  the  equine  pox,  he  had  the  satisfaction  to  find  that  they 
were  equally  protected  against  that  disease,  as  if  they  had  bemi 
regularly  vaccinated  with  matter  from  the  cow. 

In  the  correspondence  of  Dr  Jenner,  published  by  Dr  Baron, 
many  similar  &cts  are  related,  so  that  it  may  be  regarded  as  haying 
been  fully  ascertained  that  Uie  matter  of  grease  is  capable  of  com- 
municating a  disease  to  man  similar  in  all  respects  to  that  produced 
by  the  true  vaccine  matter,  and  giving  full  protection  from  the  ra- 
vages of  small-pox ;  and  that  the  same  matter,  when  applied  to  the 
system  of  the  cow,  produces  in  it  the  disease  known  by  the  name 
of  cow-pox. 

It  has  apparently  been  a  much  more  difficult  matter  to  prove 
the  identity  of  smaJl-pox  with  the  cow-pox.  Yet  so  early  as  1802 
it  was  announced  in  the  journals  of  the  day,  that  M.  Viborg,* 
Professor  of  the  Veterinary  College  at  Copenhagen,  succeeded  in 
communicating  small-pox  to  dogs,  apes,  and  swine ;  and  that  it 
had  been  proved  by  experiment  at  the  Royal  Veterinary  College 
of  Berlin  that  the  cow  likewise  had  received  the  small-pox  by  in- 
oculation. No  details,  however,  were  given  to  enable  us  to  judge 
of  the  affinity  of  the  two  diseases,  and  we  have  as  yet  been  unsuc- 
cessful in  meeting  with  M.  Viboig'^s  original  pi^r* 

A  very  interesting  series  of  experiments  was  performed  by  M. 
GMine, "f  Professor  at  the  Veterinary  College  of  Alfort  in  1808, 
tracing  the  analogy  of  the  small-pox,  cow-pox,  grease  in  the  horse, 
and  sheep-pox  in  the  sheep.  As  these  experiments  do  not  appear  to 
have  been  noticed  by  any  of  the  writers  on  vaccination,  with  the 
exception  of  M.  Bousquet,  who  merely  alludes  to  them,  it  may 
be  worth  while  to  notice  shortly  their  results. 

M.  Godine  with  the  matter  of  grease  inoculated  the  cow,  the 
dog,  and  the  sheep.  The  regular  vaccine  pustule  appeared  in  the 
cow  and  sheep,  attended  with  slight  constitutional  disturbance ; 
and  was  from  them  transmitted  to  other  sheep,  where  it  produced 
the  same  disease.  The  matter  inserted  into  the  dog  failed  to 
have  any  effect,  neither  was  that  animal  found  susceptible  of  the 
cow-pox  disease  taken  from  man.  These  experiments  were  ohen 
repeated,  and  alwajrs  with  the  same  result. 

Cow-pox  matter  was  next  made  use  of,  in  order  to  compare  its 
effects  with  those  above-mentioned,  and  was  inserted  into  the  sys- 
tem of  the  sheep  by  inoculation  on  the  thigh.  Perfect  vesicles 
were  formed,  and  matter  taken  from  them  produced  the  same  ef- 
fect in  other  sheep,  and  in  no  respect  could  any  difference  be 
detected  between  the  vesicle  produced  by  the  matter  of  grease 
and  that  by  the  matter  of  cow-pox. 

*  Mediaa  tnd  Phyncal  Jpanal,  Sqit«rober  1802,  p.  271. 
t  Bxperiencet  sur  la  Vaccine  dans  let  Betes  il  l«aine.     Par  Godine,  Jeaae,  Paris, 
ia03.    Journal  du  Galfanism  et  de  Vaccine,  VoL  i.  p.  29,  also  Vol.  ii.  p.  232. 
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Having  thus,  to  bis  own  satisfaction,  proved  the  identity  of 
these  two  viruses,  his  next  object  was  to  ascertain  whether  there 
-was  any  identity  between  the  contagious  and  fatal  disease  of  sheep, 
called  sheep-pox  (claveau,)  and  small-pox.  He,  therefore,  with  virus 
from  a  small -pox  patient,  inoculated  two  sheep,  when,  in  due  time, 
An  eruption  appeared  on  these  animals,  in  no  respect  different  from 
the  ^^  claveau  naturelle  des  moutons,**^  attended  with  the  same 
symptoms,  and  from  the  effects  of  which  one  died ;  and,  on  dis- 
section, the  same  morbid  appearances  presented  as  are  usually 
met  with  in  that  disease. 

Matter  taken  from  the  variolated  sheep,  and  introduced  into 
the  systems  of  those  which  had  previously  been  vaccinated  with 
the  cow-pox  matter  from  the  cow  or  man,  or  with  that  of  grease 
from  the  horse,  produced  no  effect,  the  incisions  healing  rapidly, 
and  no  constitutional  effect  following.  The  same  matter,  how- 
ever, when  introduced  into  the  system  of  sheep  which  had  not  un* 
deigone  vaccination,  produced  sheep-pox  in  all  its  severity. 

Sheep  which  had  been  previously  vaccinated  were  also  inoculat- 
ed with  the  matter  produced  on  those  labouring  under  natural 
sheep-pox,  but  all  escaped  the  disease ;  the  poison  had  no  effect. 
It  was  otherwise,  however,  with  those  which  had  not  been  vaccinat- 
ed ;  they  were  all  severely  affected. 

In  conclusion,  he  remarks,  that  '^  it  results  from  these  experi- 
ments, that  the  small-pox  of  sheep,  or  the  sheep-pox  (claveau),  as  it 
is  called,  has  the  strongest  analogy  with  the  small-pox  of  man,  since 
the  variolous  matter  inoculated  on  the  sheep  produced  that  disease. 
That  the  opinion  of  Jenner  as  to  the  original  source  of  cow-pox  ap- 
pears to  be  founded  on  fact,  since  the  matter  from  the  legs  of  the 
horse,  called  grease,  has  the  same  effect  as  the  cow-pox.  In  fine, 
that  the  cow-pox  preserves  sheep  from  the  sheep-pox,  as  it  guards 
man  fit>m  small-pox.""  * 

M.  Moutonnet,"!-  as  the  result  othis  experiments,  arrived  at  the 
same  conclusions.  He,  however,  met  with  a  few  cases  of  the 
sheep  taking  the  natural  sheep-pox  afler  vaccination,  but  the  dis- 
ease was  in  them  very  mild. 

Such  were  M.  Godine'^s  experiments ;  and  it  is  to  be  regretted 
that  he  did  not  complete  the  link  in  the  chain  which  was  still 
wanting  to  prove  the  complete  identity  of  small-pox  and  cow-pox, 
viz.  the  communication  of  the  variolous  matter  to  the  system  of 
the  cow,  and  its  conversion  there  into  the  mild  cow-pox. 

Little  appears  to  have  been  done  since  that  period  for  the  elu- 
cidation of  this  interesting  inquinr,  till  the  outcry  was  raised  that 
the  present  stock  of  vaccine  lymph  was  degenerating,  and  the  at- 

*  Kxperieoces  tur  U  Vaccine  dans  let  Betes  k  Laine.     Far  Godine*  Jeune,  Paris, 
1803.    Journal  da  Galvanism  et  de  Vaccine,  Vol.  i.  p.  47»  48. 
t  Ibid.  Vol.  ii.  p.  244. 
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ientioii  of  the  medical  world  was  once  more  diiecied  to  tke  means 
of  procuring  a  fresh  supply  from  the  cow.  This  proTcd  to  be  b j 
no  means  sadi  an  easy  matter  as  might  at  first  sight  be  imagined. 
Though  cows  are  subject  to  yarious  eruptive  diseases,  it  was  found 
that  the  vaccine  disease  was  by  no  means  of  frequent  occurrence, 
or  perhaps  it  was  not  recofi:nized.  Since  1880,  however,  freak 
supplies  of  vaccine  lymph  have  been  obtained  from  the  cow  in 
various  quarters  of  the  globe,  from  the  natural  disease ;  and  Dr 
8onderland  of  Bannen,*  asserted  in  1881,  that  he  can  produce  the 
disease  at  will,  by  covering  the  cow  with  blankets  from  the  bed  of 
«  deceased  small-pox  patient.  The  recent  instances  of  the  obser- 
vation of  the  natunJ  disease  in  the  cow,  are  those  of  Professor 
Oriva^f  at  Turin,  in  1899 ;  Mr  Macpherson,^  at  Moorshedabad,  in 
Bengal,  in  188S ;  Boosquet,  §  at  Passy,  in  1886;  ~M.  Oirard,0 
at  Rambouillet,  in  1886 ;  Brown,^  at  Sylhet  in  Bengal,  in  1887; 
Mr  Elstlin,**  in  Oloucestershire,  in  1838,  &c. 

Dr  Sonderknd  appears  to  have  found  no  difficulty  in  infecting 
the  cow  with  the  variolous  contagion*  He  enveloped  the  animal 
in  blankets  taken  from  the  bed  of  a  patient  who  had  died  of  small- 
pox, and  also  hung  them  up  around  the  head  of  the  animal  that  it 
might  breatibe  the  effluvia  arising  from  them.  In  a  few  days,  be 
says,  the  animal  became  sick,  and  pustules  appeared  on  the  udder 
and  other  paits,  precisely  similar  to  the  cow-pox  eruption,  and 
filled  like  ^em  with  lymph.  This  lymph,  transferred  to  the  hu- 
man subject,  he  found  produced  the  genuine  vaccine  vesicles,  to- 
gether with  the  usual  constitutional  disturbance,  and  protected  the 
person  from  small-pox  virus  or  contagion. 

In  former  numbers  of  this  Joiimal,  accounts  were  given  of  the 
vaccine  disease  as  it  was  observed  to  occur  in  India,  and  at  Passy  in 
France.  Suffice  it  to  state,  that  Mr  Macpherson  was  unable  to  suc- 
ceed in  repeating  Dr  Sonderland^s  experiment.  He  was  unable  to 
communicate  small-pox  to  cows,  either  by  inoculation,  or  by  expos- 
ing them  to  the  contagion  of  small-pox  patients,  or  by  wrapping 
them^in  blankets  taken  from  the  beds  of  small-pox  cases*  A  iatid 
epizootic  disease,  however,  which  was  known  to  the  natives  by  the 

*  Hafeland^s  Journal  des  Praktuchen  Heilkunde,  Jan.  1831,  and  Edinburgh 
Medical  and  Sor^^ical  Journal,  xxxvi.  p.  446. 

t  Eptdemia  Vajuolota  del  1829  in  Torino.  Per  T.  D.  Grira.    Torino,  18»1. 

i  Account  of  some  Experimentt  relative  to  Vaccination.  By  G.  G.  Macphenoo. 
Med,  and  Phys.  Trans,  of  Calcutta  for  1833,  Vol.  tL  p.  169.  Also  this  Journal, 
VqL  zliT.  p.  4m. 

$  Sur  le  Cow-pox  deooa^ert  k  Passy.  Par  M.  Boosquet.  Memoiret  de  TAca- 
demie  Royale  de  Modednei  Vol.  v.  p.  600.  Paris,  1830.  Also  this  Journal,  Vol, 
zlTi.  p.  244. 

JBuUetia  Royale  de  rAcademie  Rorale  de  Medecme  for  1836,  Vol.  i.  p.  99 
264. 
f  Journal  of  the  Calcutu  Medical  and  Physical  Society,  April  1837. 
*    Account  of  a  supply  ot  fVesh  Vaccine  Virus  ttom  the  Cow.     By  J.  B.  Eatlin* 
Esq.  London  Medical  Gazette^  1838,  p.  977- 
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«une  name  as  that  which  they  apply  to  small-pox,  prevailed  among 
tiie  cattle  around  Mooishedabad.  Mr  Macpherson  took  matter 
from  the  pustules  whidi  appeared  on  the  bodies  of  these  animals, 
▼accinated  with  it  the  human  subject,  and  thus  produced  Uie 
true  vaccine  vesicle  and  all  the  usual  constitutional  afiection.  He 
toand  no  difficulty  in  keeping  up  the  supply.  The  children  who 
had  been  vaccinated  with  this  matter  were,  as  a  counter-test,  inocu- 
lated with  variolous  virus,  but  found  to  be  secure  from  its  operation. 

At  Passy,  again,  the  matter  was  obtained  from  the  hand  of  a 
woman  who  had  received  the  disease  from  milking  a  cow  which 
had  a  pustule  on  one  of  its  teats.  M.  Bousquet  thought  the  new 
virus  more  active  than  the  old,  as  evinced  by  its  causing  a 
greater  degree  of  inflammation  around  the  pustules,  and  the  du^ 
ration  of  the  vesicles  being  greater. 

At  Rambouillet  the  natural  cow-pox  broke  out  amongst  the 
cows  of  the  royal  herd  kept  there,  and  M.  Oirard  procured,  from 
the  sores  on  their  udders,  matter  which  produced  the  true  vaccine 
vesicle  in  infants ;  and  which  was  in  every  respect  similar  in  effects 
to  that  procured  by  M.  Bousquet  at  Passy. 

Mr  Broiin  obtained  his  supply  of  fresh  vaccine  matter  from  the 
cows  at  Sylhet,  labouring  under  the  same  epizootic  disease  as 
that  from  which  Mr  Macpherson  obtained  his  recent  virus.  The 
results  obtained  were  very  similar,  generally  speaking ;  but  Mr 
Brown  had  the  misfortune  to  see  his  vaccine  disease  ultimately 
and  unexpectedly  accompanied  by  a  varioloid  eruption,  which  as- 
sumed a  &tal  character. 

Mr  Estlin  of  Bristol  obtained  his  fresh  supply  of  vims  from 
Gloucestershire.  A  child  had  been  vaccinated  by  a  needle  with 
matter  taken  frt)m  the  sore  on  the  hand  of  a  milker,  and  it  was 
from  this  source  that  his  supply  was  maintained.  He  also  got  some 
matt^  from  the  cow,  as  well  as  from  the  sore  on  the  hand  of  a  boy 
who  was  infected  by  the  cow ;  but  on  vaccinating  a  number  of  chil- 
dren with  these  different  parcels  of  lymph  none  succeeded  excepting 
that  which  was  taken  from  the  aim  of  the  girl  who  was  vaccinated 
from  the  hand  of  the  milker ;  and  out  of  many  who  were  vaccinated 
with  this  matter,  only  two  were  infected.  In  both  of  these  ci^s 
the  disease  was  late  in  coming  on,  and  in  one  no  redness  appear- 
ed at  the  base  of  the  vesicle  till  the  tenth  day,  and  the  areola  was 
not  frilly  formed  till  the  thirteenth,  on  which  day  a  rash  appeared, 
with  much  constitutional  disorder.  The  vesicles  from  these  two 
cases  yielded  an  abundant  supply  of  lymph,  and  he  has  been  able 
to  keep  up  the  supply  ever  since.  Mr  Esdin  regarded  the  lymph 
as  of  a  very  active  coaiacter,  and  he  observed  that  the  constitution- 
al symptoms  were  always  tolerably  severe. 

We  now  come  to  the  Essay  of  Mr  Robert  Ceely,  who,  by 
eareful  and  judiciously  conduct^  experiments,  and  much  patient 
investigation,  has  adduced  a  large  body  of  evidence  tending  to 
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prove  the  identity  of  small-pox  and  cow-pox.  It  was  the  beKc^  iir 
the  identity  in  the  two  diseases  which  led  Jenner  to  introduce  the 
vaccine  or  milder  form,  to  guard  the  system  from  the  attack  of  its 
severer  form,  small-pox.  This  belief,  however,  was  rather  a  mat- 
ter of  conjecture  than  of  demonstration  ;  and  hence  we  find  many 
eminent  men  in  the  profession  consider  cow-pox  as  a  disease  alto- 
gether different  in  origin  and  nature  from  small-pox.  This  notion 
was  with  many  a  reason  for  the  opposition  which  has  been  shown  to  the 
introduction  of  vaccination,  and  thebelief  in  itsanti-variolous  powers. 
To  instance  one  for  all,  we  need  only  refer  to  the  opinion  of  Mr 
Brown  of  Musselburgh,  one  of  the  opponents  of  vaccination,  and  we 
find  that  the  proposition  on  which  many  of  his  arguments  are 
founded  is,  that  there  are  ^^  particular  diseases  which  the  experience 
of  the  medical  profession,  and  the  general  consent  of  mankind, 
concede  in  granting  only  to  occur  once  in  our  lives,^*  Small-pox 
being  one  of  these,  he,  and  those  who  think  with  him,  believe  that 
it  is  only  small-pox  which  can  guard  the  constitution  from  subse- 
quent attacks  of  the  same  complaint.  As  he  and  similar  anti-vac^ 
cinists  consider  cow-pox  a  totally  different  disease,  they  see  every 
fiict  through  this  medium,  and  convince  themselves  that  ^^  the 
number  of  valuable  beings,  exposed  to  the  ravages  of  the  small-pox, 
by  reliance  on  the  cow-pox,  has  increased  to  an  alarming  d^ree  C 
and  that,  unless  small-pox  inocidation  be  once  more  universally 
adopted,  if  ever  that  disease  should  rage  epidemically,  we  shall  wit- 
ness all  the  horrors  of  the  plague.  To  use  the  words  of  one  of  the 
earliest  and  most  extravagant  opponents  of  vaccination,  ^^  In  many 
families  there  will  be  none  to  attend  the  sick.  Nurses  will  quit 
their  patients  for  their  own  safety ;  and  servants  fly  from  their 
masters^  houses  to  shun  the  pestilence*  Then  we  shall  experience 
an  horrid  scene  of  public  and  private  calamity ;  brought  on  by  a 
medical  experiment,  embraced  without  due  consideration  ;  extend- 
ed by  a  rash  transgression  over  the  bounds  of  reason  ;  and  after 
the  fullest  conviction  of  its  inutility,  obstinately  continued,  by  the 
most  degrading  relapse  of  philosophy  that  ever  disgraced  the  ci- 
vilized world.'^-f' 

Dr  G.  Gregory  of  the  Small-pox  Hospital,  London,  in  his  let- 
ter published  in  this  number,  p.  383,  et  seq.,  holds  nearly  the  same 
opinion  as  Mr  Brown.  "  Cow-pock,"'*  says  he,  "  is  a  something 
that  alters  the  human  blood,  and  indisposes  it  to  take  small-pox  T 
and  again,  *'  you  are  quite  right  in  believing  that  I  consider  cow- 
pox  and  small-pox  two  distinct  affections  ;"*  and  again,  '^  vaccination 
is  not  small-pox,  but  just  the  reverse, — the  antagonist  principle." 

*  Letter  to  the  Right  Honoarable  the  Earl  of  Liverpool,  concerntog  the  present 
»tate  of  Vacdoation,  &c  By  Thomas  Brown,  Surgeon,  Musselburgh.  Edinbui^b, 
IU23»p.2d. 

t  A  Treatise  on  the  Lues  BoviUaor  Cow.Poz.  By  BenjamtD  Moaeley,  M.  D., 
2a  edit.  London*  1805.  p.  xziii. 
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-  Freedom  of  discuBsion,  as  veil  as  the  interests  of  science,  require 
that  every  one  should  be  allowed  to  promulgate  and  defend  those 
views,  which  he  conscientiously  believes  to  be  well  founded  ;  and 
nrhile,  therefore,  it  is  gratifying  to  observe  gentlemen  of  the  expe- 
rience of  Dr  Gregory  and  Mr  Stuart  submitting  the  results  of  their 
observation  to  ihe  profession,  it  is  not  less  interesting  to  be  in- 
formed of  the  &cts  ascertained  by  such  inquirers  as  Mr  Ceely.  It 
is  important  to  observe,  that,  however  diflTerent  observers  may  be 
at  variance  as  to  the  fact  of  cow-pox  being  a  modification  of  the 
same  virus  as  small-pox,  all  now  agree  in  the  practical  inference  of 
the  great  protective  powers  which  cow-pox  exercises  against  the 
effects  of  the  smallpox  contagion.  We  are  not  sure,  however, 
that  it  is  a  safe  proposal,  in  such  circumstances,  to  continue  the 
practice  of  inoculation  ;  as  we  are  disposed,  in  the  present  state  of 
&cts,  to  think,  that  the  more  the  pure  variolous  disease  is  multi- 
plied and  diffused,  the  greater  are  the  chances  of  its  attacks  being 
severe,  and  producing  all  their  usual  bad  effects,  especially  among 
the  junior  members  of  the  community. 

In  the  present  essay,  which  holds  a  conspicuous  place  in  the 
eighth  volume  o/  the  Transactions  of  the  Provincial  Medical  and 
Smgical  Association,  Mr  Ceely  studies  to  establish  the  two  infe- 
rences,— firsts  that  small-pox  and  cow-pox  are  identical  diseases, 
though  modified  in  some  way ;  and  secondly^  that  vaccination  has 
been  one  of  the  greatest  boons  which  Providence  ever  allowed 
man  to  present  to  his  species. 

Mr  Ceely  describes  minutely  the  topography  of  the  Vale  of 
Aylesbury,  which  consists  of  a  rich  tract  of  land  of  about  twenty 
miles  in  length,  extending  from  Thame,  in  Oxfordshire,  on  the 
south-west,  to  Leighton,  in  Bedfordshire,  on  the  north-east.  It  is 
bounded  on  the  south  by  the  Chiltem  Hills,  part  of  the  chalk 
range  which  extends  fromjNorfolk,  in  a  south-westward  direction, 
into  Dorsetshire.  On  the  west  it  is  closed  in  by  part  of  that  oolitic 
range  of  hills  which  extends  with  uninterrupted  continuity  through 
Oxfordshire,  Berkshire,  and  Wiltshire.  The  north  and  north- 
east sides  are  diversified  by  a  cluster  of  gradually  rising  insulated 
hUls,  of  nearly  similar  structure.  The  soils  are  chiefly  rich  clays 
and  loams.  The  Thame,  with'its'numerous  tributarystreams,  abun- 
dantly waters  the  vale,  which,  in  wet  seasons,  in  many  parts,  is 
subject  to  extensive  inundations. 

Bronchocele  is  endemic^  and  is  met  with  in  all  parts  of  the  Vale^ 
but  more  particularly  on  or  near  the  hills.  Struma  is  also  of  very 
frequent  occurrence  amongst  the  ill-lodged  or  badly  fed  poor. 
Fever  of  the  intermittent,  remittent,  and  continued  tvpes,  dysen- 
teric and  acute  gastro-intestinal  affections  are  annually  epidemic. 
The  greater  portion  of  the  Vale  is  devoted  to  grazing  and  the  dairy; 
and  consequently  an  immense  number  of  sheep,  cows,  and  oxen, 
are  kept  on  the  extensive  and  rich  pastures. 
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In  oommon  vith  many  other  parts  of  the  kingdom  this  neigh- 
bouriiood  suffered  mach  from  the  contagions  epixootic  which  pre- 
Tailed  so  fatally  amongst  horned-cattle  from  the  yean  1745  to 
1780 ;  the  places  of  interment  of  many  of  its  Tictims  are  still  point- 
ed out ;  and  the  dismal  tales  of  its  ravages  are  still  ronembered. 
The  disease  which  has  last  year  been  so  prcTalent  on  the  conti- 
nent, the  aphtha  efiMooHca^  likewise  made  its  appearance  in  ihm 
Vale,  but  not  to  any  very  great  extent. 

Mr  Ceely  enumerates  many  of  the  diseases  to  which  the  cows 
are  subject,  such  as  inflammation  and  induration  of  the  cutaneous 
follicles  at  the  base  of  the  teats ;  snttll  hard  knots  in  the  ssme 
situation,  which  burst  after  attaining  the  sixe  of  a  walnut,  and 
frequently  affect  the  hands  of  the  mUkers,  as  also  the  teats  of  the 
other  cows  milked  by  the  same  hands ;  the  yellow  pock,  the  bluish 
or  black  pock,  the  white  pock,  &c.  The  last  of  these  he  men* 
tions  as  being  a  highly  contagious  disease,  both  to  the  milk  cows 
and  to  the  milkers,  quickly  causingyesications  and  deep  ulcerations ; 
often  or  always  confounded  with  Uie  true  vaccine  pock,  and  certain- 
ly not  readily  distinguishable  in  all  its  stages,  even  by  better  inform- 
ed persons  than  the  milkers. 

The  author  next  proceeds  to  the  consideration  of  the  oanoto 
vaecince  as  they  appear,  Ist^  naturally,  or  are  produced  casually  on 
the  teats  and  udaers  of  the  cows  by  the  manipulations  of  the 
milkers ;  ftdly^  by  vaccination ;  Sd/y,  by  retro-vaccination ;  4/A^, 
by  variolation. 

The  variola  vaccina  are  mentioned  as  having  been  long  known 
in  the  Vale  and  neighbourhood  ;  having  been  noticed  at  irr^fo- 
lar  intervals,  but  most  commonly  appearing  about  the  beginning 
or  end  of  spring,  very  rarely  during  the  heats  of  summer.  Cold 
and  moisture  are  supposed  to  favour  their  appearance,  but  the  evi- 
dence on  this  point  is  somewhat  contradictory.  The  disease  is 
occasionally  epixootic,  but  more  commonly  sporadic.  Sometimes 
it  may  be  seen  at  several  contiguous  farms,  at  other  times,  farms, 
apparently  similarly  situated  as  to  soil  and  situation,  escape  the 
visitation.  It  is  frequently  introduced  into  the  dairy  by  recently 
purchased  cows.  It  is  considered  as  a  disease  peculiar  to  the  milk 
eow ;  and  that  it  occurs  frequently  as  a  primary  disease  among  milk 
heifers,  being  casually  propagated  to  others  by  the  hands  of  the 
milkers.  Mr  Ceely  has,  however,  not  been  able  to  verify  this  re- 
mark from  his  own  observation. 

Several  intelligent  dairymen  have  ascribed  the  origin  of  the  dis- 
ease to  the  contagion  of  the  equine  vesicle ;  but,  as  very  little  of 
this  disease  has  been  seen  of  late  in  that  neighbourhood,  Mr  Cee- 
ly has  not  had  an  opportunity  of  noticing  the  fact,  though  he 
mentions  that  he  has  known  ^^  several  farriers  who  have  been  af- 
fected from  the  horse,  and  resisted  subsequent  variolation  or  vac- 
cination.'*'  "  For  many  years  past,  however,"^  he  says,  "  the  qpoiir 
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taneous  origin  of  the  variola  vacdnm  in  the  cows  has  not  been 
doubted  here.  In  all  the  cases  that  I  have  noticed,  I  never  could 
discover  the  probability  of  any  other  source.^ 

Mr  Ceely  is  inclined  to  believe  that  the  disease  primarily  ap- 
pears in  one  individual  only,  spreading  to  the  others  by  means  of 
the  hands  of  the  milkers.  In  the  great  majority  of  instances  he 
could  not  learn  that  food  was  refused,  or  that  any  febrile  symp* 
toms  were  present.  Heat  and  some  induration  of  the  udder  and 
teats  were  usually  the  first  apparent  symptoms.  It  was  observed 
that  the  secretion  of  milk  was  somewhat  diminished  during  the 
continuance  of  the  complaint,  and  from  the  teats  being  sore,  tem- 
porary trouble  was  occasioned,  and  accidents  to  the  milk  and  milk- 
ers ;  but  the  animals  in  general  continued  to  feed  and  graze  as 
well  as  before. 

When  the  udder  was  short,  compact,  and  hairy,  and  the  skin  of 
the  teats  thick,  smooth,  and  tense,  the  animal  often  escaped  with 
a  very  mild  affection,  sometimes  only  a  single  vesicle ;  but  when 
the  udder  was  loose  and  flabby,  and  the  teats  long,  corrugated, 
and  fissured,  the  animal  had  generally  a  severe  attack  and  a  copious 
eruption* 

The  varioUs  vaccinae  once  originating,  or  being  introduced,  if 
the  necessary  precautions  were  not  adopted  in  time,  soon  spread  to 
all  the  other  cows  in  the  same  shed,  so  toat  by  the  third  week,  near- 
ly the  whole  were  affected.  In  general  all  in  the  same  shed,  milked 
by  the  same  hands,  took  the  disease ;  but  the  author  has  seen  in- 
stances where  both  old  cows  and  also  young  milk  heifers  have  es- 
caped, though  exposed  to  all  the  circumstances  favouring  contagion. 

For  the  topical  symptoms  of  the  disease  in  its  early  stage  when 
it  occurred  naturally,  Mr  Ceely  was  compelled  to  depend  on  the 
information  of  the  milkers.  They  statea  that,  for  three  or  four 
days  without  obvious  indisposition,  the  teats  and  udder  became 
hot  and  painful,  shortly  after  which  pimples  appeared,  especially 
on  the  base  of  the  teats  ;  on  light  skins  these  were  noticed  to  be 
of  a  red  colour  about  the  size  of  a  pea  and  hard,  but  in  three  or 
four  days,  having  acquired  the  size  of  a  bean,  milking  became 
painful  to  the  animal,  and,  as  they  rapidly  increased  in  size  and 
tenderness,  they  were  at  length  broken  by  the  hands,  and  milking 
became  a  dangerous  and  troublesome  process.  After  this  stage  Mr 
Ceely  has  seen  them,  and  remarks  that  they  must  evidently  have 
had  a  central  depression  and  marginal  induration.  Those  still 
entire,  when  punctured,  allowed  to  escape  a  viscid,  amber-colour- 
ed fluid.  Crusts  of  a  brown  or  black  colour,  solid  and  uniform, 
formed  over  these  vesicles,  and  if  detached,  left  exposed  a  raw  sur- 
face with  a  slight  central  slough. 

The  topical  symptoms  of  the  casual  variolae  vaccinae^  or  that 
produced  from  the  hands  of  the  milkers  conveying  the  matter  from 
the  diseased  to  the  healthy,  have  been  carefully  noticed  by  Mr 
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Ceely.     Rarely  has  he  remarked  anj  symptoms  of  aflTeciion  of  the 
parts  before  the  sixth  or  eighth  day  after  undoubted  exposure  to 
the  contagion.     On  the  sixth  and  seventh  days,  in  cows  with  white 
clear  skins,  on  the  lower  parts  of  the  udder,  were  obserred  circum- 
scribed indurations,  as  large  as  a  vetch  or  pea,  and  of  a  reddidi 
colour ;  a  few  were  still  larger,  six  lines  or  more  in  diameter,  and 
had  a  central  depression,  very  perceptible  to  the  fin^r,  in  which 
was  visible  a  small,  dirty,  yellowish-white  discoloration,  surround- 
ing a  still  darker  dot  or  line.     These  indurations  were  often  in- 
terspersed with  minute  red  papulce  of  a  darker  colour.     The  same 
tumours  were  noticed  on  the  teats,  varying  in  number  and  size. 
Both  those  on  the  udder  and  teats  had  a  pearly  or  glistening  lustre 
on  their  margins  and  part  of  their  centre.     On  the  eighth  and 
ninth  days,  some  of  the  tumours  appeared  more  depressed  in  their 
centres,  and  more  elevated  at  their  mai^ns,  which  were  solid,  uni* 
form,  tense,  and  shining,  and  of  a  glistening  white,  pearly,  or  ml- 
very  hue ;  afaund  the  base  was  often  apparent  a  narrow  pale-rose 
or  light-damask  coloured  areola,  not  more  than  a  line  or  two  in 
width.     In  some  there  was  a  central  cnist  of  a  yellow,  brown,  or 
black  colour ;  and  a  few  appeared  pustular.     The  same  appear- 
ances were  presented  by  those  on  the  teats,  but  they  were  usually 
abraded  by  rough  handling.     Between  the  tenth  and  eleventh 
days,  the  disease  generally  reached  its  acme.     On  the  udders,  the 
tumours  were  frequently  from  eight  to  ten  lines  in  diameter,  and 
the  centres  and  central  edges  of  the  intumescent  mai^ns  were  of  a 
deeper  blue  or  slate  colour,  and  the  areola  of  a  pale-rose  colour,  ex- 
tending for  four  or  five  lines  around  them  ;  the  skin  was  indurat- 
ed beneath  the  areola.     Lymph  was  now  easily  obtained  fit)m  be- 
neath the  cuticle  of  the  central  depression ;  it  was  often  so  abun- 
dant as  to  raise  the  cuticle  into  a  globular  or  conoidal  vesicle.     In 
some  of  these  tumours,  the  central  black  crusts  had  greatly  extend- 
ed towards  the  maigin,  and  others  were  entirely  encrusted.     Si* 
milar  changes  occurred  on  those  tumours  which  were  still  unbrok- 
en on  the  teats ;  but  generally,  the  interfluent  vesicles  were  cover- 
ed with  brown  or  black  irregular  rough  crusts,  or>  denuded  of  cu* 
tide,  were  raw,  with  swollen  and  elevated  margins,  and  were  dis- 
charging blood,  lymph,  and  purulent  matter.     On  the  udder,  on 
and  after  the  twelfth  day,  nearly  all  was  passive ;  the  central 
crusts  rapidly  increased,  and  the  maiginal  intumescence  propor- 
tionally subsided.     The  crusts  rarely  acquired  increased  breadth 
after  the  thirteenth  day.     The  marginal  indurations  gradually  sub- 
sided, and  had  nearly  disappeared  on  the  spontaneous  separation 
of  the  crusts,  which  took  place  on  the  twentieth  or  twenty-third 
day ;  but  some  induration  was  perceptible  for  some  time  longer 
surrounding  the  cicatrix,  which  was  snallow,  round,  or  oval,  of  a 
pale-rose  or  whitish  colour.     On  the  teats  similar  changes  were 
observed  in  the  unbroken  vesicles  and  tumours,  but  in  general  very 
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difficrent  appearances  were  observed.  Large  black  crusts,  often 
more  than  an  inch  in  breadth,  were  adhering,  more  or  less  loosely, 
to  the  raw  bleeding  surface,  which  secreted  a  discharge  similar  in 
odour  to  that  emanating  from  a  person  in  an  advanced  stage  of 
small-pox. 

The  normal  course,  then,  of  the  vaccine  disease  was  found  to  be 
completed  in  from  twenty  to  twenty-three  days,  viz.  four  days 
from  the  probable  invasion  of  the  disease,  to  the  appearance  of 
the  eruption ;  six  or  seven  from  this  period  to  the  flill  develope- 
ment  and  perfect  maturation  of  the  vesicle ;  five  or  six  from  its 
decline  to  its  perfect  desiccation  ;  and  five  or  six  from  this  period 
to  the  separation  of  the  crusty  and  the  formation  of  the  cicatrix. 
Irregularities,  hoi*ever,  occurred  in  these  difiTerent  stages,  which  it 
seemed  difficult  to  account  for. 

Mr  Ceely  has  examined  the  anatomical  structure  of  the  vesicle, 
and  found  that  '^  its  colour,  indurated  margin,  and  central  de- 
pression, depend  on  the  existence  of  an  adventitious  membrane, 
ibrmed  in  the  cerium  and  secreted  by*  the  papillee.  It  is  raised  in 
the  form  of  a  zone,  and  is  intimately  connected  with  the  epidermis. 
It  has  a  cellular  structure,  in  which  is  secreted  and  contained  a 
clear  viscid  lymph.  The  cells  appear  to  be  arranged  in  two  con- 
centric rows,  and  are  separated  from  each  other  by  whitish  radiat- 
ing partitions,  which,  at  their  converging  extremities,  are  united  by 
a  central  membranous  band.  The  dusky  central  spot  which  mark- 
ed the  first  change  of  the  pimple  into  the  vesicle,  and  which  has 
now  become  darker  and  more  distinct,  seems  to  be  caused  by  a 
greater  or  less  degree  of  separation  and  desiccation  of  the  epider- 
mis, stretched  over  a  crypt-like  recess,  which  contains  a  small  quan- 
tity of  semi-concrete  lymph-like  matter,  occasionally  a  turbid  opaque 
fluid.  This  cellular,  adventitious,  membranous  conformation,  though 
differing  in  texture  and  amount  in  different  vesicles,  is  invariably 
present,  and  is  not  less  essential  than  diagnostic.  About  the  fourth 
or  fifth  day  of  the  eruption,  or  two  days  before  the  decline  of  the 
vesicle,  there  often  appears  at  its  base  a  red  circle,  which  gradually 
increases  in  extent  till  that  event  occurs.  During  this  period,  the 
lymph  within  the  cells  having  become  more  abundant  and  less  vis- 
cid, and  somewhat  opaque,  bursts  and  breaks  up  the  cells  and  their 
connecting  band,  separates  the  epidermis  from  its  attachment  to  the 
subjacenj;  adventitious  membrane,  and  the  vesicle,  losing  its  central 
depression,  becomes  more  or  less  acuminate,  presenting  a  conoidal 
or  semiglobular  form." — P.  31 7» 

Mr  Ceely  then  enumerates  shortly  the  normal  form  and  appear- 
ance of  the  variohe  vacciruSy  in  order  to  compare  it  with  the  ap 
parent  anomalies  and  irregularities  which  are  occasionally  ob- 
served. He  remarks,  that  the  eruption  commenced  in  papulae 
which  had  their  seat  in  the  corium,  but  were  not  always  simultfr- 
peously  developed.  They  acquired  their  vesicular  character  in  three 
or  four  days  from  their  appearance,  and  exhibited  their  central  do- 
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pretsion*  In  Uurce  or  four  days  more  thojr  had  aniTed  At  Uittr 
fullest  developement,  and  were  surrounded  with  an  aredb,  and  im- 
bedded in  a  circumscribed  induration  of  the  surrounding  skin  and 
cellular  tissue.  The  vesicles  varied  in  size  from  a  (Hn'^s  point  to 
that  of  a  sixpence.  Often  in  the  same  subject  the  eruption  waa 
seen  in  all  its  varied  stages,  from  papul»,  to  the.  partially  desiccat- 
ed vesicle.  This  he  accounts  for  on  the  supposition  that  revacci- 
nation  had  taken  place  either  from  pressure  on  the  recumbent  pos- 
ture breaking  some  of  the  vesicles,  or,  as  most  usually  was  likely 
to  happen,  from  the  reiterated  manipulations  of  the  milkoa* 
Some  papulae  appearing  late  never  passed  into  other  stages ;  othera 
of  earher  date  possessed  some  of  toe  vesicular  attributes ;  others 
still  earlier  ezhioited  them  all,  and  hastened  on  with  mpid  but  un* 
equal  steps  to  the  final  stage  of  desiccation.  Such  being  the  caae^ 
the  author  arrives  at  the  conclusion,  that  *'  the  disease  in  the  cow 
has  few  if  any  anomalies  by  which  it  may  be  distinguished  from 
the  disease  observed  in  man.  The  phenomena  in  man  called  so* 
pemumerary  vesides,  and  those  produced  by  what  has  been  called 
Bryce^s  test,  seem  as  strictly  anal^us  to  those  appertaining  to 
the  cow  as  can  well  be  desired.^— -P.  SitS. 

The  cow,  like  children,  is  described  as  being  subject  to  a  pure- 
ly vesicular  eruption,  consequent  upon  vaccine  fever,  whidi  often 
bears  a  striking  resemblance  to  vesicular  varicella.  This  usually 
occurs  about  toe  ninth  or  tenth  day  of  the  vaccine,  in  the  form 
of  erythemato-papular  elevations  of  different  sizes,  solitary  or  in 
groups,  evidently  of  sub-epidermic  origin,  which  within  twenty-four 
hours  contains  a  pellucia  serous  fluid,  which  raises  the  epider- 
mis. On  the  second  day  the  fluid  is  straw-coloured  and  turbid ; 
and  before  the  fifth  the  vesicles  are  desiccated  with  brown  and 
black  thin,  brittle  crusts,  which  speedily  fell.  They  often  continu- 
ed to  form  and  desiccate  for  three  or  four  weeks.  Several  erup* 
tions  were  noticed  as  occurring  at  this  period ;  but  none  of  them 
so  liable  to  be  mistaken  for  the  vaccine  as  the  white  pock. 

The  occurrence  of  the  casual  cow-pox  in  man  forms  the  next 
subject  of  the  author^s  inquiry.  The  difficulty  of  forming  any  ac* 
curate  estimate  of  its  absolute  or  relative  frequency  is  remarked,  as 
the  milkers  apply  this  name  to  every  disease  which  occurs  in  a  severe 
form,  and  is  communicated  by  coDtagion.  For  the  period  of 
nineteen  years,  during  which  Mr  Ceely  has  been  attending  to 
these  eruptions  in  the  cow,  he  has  observed  that  cow-pox  is  more 
rare  than  the  other  eruptive  diseases  to  which  the  animal  is  sub- 
ject, but  that  still  it  is  of  frequent  occurrence  in  the  central  and 
northern  parts  of  the  Vale. 

The  casual  cow-pox  was  most  generally  met  with  in  those  who 
had  not  previously  gone  through  variola  or  the  vaccine  disease ; 
but  it  was  also  noticed  on  those  who  had  these  diseases ;  and  cases 
every  now  and  then  occurred  where  those  who  had  canght  the  af- 


Mr  Ceely  on  Varioke  VacciiuB.  425 

fectton  from  the  cow  weite,  after  the  lapse  of  a  few  vearsi  again 
inftcted.  Mr  Ceely  aUo  mentioDS  that  he  has  seYeral  times  suc- 
ceeded, with  ordinary  humanized  lymph,  in  producing  modified 
vesicles,  with  smart  constitutional  symptoms,  on  persons  who,  from 
seven  to  thirty  years  before,  had  had  the  casual  cow-pox  severely. 
As  in  the  cow,  so  in  man,  it  did  not  appear  necessary  that  toe 
skin  should  be  visibly  fissured  or  abraded  to  insure  infection.  The 

Krts  commonly  affected  were  the  back  of  the  hands,  particularly 
tween  the  thumb  and  forefinger,  about  the  flexures  of  the  joints, 
and  on  the  palmar,  dorsal,  and  lateral  narts  of  the  fingers.     The 
forehead,  eyebrows,  nose,  lips,  ears,  and  beard  were  often  impli- 
cated, from  incautious  rubbing  with  the  hands  during  or  after 
milking.  The  papulae  or  inflamed  spots,  which  announced  Uie  dis- 
ease, were  circumscribed,  well-defined,  hard,  deep-seated,  and  acu- 
minated ;  and  varied  in  colour  from  a  deep  rose  to  a  damask  or 
purple  hue.     When  these  papulae  were  small  they  often  exhibited 
no  central  depression  during  their  change  into  the  vesicular  state, 
but  their  apices  were  acuminated,  and  of  an  ash  or  bluish  colour; 
as  their  bases  enlarged,  however,  they  became  relatively  flattened, 
and  assumed  a  yellowish  tinge.   As  the  areola  was  developed,  these 
small  vesicles  became  more  or  less  elevated  in  their  centres,  but 
still  retained  their  yellowish  tinge.   The  lai^ger  vesicles  had  a  well- 
marked  central  depression  in  their  early  stage,  and  frequently  a 
livid  or  ecchymosed  appearance,  similar  to  what  was  frequently 
noticed  in  the  cow.     When  fully  developed  they  had  a  bluish  or 
slate-coloured  hue,  which  increased  in  depth,  and  was  more  con- 
spicuous on  their  decline.     The  vesicles  varied  in  size  from  a 
vetch  to  that  of  a  fourpenny  piece.     If  broken  accidentally,  or 
burst  spontaneously,  they  caused  deep  sloughing,  and  ulceration, 
difficult  to  heal,  and  attended  with  much  local  irritation  and  symp- 
tomatic fever. 

In  some  individuals,  long  before  many  vesicles  were  apparent, 
and  three  or  four  days  before  the  appearance  of  the  areola,  consti- 
tutional symptoms  were  well-marked ;  in  others  the  constitutional 
affection  was  not  induced  till  the  areola  was  well-developed. 
Where  the  vesicles  were  imperfectly  developed,  and  there  was 
little  or  no  constitutional  disturbance,  the  individual  could  not  be 
regarded  as  secured  firom  the  variolous  poison ;  and  Mr  Cecly  says 
he  has  met  with  cases  of  distinct  yet  mild  small-pox  in  such  per^ 
sons*  Mr  Ceely  considers  these  characters  as  sufficient  to  distin- 
guish the  vaccine  vesicle  from  any  of  the  other  eruptions  which 
appear  on  the  hands  of  the  milkers.  Papular,  vesicular,  or  bul- 
lous eruptions  were  occasionally  seen  attendant  on  casual  cow- 
Jox,  especially  in  young  persons  of  sanguine  temperament,  and 
orid  complexion,  at  the  height  or  after  the  decline  of  the  disease. 
Primary  lymph,  in  a  state  fit  for  use,  was  by  no  means  easily 
obtained ;  and  often  before  Mr  Ceely  was  informed  of  the  et- 
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istence  of  the  ^sease  in  a  large  dairy,  it  was  too  late  even  to  ob- 
tain primary  crusts.  The  best  lymph  was  obtained  from  perfect 
vesicles  before  the  period  of  their  acnmination ;  but  was  not  to 
be  depended  upon  after  that  period.  Broken  Ycsicles  could  not 
be  relied  on,  on  account  of  their  liability  to  afford  more  than  the 
specific  secretion.  Entire  unacuroinated  vesicles  should  be  sought 
for  where  they  are  least  exposed  to  injury,  viz.  on  the  lower  and 
naked  parts  of  the  udder,  near  the  base  of  the  teats ;  but  the  great- 
est care  and  circumspection  was  necessary,  as  there  was  some  di& 
ficulty  in  obtaining  lymph  in  sufficient  quantity  from  these  sour- 
ces. The  puncture  should  be  made  as  near  the  centre  of  the  ve- 
sicle as  possible,  and  slight  pressure  of  the  vesicle  between  the 
thumb  and  fingers,  or  with  the  blade  of  the  lancet,  will,  after  some 
time,  enable  the  operator  to  charge  a  few  points  with  the  slowly 
exuding  lymph.  The  puncture  at  the  margin  of  the  vesicle  yielded 
only  blood,  oesides  irritating  the  animal.  Vesicles  with  central 
crusts  must  be  treated  the  same  way. 

When  these  sources  failed,  useful  substitutes  for  liquid  Iyni]A 
were  still  to  be  obtained  from  amorphous  masses  of  concrete  lymph, 
central  irregular  crusts,  or  desiccated  vesicles. 

Mr  Ceely^s  introductory  remarks  on  the  vaccination  of  man  with 
primary  lymph  are  as  follows  : 

"  The  rarity  of  the  natural  cow-pox,  the  difficulty  of  obtaining  in- 
formation of  its  existence,  even  in  the  very  neighbourhood  where  it 
arises,  the  mischief  so  often  done  to  the  vesicles  by  the  milkerv, 
and  the  advanced  stage  of  the  disease  before  inspection,  preclude 
the  frequent  practice  of  vaccination  with  primary  lymph,  if  it  were 
necessary  or  desirable.     But  there  are  also  formidable  obstacles  to 
the  success  of  the  process,  even  when  primary  lymph  is  ob^ined  in 
«11  its  purity.     These  impediments  to  successful  vacdnaticm  seon 
to  arise  from  two  causes :  first,  the  natural  difficulty  with  which 
animals  of  one  class  receive  a  morbid  poison  generated  in  animals  id 
another  class ;  and  secondly,  deficiency  or  imperfection  in  the  mode 
of  communication.     Although  it  is  admitted  that  man  more  readily 
receives  some  of  the  morbid  poisons  of  the  lower  animals  than  they 
receive  his,  yet  it  would  appear  that  even  in  him  there  are  various 
degrees  of  susceptibility,  and  that  some  individuals  seem  altogether 
insusceptible  under  ordinary  circumstances.     This  certainly  may  be 
asserted  with  respect  to  primary  and  imperfectly  assimilated  vaccine 
lymph,  at  least  by  the  usual  mode  of  transmission.     The  following 
facts,  which  have  often  fallen  under  my  own  observation,  and  whidi 
have  been  repeatedly  witnessed  by  many  of  my  medical  acquaint- 
ance, seem  to  me  to  justifjr  these  conclusions. 

**  1.  More  than  hslf  my  attempts  to  vaccinate  with  primary  lym|A, 

taken  from  vesicles  at  a  proper  stage,  and  possessing  all  the  cha* 

racteristics  of  perfection,  have  entirely  failed.    The  same  individuals 

have  immediately  afterwards  been  successfully  vaccinated  with  dry 

or  liquid  lymph  which  had  been  long  current  in  man. 
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*^  2.  A  small  namber,  vaccinated  from  the  same  primary  sources* 
afforded  results  in  various  degrees  of  imperfection.  In  general,  the 
seventh  or  eighth  day  has  elapsed  before  any  indications  of  infection 
have  appeared :  a  dark  red  pimple  has  slowly  advanced,  and  gra- 
dually assumed  a  tubercular  or  tuberculo- vesicular  form,  being  either 
perfectly  lymphless,  or  a  dark  red  tubercle  on  the  thirteenth  or  four- 
teenth day  with  a  scanty  supply  of  lymph  on  its  acuminated  summit, 
Avith  a  moderate  areola,  slowly  subsiding,  attended  by  very  trifling 
or  scarcely  appreciable  constitutional  symptoms.  Nearly  all  these 
subjects  have  been  successfully  re-vaccinated  with  ordinary  lymph, 
from  periods  of  nine  to  eleven  months,  in  different  degrees  of  modi- 
fication, but  always  with  a  nearer  approach  to  perfection. 

"  8.  A  still  smaller  number,  vaccinated  from  the  same  primary 
stocks,  have  furnished  vesicles  in  the  highest  degree  of  beauty  and 
perfection.  But  even  in  many  of  these  there  has  been  more 
%n  less  delay  in  the  full  developement  of  the  vesicles ;  and  in  nearly 
all,  the  number  of  the  vesicles  has  seldom  equalled  one-half  of  the 
punctures. 

''  4.  Precisely  similar  phenomena  of  entire  foilure,  imperfect,  or 
complete  vaccination,  with  all  their  attendant  circumstances,  have 
followed  the  use  of  lymph  from  perfect  casual  vesicles  on  the  hands 
of  the  milkers  ;  and  the  like  results  have  frequently  attended  the 
early  removes  of  lymph  from  the  most  perfect  primary  vaccinations. 

'*  5.  The  whole  of  these  phenomena — abortive  punctures,  tuber- 
cles, tubercular  vesicles,  imperfectly  developed,  and  perfectly  nor- 
mal vesicles — may  be  frequently  seen  co-existent  on  the  same  indi- 
viduals, either  from  primary  lymph,  casual  lymph,  or  the  early  re- 
moves of  both  from  any  given  vesicle. 

**  6*  Although,  with  the  few  exceptions  previously  stated,  the  co- 

{)ious,  repeated,  and  long-continued  casual  application  of  cow-pock 
ymph  to  a  highly  sensitive,  vascular,  mobile,  and  extended  surface, 
with  or  without  abrasions,  chaps,  or  fissures  of  the  cuticle  during 
the  process  of  milking,  proves  a  more  perfect  and  successful  mode 
of  communicating  the  disease,  yet  it  is  abundantly  obvious  that  even 
this  superior  mode  is  in  general  more  prompt  and  certain  in  infect- 
ing the  cow  than  the  milker." — Pp.  342-345. 

Whether  the  vaccination  with  lymph  from  the  cow  was  success- 
ful or  hot,  Mr  Ceely  always  remarked  on  the  next  day,  a  remark- 
able and  unusual  degree  of  redness  around  the  punctures,  which 
gradually  declined  on  the  third  or  fourth  day ;  and  where  vaccina- 
tion failed,  soon  disappeared.  When  successful,  however,  and 
the  vesicle  was  normal  or  nearly  so,  the  redness  became  concen* 
trated,  and  at  length  blended  with  the  red  elevation  of  the  vaccine 
vesicle.  Frequently  a  considerable  interval  elapsed  between  the 
decline  of  the  blush  and  the  commencement  of  the  first  stage  of 
the  disease,  the  appearance  of  the  papulse  being  delayed  to  from 
the  sixth  to  the  tenth  day.  Hence  there  was  much  irregularity  in 
the  period  of  the  full  developement  of  the  vesicles,  and  the  areola 
'was  oilen  not  completed  till  from  the  eleventh  to  the  sixteenth 
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day.  Thif  was  the  period  iihen  small  supemumerary  Taodnc 
yeticlei  appeared  on  varioiis  parts  of  the  bodj ;  and  papular,  Te- 
sicular,  and  bullous  eruptions  were  irequentlj  noticea.  The  in- 
duration of  the  int^ments  surrounding  the  yaccine  veside  was 
in  general  greater  than  when  the  disease  was  produced  finom  ordi- 
nary humanized  lymph ;  and  the  areola  was  observed  to  decline 
ana  revive  in  a  very  peculiar  manner* 

The  process  of  desiccation  was  usually  retarded  ;  and  fluid  was 
frequently  found  in  the  vesicle  till  the  sixteenth  or  eighteenth  day. 
The  crust  was  often  retained  till  the  end  of  the  fourth  or  6fUi 
week,  and  brought  away  with  it  a  circle  of  the  corium,  often  the 
whole  depth  of  it,  and  a  portion  of  the  subjacent  cellular  tissue, 
leaving  a  deep  foveolated  red  cicatrix,  or  a  yellow  foul  excavation, 
which  ultimately  furnished  a  pink,  shining,  puckered  cicatrix,  re- 
sembling a  small-poz  scar.  In  strumous  habits  troublesome  ul- 
ceration often  resulted,  causing  abscesses  in  the  cellular  membrane 
and  axillary  glands. 

The  character  of  the  vesicle  was  found  to  vary  considerably, 
according  to  the  temperament,  habit  of  body,  quality,  and  condi- 
tion of  the  skin,  and  also  from  special  qualities  in  the  lymph  it- 
self. The  vesicles  often  exhibited  a  bluish,  ecchymosed,  or  livid 
appearance,  not  only  at  their  commencement,  but  also  at  their  de- 
cline. They  were  often  remarkably  well  developed,  as  much  so  as 
those  produced  by  ordinary  lymph ;  very  often,  however,  they  were 
less  fine  and  less  developed  than  ordinary  yaccine  vesicles,  but  were 
found  to  admit  of  a  remarkable  improvement  by  being  transmitted 
Uiree  or  four  times  through  well  selected  human  subjects.  By  this 
process,  too,  most  of  the  defects,  and  some  of  the  evils  connected 
with  the  use  of  primary  lymph  were  found  to  be  dissipated,  and 
the  lymph  rendered  milder  and  better  suited  to  general  purposes. 

Mr  Geely  remarks  that  there  was  danger  of  loosing  the  stock 
of  new  lymph,  if  a  large  number  of  suitable  subjects  were  not  at 
hand.  He  prefers  children,  as  the  best  for  the  purpose,  possess- 
ing a  thick,  smooth,  clear  skin,  with  a  dark,  and  not  too  florid  com- 
plexion. The  vesicles  in  infants  of  this  description  were  always 
better  formed,  were  less  liable  to  burst  or  be  broken,  had  less 
areola,  and  furnished  better  lymph  with  less  risk  than  in  infants 
of  difierent  physical  appearances.  When  transmitted  successively 
through  three  or  four  such  subjects,  the  vesicles  acquired  a  mag* 
nitude  and  beauty  often  greatly  superior  to  what  is  daily  witnes- 
sed, and  the  lymph  could  be  transferred  with  perfect  safety  to 
others  more  delicate. 

When  the  lymph  was  thoroughly  assimilated  to  the  human 
constitution,  he  thinks  three  or  four  punctures  were  generally 
amply  sufficient,  though  for  some  subjects  a  less  number  would  be 
safer.  He  cautions  particularly  against  rupturing  the  vesicles,  as 
they  were  apt  to  produce  the  same  deep  ulcerations  and  abscesses 
of  the  cellular  tissue  and  axillary  glands  as  the  primary  lymph. 
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In  the  successive  removes  from  the  primary  Ijrmph,  he  has  re- 
marked the  greatest  possible  diversity  in  the  appearance  of  the  ve- 
sicle. Some  were  meagre  or  ordinary,  others  were  bold  and  ele- 
vated with  rounded  margins,  and  turgid  with  lymph ;  others  had 
narrow  acute  margins  and  broad  centres,  equally  well  stored  with 
lymph  ;  others  again  were  thick  and  fleshy,  or  flat  and  level  with 
tne  skin,  and  scarcely  afforded  any  lymph  on  the  eighth  day,  with- 
out any  abatement,  however,  of  their  needful  activity ;  while  every 
now  and  then  cases  occurred  exhibiting  all  the  inconveniences  and 
characters  of  vesicles  produced  by  primary  lymph. 

The  constitutional  symptoms  were  usimlly  more  severe  in  the 
disease  caused  by  primary  vaccine  lymph  and  its  early  removes 
than  in  that  from  ordinary  lymph.  In  many  instances  the  symp- 
toms appear  as  early  as  the  fifth  day,  more  commonly  on  the 
sixth  and  seventh,  with  morning  remissions  and  evening  exacerba- 
tions, terminating  on  the  ninth,  or  augmenting  till  the  areola  ar- 
rived at  its  height.  In  other  instances,  they  were  not  manifested 
till  the  eighth  or  ninth  day,  sometimes  even  later ;  and  occasion- 
ally they  were  scarcely  observable. 

As  Mr  Ceely  never  heard  of  the  occurrence  of  cow-pox  in  any 
other  than  milk  cows  in  his  neighbourhood,  he  became  anxious  to 
ascertain  whether  sturks  or  young  heifers  were  susceptible  of  the 
disease  and  its  attendant  phenomena,  when  artificially  induced 
by  primary  lymph.  He  vaccinated,  therefore,  some  of  these  ani- 
mals, about  ten  months  old,  in  the  inside  of  the  ear,  on  the  teats, 
and  in  the  soft  and  vascular  structure  on  and  near  the  vulva,  with 
lymph  taken  from  milk  cows,  in  the  winter  of  1838-39)  while  the 
disease  was  prevalent  in  many  of  the  dairies.  Punctures  were 
made  in   the  ordinary  way  with  lancets  well  charged,  and  with 

1>oints  thoroughly  imbued  with  good  Ijrmph  ;  two  or  three  of  the 
atter  were  broken  off,  and  allowed  to  remain  in  each  wound.  He 
found  less  difficulty  in  succeeding  than  he  had  supposed,  or  than 
was  experienced  in  vaccinating  cows,  with  lymph  taken  fit)m  man. 
The  punctures  early  inflamed,  generally  the  second  day ;  the  pa- 
pular stage  was  not  well  marked,  and  the  vesicles,  which  were  nor- 
mal, declined  on  the  eleventh  day. 

**  On  the  teats  there  was  much  tumefaction  of  the  int^^meuts 
until  the  thirteenth  day.  On  the  parts  near  the  vulva,  the  vesicles, 
though  declining  on  the  eleventh,  occasionally  revived  and  declined 
for  two  or  three  days,  as  they  often  do  in  the  natural  and  casual 
£nrmt.  When  the  crusts  fell  spontaneously  at  the  proper  time,  a 
moderately  deep  smooth  scar  was  observed  ;  but  if  prematurely  re- 
moved, a  deep  erosion  of  the  skin  ensued.  On  the  inside  of  the  ear 
the  vesicles  appeared  less  developed,  though  the  lymph  was  repro- 
ductive. No  indisposition  in  the  animals  was  noticed  beyond  a 
slight  acceleration  of  the  pulse.  The  lymph  used  in  the  above  ex- 
periments was  from  the  same  source,  and  of  the  same  date,  as  some 
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which  had  been  applied  to  children  and  adults."  **  The  Ijnipli  le- 
aulting  from  these  vaccinations  of  the  cow,  taken  on  the  tenth  daj, 
and  transferred  to  man,  differed  in  no  respect  fitun  that  which  has 
been  described,  except  that  the  inflammation  and  induration  at  the 
base  of  the.  vesicles  were  certainly  less  considerable,  and  the  sub- 
sequent scars  rather  less  deep,  but  remarkably  well  defined,  and 
even  now  appear  to  have  extended  through  two- thirds  of  the  substance 
of  the  corium."— P.  353-54. 

Mr  Ceely's  next  experiments  were  on  vaccination  of  the  cow 
with  humanized  lymph,  or  consisted  in  what  he  terms  retro-vacci- 
nation.  The  animals  selected  for  these  experiments  were  stuiks 
under  twelve  months  old,  as  cows  were  difficult  to  be  had  for  that 
purpose.  The  parts  selected  for  the  operation  were  those  in 
close  proximity  to  the  vulva,  as  most  easy  of  access  and  most  suit- 
able in  every  respect.  The  lymph  used  was  either  dry,  or  liquid 
in  capillary  tubes  ;  and  no  precautions  were  taken  further  than  ex- 
cluding the  animals  from  cold  and  moisture  immediately  after  the 
operation  for  a  few  hours,  or  occasionally  for  a  night.  Scarcely  one- 
half  of  the  operations  succeeded.  In  the  majority  of  instances,  where 
the  vaccination  succeeded,  the  vesicles  ran  their  normal  coarse,  and 
declined  on  the  eleventh  day.  Four  different  kinds  of  lymph  were 
used,  each  having  been  current  in  man  for  a  longer  or  shorter  pe- 
riod. Four  of  these  experiments  are  given  in  detail,  in  order  the 
better  to  illustrate  the  particular  attendant  phenomena  ;  and  as 
one  will  sctve  as  an  example,  we  give  it  in  the  author's  words. 

**  ReirO'Vaccinaiion  with  lymph  which  had  been  teveral years  in  ms9. 
—It  appeared  sufficiently  active,  and  from  arm  to  arm  was  attended 
with  satisfactory  results.  Subject :  a  small  ill-conditioned  stork, 
strawberry  coloured,  thin  skin.  Seven  punctures  were  made  near 
the  vulva,  and  eight  points  inserted  recently  charged  with  fifth-day 
lymph  from  a  fine  child  on  the  1st  of  February  1839. 

*'  Second  day :  Nothing  remarkable. 

"  Fourth  day ;  Some  of  the  lower  punctures  rather  red. 

"  Fifth  day  :  Scarcely  any  traces  of  punctures  left. 

*'  Sixth  day :  Punctures  appear  perfectly  passive. 

"  Seventh  day :  Two  punctures  rather  elevated  and  inflamed. 

"  Ninth  day  :  All  the  punctures  raised  in  the  normal  form,  but 
in  different  degrees,  the  vaccine  tumours  being  of  different  sizes ; 
tried  to  procure  lymph,  but  failed,  both  on  the  surface  of  the  tnmid 
margins,  which  yielded  only  blood,  and  in  the  centres,  where  there 
is  a  slight  crust. 

**  Tenth  day  :  There  are  four  fine  large  and  three  small  vesicles, 
from  two  of  which  were  charged  one  hundred  points,  abundantly, 
with  clear  adhesive  lymph,  some  of  which  was  used  on  the  same 
and  subsequent  days.  The  punctures  made  yesterday  had  given 
rise  to  the  exudation  of  lymph  which  is  now  visible  in  the  form  of 
light  amber-coloured  concretions  on  the  parts. 

''  Eleventh  day :  The  vesicles  appear  diminishing,  and  amber-co- 
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lourted  lymphatic  concretions  are  formed  in  their  centres.     Vespere : 
Orusts  enlarging  ;  vesicles  subsiding. 

**  Twelfth  day:   Upper  vesicles  have  a  pustular  appearance  in 
places  ;  others  have  a  yellowish  brown  crust ;  others  flattening. 

''  Thirteenth  day  :  All  subsiding ;  crusts  larger. 

**  Fourteenth  day :  Subsiding. 

**  Fifteenth  day :  Crusts  more  elevated  ;  margins  flatter. 

**  Sixteenth  day :  Declining. 

"  Seventeenth  day :  Intumescent  ring  nearly  disappeared ;  black 
ca'usts  alone  remaining. 

**  Eighteenth  day  :  Every  thing  diminishing. 

''  Nineteenth  day  :  Small  elevations  in  the  site  of  the  vesicles^ 
still  lighter  than  the  ground. 

**  Twentieth  and  twenty -second  days :  Some  crusts  prematurely  re- 
moved by  accident ;  others  spontaneously  fell  on  the  twenty-second 
and  twenty-third  days,  leaving  small  pale  rose-coloured  smooth  scars 
slightly  depressed  in  the  centre. 

'*  February  26th  :  Inoculated  with  liquid  small-pox  lymph 
(variola  discreta,  seventh  day,)  in  Ave  punctures^  from  capillary 
tubes,  on  right  side  of  labium  pudendi,  the  wounds  being  at  the 
same  time  deluged  with  fluid. 

''  Third  day :  Slight  tumidity  around  the  punctures. 

*'  Fourth  day  :  A  shining  glassy  tumidity  around  the  punctures, 
which  are  larger. 

"  Fifth  day  :  In  statu  quo, 

**  Seventh  day  :  All  subsiding ;  no  result. 

'<  March  12th  :  Re-inoculated  with  dry  sixth-day  confluent  small- 
pox lymph,  inside  and  outside  the  left  labium  pudendi,  with  several 
points ;  four  punctures.  Re-vaccinated  with  seventh-day  '  variola 
vaccine'  lymph,  two  removes,  inside  and  outside  of  the  right  labium 
pudendi ;  several  points ;  four  punctures.  No  result  from  either."-^ 
Pp.  355-357. 

In  one  of  his  experiments,  no  apparent  effect  was  produced  on 
the  fourth  day,  but  on  opening  the  punctures,  and  re-vaccinating 
with  the  same  matter,  vesicles  suddenly  became  developed,  with- 
out having  passed  through  a  palpable  and  progressive  state  of  pa* 
pulation,  and  attained  their  full  developement  by  the  tenth  day. 
Analogous  occurrences,  he  remarks,  Arom  various  causes,  take 
place  in  man,  especially  in  using  primary  retro-vaccine  and  unas- 
similated  lymph ;  and  similar  phenomena  are  noticed  in  the  na- 
tural and  casual  disease  in  the  cow. 

The  retro- vaccine  lymph  from  these  experiments,  when  taken 
on  points  thoroughly  and  trebly  charged,  and  immediately  used, 
produced  perfect  vesicles  in  man.  The  papular  stage,  however, 
was  late,  being  not  till  the  sixth  or  seventh  day.  This  matter  was 
vaccinated  on  subjects  of  different  ages,  and  excepting  in  respect 
of  the  lateness  of  the  papular  stage,  and  in  the  vesicles  themselves 
being  somewhat  smaller,  did  not  appear  to  differ  from  the  matter 
which  had  not  undergone  the  transit  through  the  system  of  the 
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cow ;  no  difference  being  noticed  in  local  or  ccoisUtntional  mywuf- 
toms.  Even  the  diglit  change  whidi  it  bad  ondetgoiie  in  its 
transit  through  the  system  of  the  cow  was  not  apparent  after  the 
third  remove. 

Mr  Ceely  condades  from  these  experiments,  that  it  is  more  dif- 
ficdt  to  vaccinate  the  cow  with  hnroanized  than  with  prinuiry 
lymph,  and  that,  when  vaccination  is  successfiil,  the  disease  is 
milder ;  that  vaccine  lymph,  therefore,  in  passing  from  the  cow  to 
man,  undergoes  a  change  which  renders  it  less  acceptable  and  less 
energetic  on  being  returned  to  the  animals  of  the  class  which  pro- 
duced it ;  some,  indeed,  being  incapable  altogether  of  bein^  at 
fected  by  it.  He  also  remarks  that  this  difficulty  of  infecting^  tlie 
cow  with  humanized  lymph  \a  not,  however,  so  great  as  that  ex- 

Grienced  in  passing  primary  lymph  from  Uie  cow  to  man. 
is  experiments  also  demonstrate  that  the  age  of  the  humanized 
lymph  did  not  appear  to  influence  its  reception  in  the  83r8tem  of 
the  cow ;  for  provided  the  lymph  was  of  ordinary  activity,  and 
possessed  its  normal  qualities,  it  succeeded  equally  well  in  its  ope- 
ration, whether  it  had  been  current  in  man  for  only  a  few  weeks, 
er  for  many  years ;  exciting  in  both  cases  equally  perfect  and 
productive  vesicles. 

As  to  the  question  whether  the  practice  of  retro-vaccinatipa  is 
of  any  real  value,  as  a  means  of  renovating  humanized  vaccine 
lymph,  Mr  Ceely  says,  *^  I  confess,  that  from  my  limited  e]q>e- 
rience,  (these  few  observations  and  experiments),  I  am  unable  to 
discover  its  advantages,  or  to  admit  more  than  its  questionable 
utility,  from  one  transit  through  the  cow.  What  humanized  vac- 
cine might  acquire  by  repeated  and  indefinite  transmissions,  I  am 
not  pr^ared  to  say.^ 

He  tnen  considers  shortly  the  question,  whether  vaccine  lymph, 
in  passing  through  many  individuals,  with  all  due  care  and  selec- 
tion, is  susceptible,  in  process  of  time,  of  actual  degeneration  or 
essential  diminution  of  intensity  ?  It  appears  to  be  generally  be- 
lieved, that,  in  India,  the  vaccine  virus  speedily  d^nerates.  In 
an  interesting  paper  on  the  regeneration  of  the  vaccine  virus  at 
Sylbet  in  India,  Mr  Brown  states,*  that,  in  the  course  of  three  or 
four  months,  the  lymph  gradually  changes  to  a  thin  purulent-look- 
ing fluid,  of  a  dirty-white  colour  at  first,  and  afterwards  more  re- 
sembling thin  purulent  matter  of  an  unhealthy  character.  He 
also  mentions,  that  those  vaccinated  with  this  lymph  are  found 
to  be  more  liable  to  be  attacked  with  small-pox  than  those  who 
have  been  vaccinated  in  Europe.  DrGregoryf  inferred,  that  the 
vaccine  lymph,  which  bad  been  long  used  at  the  hospital,  was  of 
diminished  intensity,  from  the  circumstance  of  eight  or  ten  punc- 
tures producing  not  more  irritation  than  what  three  or  four  used 

•  Quartetly  Journal  of  tlie  Calcutta  Medical  and  Physical  Society,  April  ll»7, 
t  RcpoH  on  SroaU.Poz,  Ac    I^ndon  Medical  Gantte,  Kebrnary  18S8, 
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lo  do  fifteen  years  before ;  and  the  same  opinion  is  entertained  by 
many  at  the  present  day.     M.  Bousquet,  in  his  work  on  vac- 
cination, ♦  published  in   18889  at  the  request  of  government, 
after  the  most  impartial   investigation  of  the  question,  and  a 
comparison  of  both  the  Jennerian  descriptions  and  figwes,  with 
TKrhat  is  observed  at  the  present  day,  arrived  at  the  conclusion,  that, 
**  whether  we  look  at  facts,  or  collect  opinions,  everything  concurs 
to  prove  that  the  vaccine  lymph  has  not  undergone  deterioration, 
and  that  vaccination  has  lost  none  of  its  value  ;'"'f-  and  he  informs  us, 
besides,  that  this  conclusion  is  abundantly  borne  out  by  the  corre- 
spondence of  the  Academy  of  Medicine,  and  by  all  those  who  have 
paid  especial  attention  to  vaccination,  since  its  introduction  into 
Krance,  as  MM.  Barrey  of  Besancon,  Nedey  of  Vesoul,  Labesque 
of  Agen,  Depuy  of  Bordeaux,  Valentin  and  Serrieres  of  Nancy, 
&c.   In  his  account,  however,  of  the  discovery  of  cow-pox  at  Passy, 
published  in  the  Memoirs  of  the  Academy,  he  is  disposed  to  believe 
in  the  possible  superiority  of  the  new  vaccine  lymph  over  that  which 
has  been  long  in  use.  Dr  Griva  of  Turin,  comparing  his  own  experi- 
ments on  primary  with  the  ordinary  humanized  lymph,  and  the  ana- 
logous observations  of  many  distinguished  persons  who  had  favour- 
ed him  with  a  detail  of  theirs,,  asserts  that  he  could  detect  no  su- 
periority in  the  one  lymph  over  the  other.  The'report  of  the  Na- 
tional Vaccine  Establishment  X  maintains^  or  rather  presumes  the 
same  doctrine ;  for  it  is  there  stated  that  lymph  obtained  thirty- 
eight  years  ago  from  Dr  Jenner  still  manifests  all  its  peculiar 
influences.     Mr  Ceelyy  whose  opinion  is  highly  valuable  on  this 
point,  as  he  has  bad  such  frequent  opportunities  of  comparing  the 

Erimary  with  the  old  lymph,  coincides  in  opinion  with  those  who 
old  that  the  vaccine  virus  has  not  degenerated,  and  states,  that 
his  "  own  repeated  applications  to  the  cow  have  been  chiefly  for 
the  purpose  of  experiment,  for  the  satisfaction  of  patients,  or  the 
accommodation  of  friends,  not  from  any  belief  in  its  superior  pro- 
tective efficacy  over  active  humanized  lymph.*" — P.  37o. 

Mr  Ceely  endeavours  to  account  for  the  discrepancy  in  the 
opinions  of  these  two  parties  by  showing  that  those  who  maintain 
the  vaccine  degeneration  look  more  to  the  secondary  effects  of  the 
disease,  than  to  its  primary  action  on  the  system.  The  primary 
constitutional  affection  was,  by  Jenner  himself,  shown  to  be  that 
which  guarded  the  system  from  the  small-pox,  whilst  the  secondary 
and  more  severe  was  noticed  to  be  dependent  on  the  local  irrita- 
tion, ulceration,  &c.  which  in  the  first  removes  of  the  virus  from 
the  cow  was  often  great ;  but  which  Jenner,  and  more  lately  Bous- 
quet have  shown  may  be  totally  prevented,  without  affecting  the 
antivariolous  powers  of  vaccination. 

*  Trait£  de  la  Vaccine  et  des  KniptionB  VarioIeuiM  ou  Varioliformes.  Par  M.  J. 
B.  Bousquet.    Paris,  18:^. 
t  Op.  cit.  p.  235.  t  London  Medical  Gaiette,  May  19,  183a 
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Having  devoted  some  atteDtion  to  this  subject,  it  may  be  stated 
that  we  perfectly  coincide  with  Mr  Ceely  in  his  views.  Again 
and  again  have  the  vesicles  and  primary  constitutional  symptoms 
been  compared  with  the  original  descriptions  and  figures  of  Jenner, 
Woodville,  &c.andno  symptoms  of  degenerationcould  be  observed. 
We  have  often  met  with  vesicles  m>m  which  active  matter  has 
been  extracted  the  tenth  and  even  the  twelfth  day  after  yaceiiia* 
tion,  and  where  the  crusts  have  not  fiillen  off  till  the  end  of  the 
fourth  or  beginning  of  the  fifth  week.  It  was  invariably  remaik- 
ed,  that  the  severe  constitutional  symptoms  were  depend^it  on  the 
irritation  of  the  local  sore,  and  that  remedies  applied  to  the  sore 
removed  those  symptoms,  which  it  could  not  have  done  had  they 
depended  on  the  activity  of  the  vaccine  virus. 

Mr  Ceely'*s  next  experiments  were  conducted  with  the  view  of 
ascertaining  whether  small-pox  and  cow-pox  had  a  common  origin, 
and  whether  the  one  differed  from  the  other  merely  from  its  be- 
ing modified  by  having  passed  through  the  system  of  the  cow. 
He  states  that  he  was  much  struck  with  the  account  of  Dr  Son- 
derland^s  experiments,  but  more  particularly  with  his  seventh 
aphorism,  which  is  to  the  effect  that  the  reason  why  cow-pox  is  so 
seldom  observed  in  the  cow  now-a-days  is,  that  small-pox  has  been 
so  rare  during  the  last  thirty  years,  that  cows  could  seldom  be 
exposed  to  the  infection.  Mr  Ceely  was  induced  to  make  careful 
inquiry  through  the  vale  of  Aylesbury,  to  ascertain  how  fiir  Dr 
Sonderland^s  opinion  could  be  substantiated  by  what  occurred 
there  for  a  similar  period,  and,  as  the  result  of  his  inquiries,  he 
collected  the  following  &cts : — 

'<  The  cow-pox  has  occurred  :  First,  During  epidemic  small-pox, 
but  when  no  cases  of  variola  have  been  known  in  the  neighbourhood : 
Secondly,  When  variola  has  been  prevalent  in  neighbouring  towns : 
Thirdly^  When  variola  has  been  m  contiguous  villages  :  Fourthly, 
When  in  the  same  village  (perhaps  a  solitary  case)  in  which  the 
affected  form  was  situate  :  but  Ftfthly,  I  have  never  succeeded  in 
tracing  positive  or  probable  intercourse  of  convalescents  from  small- 
pox, their  friends  or  attendants,  with  a  dairy  or  its  occupants, 
except  in  one  instance  in  the  autumn  of  1838,  during  which  time, 
and  the  early  part  of  the  following  year,  cow-pox  was  prevalent,  and 
in  this  case  it  can  scarcely  be  supposed  to  have  had  any  influence ; 
the  milker  had  carried  a  child  some  miles  labouring  under  modified 
small-pox ;  and  lastly,  that  it  is  often  seen  in  a  single  farm,  bat 
not  unfrequently  in  several  at  the  same  period.**— Pp.  378-7^. 

As  nothing,  therefore,  but  direct  experiment  seemed  capable  of 
determining  the  point  at  issue,  Mr  Ceely  set  about  making  expe- 
riments first  after  the  manner  recommended  by  Dr  Sonderland. 
Two  milk  cows  and  one  heifer  were  invested  with  the  blankets 
and  sheets  from  the  bed  of  a  deceased  small-pox  patient,  and  in 
which  also  another  patient  had  lain  till  the  twelfth  day  of  the 
eruption.     The  cows  were  shut  up  for  three  days  and  nights,  and 
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then  for  three  days  mcHre,  but  were  let  out  at  night  The  heifer 
was  kept  under  an  open  shed  during  a  week.  These  all  perspired 
freely  under  their  coverings,  but  no  indisposition,  and  no  eruption 
followed.  Tn  a  fortnight  all  theae  animals  were  inoculated  with 
small-pox  matter  of  the  fifth  and  ninth  days,  by  the  lancet,  and  by 
the  seton,  in  the  ear,  udder,  and  teat,  but  without  any  apparent 
result.  On  examining  the  setons  which  had  been  inserted  into 
the  udder  three  months  afterwards,  they  were  found  firmly  adhe- 
rent to  the  parts  into  which  they  were  inserted,  and  as  passive  as 
if  they  had  been  passed  through  leather. 

These  same  ammals  were  subsequently  vaccinated  with  points, 
seton,  and  the  lancet,  on  the  teats,  udder,  and  back,  with  recently 
taken  eight-day  lymph,  but  no  result  was  obtained.  One  of  them 
was  again  invested  with  blankets  fix>m  a  small-pox  patient^s  bed, 
but  gave  no  result. 

Not  discouraged  with  these  negative  results,  he  resolved  to 
persevere,  and  accordingly  inoculated  several  young  heifers  with 
variolous  matters,  and,  as  me  results  are  of  the  highest  interest,  we 
quote  the  details  of  one  of  the  series  of  experiments  : — 

''  February  Ist^  1839 :  Inoculated  three  sturks  with  small-pox  virus, 
(variola  discreta,)  seventh  or  eighth  day,  on  large  points — the  teeth 
of  a  comb— <!harged  twelve  hours  previously.  Sturks  about  ten 
months  old. 

"  Experimenif^rsi, — Red  and  white  sturk,  thin  skin,  gentle,  well 
bred:— Made  seven  punctures,  and  introduced  fourteen  points, 
charged  half  their  length,  near  the  left  side  of  the  vulva,  and  below 
it.  inserted  two  setons,  charged  with  smaU-pox  virus  from  the  same 
subject,  at  the  same  time. 

'^  Fifth  day :  Two  or  three  of  the  punctures  tumid,  all  closed  with 
brown  plugs ;  setons  tumid. 

*'  Sixth  day  :  Some  punctures  tumid. 

"  Seventh  day  :  Less  tumid. 

*'  Eighth  day :  Still  less  so ;  setons  passive,  dry,  adherent. 

"  Ninth  day  :  No  material  alteration,  and  therefcn'e  vaccinated  on 
the  righl  tide  of  the  vulva,  in  seven  punctures,  with  fifth,  sixth, 
and  seven-day  lymph,  on  fourteen  points,  from  a  young  child ;  and 
hehn  the  vulva,  in  four  punctures,  with  eight  points. 

<<  Tenth  day  of  variolation,  second  of  vaccination :  Some  of  the 
variolated  punctures  hard  and  elevated  ;  but  one,  near  the  mar^n 
of  the  vulva,  has  assumed  the  form  and  appearance  of  the  vaccine 
vesicle  ;  it  is  nearly  circular,  has  an  elevated  margin,  and  a  small 
crust  in  the  depressed  centre.  By  gently  removing  the  central  ir- 
regular crust,  and  carefully  puncturing  the  cuticle  from  under  which 
this  appears  to  have  exuded,  lymph  was  obtained,  and  thirty-eight 
points  were  scantily  charged  in  the  course  of  an  hour.  Vaccinated 
punctures  on  the  risht  side,  rather  red  and  elevated. 

'*  Eleventh  day  of  variolation,  third  day  of  vaccination  :  The  circu- 
lar indurated  intumescence,  forming  the  margin  of  the  vesicle,  some- 
what flattened  and  diminished.    Vaccine  punctures  more  red,  larger. 
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and  more  elevated.  Evening:  more  crust  in  the  centre  of  the 
small-pox  yesicle ;  margin  lest  elevated.  Vaccine  vesicles  advan- 
cing. 

**  Twelfth  day  of  variolation,  fourth  day  of  vaccination :  Margin  of 
the  small-pox  vesicle  more  elevated  and  red ;  central  crust  darker  ; 
two  of  the  other  variolous  punctures  more  tumid,  but  without  lym|^, 
still  merely  tubercular.     Vaccinated  punctures  more  tumid  and  in- 
ftamed. 

"  Thirteenth  day  of  variolation,  fifth  day  of  vaccination :  Small-pox 
vesicles  more  inflamed,  nearly  as  florid  as  the  muc6us  membrane 
of  the  vulva,  which  has  lately  assumed  a  bright  rose  colour.  Evexr 
puncture  made  for  the  vaccine  lymph  (Ave  days  since)  eflTectuaJ, 
vesicles  of  diflPerent  forms  and  sizes  being  now  apparent.  Charged 
some  points  from  them. 

"  Fourteenth  day  of  variolation,  sixth  of  vaccination  :  Small-pox 
vesicle  has  less  marginal  induration,  seems  flatter,  and  crust  par- 
tially loosened.  Vaccine  vesicles,  some  partly  subsiding,  some  a  little 
pustular,  others  still  red,  and  all  surrounded  by  indurated  borders. 

"  Fifteenth  day  of  variolation,  seventh  of  vaccination :  Small-pox 
vesicle  enlarging ;  crust  larger ;  indurated  elevated  margin  of  the 
vesicle  quite  circular,  red,  and  glistening  towards  the  centre.  Vac- 
cine vesicles  larger  and  more  elevated.  Took  from  them  more 
lymph. 

*'  Sixteenth  day  of  variolation,  eighth  of  vaccination  :  Small-pox 
vesicle  diminished ;  crust  increased  and  loosening.  Vaccine  vesicles 
also  diminished,  some  rather  pustular ;  crusts  brown  and  pale  yellow, 
some  crusts  abraded  partially,  others  loose. 

"  Seventeenth  day  of  variolation,  ninth  of  vaccination  ;  Small-pox 
vesicle  has  scarcely  any  redness  on  its  border;  crust  remaining. 
Vaccine  vesicles  diminishing,  and  covered  with  blackish  brown 
crusts  within  their  circular  or  oval  margins,  which  are  much  flat- 
tened. 

"  Eighteenth  day  of  variolation,  tenth  of  vaccination  :  Small-pox 
vesicle  very  much  flattened.  Vaccine  vesicles  equally  so,  covered 
with  black  crusts  of  different  sizes. 

"  Twenty-flfth  day  of  variolation,  seventeenth  of  vaccination  :  Scar 
of  small-pox  vesicle  apparent :  it  is  deep,  wrinkled,  and  of  a  pale 
rose  colour.  Scars  of  the  vaccine  vesicles  diflPer  only  in  being 
smaller,  less  deep,  and  have  more  induration  around  them. 

*'  March  12th :  Re-inoculated  with  small-pox  virus  (confluent)  of 
fifth  and  sixth  day,  in  three  punctures,  several  points,  in  the  labium 
pudendi.  Re-vaccinated  in  three  punctures,  several  points,  with 
sixth  or  seventh  day  retro-vaccine  lymph,  second  remove.  The  next 
and  three  or  four  subsequent  days  the  punctures  were  somewhat 
tumid,  but  soon  again  subsided.     No  result. 

*'  Experiment  second. — White  sturk,  thin  skin.  February  1st :  In- 
oculateid  in  seven  punctures,  near  the  left  side  of  the  vulva  and  on 
the  under  fold  of  the  labium  of  that  side,  with  fourteen  points,  charg- 
ed, as  in  the  Experiment,  No.  1,  from  the  same  source ;  and  with 
two  setons,  charged  in  like  manner,  near  and  below  the  vulva. 

"  Third  day  ;  Incisions  tumid,  encrusted. 
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"  Fourth  day :  Less  tumidity,  less  crust. 

**  Fifth  day  :  Incisions  appear  healed;  two  or  three  more  tumid 
than  the  rest* 

''  Sixth  day  :  Some  incisions  more  tumid. 

*'  Seventh  day :  Less  tumidity. 

''  Eighth  day  :  Still  tumid,  but  not  advancing. 

*'  Tenth  day :  Seem  lymphless  tubercles. 

*'  Eleventh  day  :  Tubercles  less  elevated  ;  setons  passive. 

*'  February  15th:  Re-inoculatedwith  small-pox  virus  of  the  seventh 
and  eighth  day  (variola  discreta)  on  the  left  side  of  the  vulva  and 
under  fold  thereof,  as  before,  and  near  the  verge  of  the  anus.  Virus 
liquid,  some  pellucid,  some  opaque  and  puriform,  in  capillary  tubes, 
was  forced  into  eight  punctures,  which  were  deluged  with  it ;  the 
punctures  being  afterwards  irritated  with  points  deeply  charged  with 
the  same,  whi«^  were  suffered  to  remain  in  the  punctures. 

**  Third  day :  Nothing  remarkable. 

*'  Fifth  day :  Four  upper  punctures  near  the  verge  of  the  anus,  en« 
larged  and  elevated ;  four  on  the  under  fold  of  the  labium,  elevated 
and  red,  but  less  enlarged. 

*'  Sixth  day :  All  present  the  appearance  of  the  vaccine  vesicle. 
The  four  upper  are  larger,  but  seem  only  tubercular ;  four  lower, 
on  the  under  fold  of  the  labium,  have  a  deep  damask  hue,  and  ap* 
pear  like  oval  or  circular  solid  elevated  rings,  with  central  depres- 
sions ;  from  one  of  these  took  clear  lymph  with  much  difficulty,  and 
scantily  charged  thirty-nine  points. 

"  Seventh  day  :  Upper  tubercles  seem  diminishing,  lower  vesicles 
seem  flatter,  but  broader. 

'<  Eighth  day :  Four  upper  appear  still  tubercular,  of  a  lighter  co- 
lour then  their  ground ;  four  lower  vesicles  rather  augmented,  have 
A  light  damask  hue.  Took  Ijrmph  again  from  one  of  them ;  the 
other  three^  not  readily  yielding  lymph  on  a  careful  puncturing,  were 
not  further  disturbed,  from  a  desire  to  witness  theiibprogress ;  slight 
central  crusts. 

**  Ninth  day :  The  four  vesicles  enlarging  ;  again  opened  the  inner 
margin  under  the  daily  increasing  central  crust  of  the  vesicle  first 
opened,  and  charged  twenty  points ;  tubercles  diminishing. 

*'  Tenth  day :  One  of  the  tubercles  rather  larger ;  four  lower  vesi« 
cles  increasing.  Charged  twenty-seven  points.  Vesicles  have  a 
bluish,  reddish,  glistening  appearance  ;  two  of  them  rather  red  at 
the  base ;  one  or  two  rather  raw  on  each  side. 

**  Eleventh  day ;  Brown  crusts  cover  the  centre  of  the  vesicles, 
which  appear  declining. 

'*  Twelfth  day  :  Declining,  with  increasing  crusts  of  a  blackish 
brown  colour,  within  a  slightly  elevated  margin.  Vaccinated  in  se- 
veral punctures  on  the  mai^in  of  the  right  labium  with  many  points, 
well  charged  with  sixth-daj  retro-vaccine  lymph ;  two  removes. 
Punctures  slightly  tumid  for  a  day  or  two,  but  quickly  subsided. 
No  result. 

<<  March  12th  :  Four  scars,  as  large  as  peas,  in  the  situation  of  the 
four  vesicles,  depressed,  pale  rose  colour.    Re-inoculated  with  smalU 
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En  virus,  (oonflaeDt),  fifth  day,  in  fear  punctures,  on  inside  of  left 
binm.     Re-yaccinated  in  thrae  ponetares,  manj  points,  of  fifUi 
and  serenth  daj  lymph  from  a  child.    No  result.''— Pip.  882-387. 

The  experiment  did  not  succeed  in  the  third  heifer,  only  pro- 
ducing a  few  lymphless  tubercles,  which  subsided  about  the  Dintb 
day.  Beautiful  coloured  eDgravings  are  ^ven  of  the  progressiTe 
appearances  of  the  vesicles  in  these  expenments. 

Mr  Ceely  remarks,  that  on  none  of  these  animals  could  he  de- 
tect any  eruption,  tliough  the  body  was  carefully  inspected  with 
that  view ;  and  as  the  animals  were  entirely  iree  from  fever,  it 
may  be  supposed  that  none  occurred.     The  animals  employed 
were  those  wnich  in  all  probability  had  never  been  the  subjecta  of 
the  vaccine  disiease,  bemff.a]l  under  four  years  of  ^e.     Cowa 
would  have  been  preferred,  but  in  his  neighbourhood  cows  were 
too  valuable  to  permit  beiug  made  the  subject  of  experiment; 
besides,  these  young  animals  possessed  this  peculiar  advantage, 
Uiat  he  was  allowed  to  keep  them  on  his  own  premises  daring  Uie 
whole  continuance  of  the  experiment,  and  was  thus  enabl^  to 
observe,  with  greater  minuteness,  the  phenomena  of  the  disease. 
These  experiments  were  witnessed  by  a  number  of  Mr  CeelyV 
medical  brethren,  who  also  assisted  him  in  their  performance. 

In  the  first  of  these  experiments  the  variolous  vesicle  was  evi- 
dently retarded  in  its  developement  for  several  days  beyond  what 
it  was  in  the  second  experiment,  or  in  the  vacdne  disease ;  and 
in  this  case  the  truth  of  Bryce^s  test  was  evidenced  by  the  vac- 
cine vesicle  on  the  one  side  of  the  labium  running  its  course,  at- 
taining its  acme,  and  declining  at  the  same  time  as  the  veside 
Eroduced  by  the  variolous  matter  on  the  other ;  and  the  scars  left 
y  the  vaccine  vesicles,  like  those  attending  Bryce^s  test-veacles 
in  man,  exhibited  induration  and  elevation  of  their  maigins  much 
lonfi^r  than  the  principal  vesicle. 

As  so  little  is  yet  known  of  the  circumstances  whidi  favour  the 
reception  of  the  variolous  disease  b^  the  cow,  Mr  Ceely  narrates 
many  other  attendant  particulars,  without,  however,  attaching  un- 
due importance  to  any  of  them.  Thus  he  mentions  that  the 
small-pox  was  prevalent  around  the  premises  where  his  successiiil 
experiments  were  performed,  and  the  cow-pox  was  extant  in  some 
distant  dairies.  The  atmosphere  was  moist,  but  not  very  cold ; 
the  mean  temperature  of  the  month  being  39.7,  and  the  mesn 
pressure  of  the  barometer  S9.62.  There  were  thirteen  rainy  days 
in  the  month  ;  seven  days  overcast,  but  without  rain ;  and  eij^t 
days  fine,  but  with  clouds.  The  prevailing  winds  were  west,  south- 
west,  and  north-west.  He  remarks  that  the  fiEulure  of  his  expe- 
riment in  the  third  heifer  shows  that  much  depends  on  the  con- 
stitution and  temperament  of  the  animal,  and  the  condition  and 
texture  of  its  tissues  as  influencing  its  susceptibility.  In  repeat- 
ing  his  experiments  this  circumstance  had  been  frequently  brought 


Mr  Ceely  on  Variola  Faccitus.  439 

under  his  notice ;  and  in  nearly  half  the  number  of  cases  in  \vhich 
he  failed  to  effect  inoculation  with  small-pox  matter,  retro-vacci- 
nation succeeded  in  a  more  or  less  perfect  degree.     In  the  re- 
mainder it  was  as  unsuccessftd  as  the  previous  inoculation  with 
the  variola. 

These  experiments  of  Mr  Ceely  seem  to  show  that  the  system 
of  the  cow  is  more  easily  affected  with  the  virus  proper  to  its 
kind,  than  with  that  which,  in  the  form  we  are  accustomed  to  see 
it,  is  peculiar  to  man.  Much,  however,  may  depend  on  our  yet 
imperiect  means  of  communicating  the  disease,  or  introducing  the 
poison  into  the  sjnstem  of  the  animal.  Mr  Ceely  thinks  that  the 
nearer  we  approach  to  the  practice  of  the  best  vaccinators  of  the 
cow,  the  muKers,  the  more  likely  are  we  to  succeed ;  and  that  if 
it  were  possible  to  employ  a  number  of  small-pox  patients  to 
milk  cows  when  their  teats  were  chapped  and  cracked,  we  might 
expect  a  larger  measure  of  success  than  by  any  other  mode. 

But  the  lymph  obtained  from  these  variola-vaccine  vesicles  had 
still  to  be  tested  on  the  human  subject,  in  order  to  prove  their 
perfect  identity  with  the  ordinary  cow-pox  matter.  Mr  Ceely 
entered  on  this  with  intense  interest,  and  not  a  little  anxiety,  both 
from  the  knowledge  of  the  unexpectedly  fatal  results  which  had 
attended  some  of  the  experiments  of  Mr  Brown  with  the  vaccine 
matter  obtained  from  the  cows  at  Sylhet  in  India,  and  from  an 
incident  which  occurred  to  his  assistant  Mr  Taylor.  This  gen- 
tleman, who  had  been  vaccinated,  and  also  had  modified  small-pox 
in  infimcy,  punctured  his  hand  between  the  thumb  and  fore-finger 
with  the  lancet  which  had  opened  the  variolous  vesicle  in  the 
first  experiment  above  quoted.  On  the  fourth  day  thereafter  the 
spot  was  hard,  deep  red,  and  with  papular  elevation ;  on  the  fifth 
day  there  was  papulo-vesicular  elevation,  a  dark^red  areola,  and 
much  pain.  In  the  evening  febrile  symptoms  appeared  with  ro- 
seola and  fiery  red  papula  on  the  face  and  body.  On  the  sixth 
the  elevation  was  more  distinctly  vesicular,  the  areola  was  more 
diffused  and  of  a  lighter  colour,  and  the  papulse  on  the  body  and 
limbs  appeared  to  have  slight  central  depressions.  On  the  seventh 
it  was  apparent  the  acme  of  the  disease  was  over ;  the  febrile 
(Enrmptoms  were  somewhat  abated,  and  the  areola  was  diminishing ; 
the  vesicle  was  more  distinctly  formed ;  and  some  of  the  papiui» 
had  straw-coloured  summits.  On  the  eighth  the  vesicle  was  laiger, 
but  not  active,  and  the  papulse  were  desiccating.  The  case,  in 
feet,  was  modified  vaccine  in  a  sanguine  habit,  with  roseola  and 
vesicular  or  vaccine  lichen. 

The  first  experiment  cannot  be  more  concisely  given  than  in 
Mr  Ceely's  own  words : — 

'*  I  had  inserted  twenty  points^  charged  from  the  variolous  vesicle, 
on  the  tenth  day,  into  five  children,  making  four  punctures  in  the 
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left  arm  of  each  child^  vis.  James  Bryant,  aged  two  years,  in  deli- 
cate health,  dark  complexion ;  Ann  Nicholson,  aged  one  year,  health  j 
£at,  florid,  but  phlegmatic  ;  Henry  Gibbs,  aged  one  year  and 
three-quarters,  very  £Eiir,  healthy ;  Joseph  Woodbridge,  aged 
three  years,  robust  and  remarkably  florid ;  George  Woodbridge, 
aged  five  months,  plump  and  healthy.  In  all,  the  punctures  vrere 
early  inflamed ;  but  the  inflammation  subsided,  and  the  papular 
stage  was  late  in  all — ^the  sixth,  seventh,  or  eighth  day  before  it  was 
possible  to  determine  the  probability  of  any  result,  when  a  dark  doll 
red  pimple  occupied  the  place  of  some  of  the  punctures,  for  many  of 
them  feuled.  Vesicles  with  areolfe  were  formed  at  diflferent  periods 
in  each. 

'*  Bryant,  becoming  ill  with  diarrhoea  soon  after  vaccination,  pro- 
duced only  one  vesicle,  with  an  areola  at  the  height  on  the  fifteenth 
day ;  the  vesicle  bluish  and  remarkably  large.  Nicholson  yielded 
two  fine  vesicles  with  full  areolae,  and  two  papulsB  on  the  thirteenth 
day.  Gibbs  had  but  one  vesicle,  fine  and  pearl-like,  with  fully  de- 
veloped areola  on  the  eleventh  day.  Joseph  Woodbridge  had  two 
vesicles,  attended  with  areulse  on  the  tenth  day,  which  were  very 
extensive  on  the  twelfth,  and  did  not  decline  till  the  fourteenth  day. 
George  Woodbridge  entirely  failed.  Thus  twenty  punctures  yield- 
ed but  six  vesicles.  In  all  these  cases  the  primary  constitutional 
symptoms  were  very  slight;  the  secondary  proportioned  to  the 
extent  and  character  of  the  areola :  hence  Joseph  Woodbridge  suffer- 
ed severely,  had  vomiting,  and  delirium.  No  eruption  was  observed 
in  any  of  the  cases  except  his ;  he  had  extensive  roseola. 

"  On  three  subjects,  aged  respectively  eleven  years,  ten  months, 
and  two  years  and  a-half,  some  of  the  remaining  points  were  en^ 
ployed ;  into  these,  also  were  inserted,  at  the  same  time,  points  charg- 
ed with  ordinary  vaccine  lymph.  In  all  three  subjects  the  latter  took 
effect  in  every  punture ;  whue  only  five  out  of  eight  punctures  with 
the  new  lymph  answered,  papulation  being  tardy  as  before  ;  while 
the  old  lymph  advanced  as  usual.  As  the  areolee  of  the  vesicles  from 
this  lymph  began  to  form,  the  sluggish  vesicles  from  the  new  began 
rapidly  to  advance,  and  ultimately  ran  the  same  course,  but  did  not 
eventually  attain  the  same  size,  though  perfectly  well  developed. 

Six  points,  charged  with  lymph  taken  from  the  vaccine  vesicle 
of  the  fifth  day,  on  the  variolated  sturk,  were  inserted  into  two 
subjects  at  the  same  time  as  points  charged  with  lymph  from  the 
variolous  vesicle  of  the  tenth  day.  One,  Emma  Churchill,  aged  five 
years,  produced,  from  three  punctures  with  the  latter,  two  papula 
only  ;  but  from  three  punctures  on  the  right  arm,  with  the  former 
lymph,  two  very  fine  active  vesicles,  in  which  the  areolse  began  on  the 
ninth  day,  and  was  fully  developed  on  the  eleventh.  In  the  other 
case,  Richard  Tompkins,  aged  four  years,  both  sets  of  punctures  took 
effect,  but  those  with  the  retro-vaccine  lymph  were  more  early 
developed ;  the  areolae  of  both  commenced  on  the  ninth  day,  and 
declined  after  the  eleventh.  I'he  symptoms  in  both  subjects  appear- 
ed on  the  approach  of  the  areolae,  and  were  rather  severe  during  its 
activity.     In  the  subsequent  removes  of  the  lymph  from  the  vario- 
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loos  vesicle  and  the  retro-vaccine  vesicles^  and  when  propagated 
from  arm  to  arm,  it  appeared  rather  more  energetic  than  the  ordi« 
nary  lymph.  Trials  were  made  of  both  on  the  same  and  on  separate 
subjects,  in  the  subsequent  removes  of  the  new  lymph,  in  the  li-> 
quid  state^  by  trials  on  the  same  and  on  different  subjects  at  the 
same  time,  it  Vas  impossible  to  discover  the  slightest  difference  in 
its  course  and  effects,  whether  derived  from  the  variolous  vesicle  of 
the  tenth  day,  or  the  retro- vaccine  vesicles  of  the  fifth  or  seventh 
day."— Pp.  404-406. 

The  phenomena  presented  by  the  lymph  taken  from  the  vesi- 
cles produced  on  the  second  variolated  heifer  were  very  analogous 
to  those  above  quoted.  It  is  only  necessary  to  mention  that  it  was 
found  that  after  the  fourth  remove  "  the  vesicles  were  everything 
that  could  be  desired,  even  on  a  puny,  sickly,  rickety  child,  aged 
two  years  and  a-half.'*'' 

Mr  Ceely^s  remarks  on  the  general  character  and  progress  of  these 
vesicles  are  too  important  to  pass  over. 

"  In  the  majority  of  instances,  in  propagating  from  arm  to  arm, 
distinct  papulation  was  apparent  on  the  second  day ;  on  the  third  it 
was  not  only  visible,  but  elevated  and  well  defined ;  on  the  fifth 
and  sixth,  vesiculation  was  abundantly  obvious,  and  lymph  was  often 
taken  on  those  days ;  on  the  seventh  day  vaccination  was  frequently 
performed,  and  points  were  often  charged ;  on  the  eighth  the  ve- 
sicle commonly  exhibited  a  bold,  firm,  and  glistening  aspect ;  be- 
tween this  period  and  the  ninth  day  the  areola  generally  commenced ; 
(but  in  young  infieints,  with  tense  and  sanguine  skins,  it  appeared 
earlif  on  the  eighth  ;)  by  the  tenth  day  the  vesicle  was  commonly 
in  its  greatest  beauty  and  highest  brilliancy,  glistening  with  the 
lustre  of  silver  or  pearl,  having  the  translucency  and  appearance  of 
crystal,  or  shining  with  a  pale  blue  tint,  occasionally  of  a  dull  white 
or  cream  colour,  bold  and  elevated,  with  a  narrow  centre  and  broad 
margin,  or  flat  and  broad  in  the  centre  with  an  acute  margin,  occa- 
sionally not  raised  above  the  level  of  the  skin  ;  on  this  and  the 
eleventh  day  an  extended  and  generally  vivid  areola  existed,  with 
more  or  less  tension  and  induration  on  the  integuments ;  at  this  time 
the  lymph  was  frequently  pellucid,  and  often  perfectly  efficient. 
From  the  eleventh  to  the  thirteenth  day,  gradually  encreasing  ;  in 
many  individuals,  both  chOdren  and  adults,  sometimes  the  entire  ve- 
sicle, at  others  only  the  central  parts,  reflected  a  blue  or  slate-co- 
loured tint  from  the  congested  or  ecchymosed  subjacent  adventitious 
structures,  proportioned  to  the  texture  and  degree  of  translucency 
yielded  by  its  desiccating  epidermis.  On  the  thirteenth  and  four- 
teenth day,  particularly  on  clear  skins,  moderately  thick,  the  vesi- 
cles attained  a  considerable  size,  measuring  often  in  their  longest 
diameters  six  and  a-half  or  seven  lines,  and  acquired  a  light-brown 
.centre,  from  commencing  desiccation,  which  was  surrounded  with  an 
outer  margin  of  dull  white  or  pale  dirty  yellow,  soft  and  flaccid, 
and  still  possessing  fluid  content?.     During  this  period  the  areola. 
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of  a  doll  red  or  damask  hue,  would  rerive  and  deeline  again  mmd 
again,  and  even  to  the  Bizteenth  or  eighteenth  day>  the  period  to 
which  complete  desiccation  was  freqnentlj  protracted.  The  ca-oat 
commonly  partook  of  the  form  of  the  vesicle ;  it  was  often  promiiieiit 
and  bold,  varying  in  colour  from  that  of  chestnut  to  that  of  a  taa»- 
rind  stone.  It  fell  generally  about  the  twenty-third  or  twoity-fifyi 
day,  often  later. 

"  The  cicatrices  were  of  variable  depth  and  extent.  Wlien  tie 
vesicles  remained  unbroken  on  a  thidc  sanguine  skin,  they  were 
deep  ;  but  on  a  thin  sldn,  disllow ;  they  were  not  always  propor- 
tioned in  width  to  that  of  the  vesicle,  the  smallest  cicatrix  olies 
succeeding  the  largest  vesicle,  but  the  later  the  crust  fell,  of  coazae 
the  deeper  the  cicatrix,  which  on  these  occasions  was  often  beauti- 
fully striated.  I  need  scarcely  say  that  where  the  vesicles  were 
accidentally  broken,  or  spontaneously  burst,  much  mischief  ensued, 
deep  sloughing  of  the  skm,  &c.  &c." — Pp.  414-^16. 

*'  When  the  lymph  in  the  first  remove  produced  normal  vesicles, 
and  as  soon  as  it  had  passed  readily  frran  arm  to  arm,  the  ooostitn- 
tional  symptoms,  though  mild,  were  most  commonly  well  marked. 
In  infants,  restlessness,  firetfulness,  and  inappetency,  about  the 
fifth  or  sixth  day,  were  very  common ;  sometimes  as  late  as  the 
seventh  day ;  very  few  escaped  feverish  symptoms  on  the  ninth  and 
tenthjdays;  many  had  vomiting  and  diarrhosa.  From  childhood 
up  to  puberty,  the  primary  symptoms,  from  the  fifth  to  the  seventh 
day,  were  unequivocally  visible,  and  often  complained  of ;  fever,  vo- 
miting, delirium,  and  diarrhoda,  were  not  unfrequently  witnessed  at 
the  commencement  or  during  the  progress  of  llie  secondary  symp- 
toms. In  adults,  of  course,  more  complaint  was  made ;  headach, 
chilliness,  anorexia,  and  sometimes  thirst,  on  the  fifth  or  sixth  day, 
increased  on  the  seventh  day,  with  axillary  tenderness ;  but  on  the 
ninth  and  tenth  days  much  general  febrile  complaint,  disinclination, 
and  even  inability  to  leave  the  bed.  But  in  several  instances 
amongst  young  children,  little  or  no  complaint  was  made  or  indi. 
cated."— P.  417. 

Excepting  in  the  case  of  his  assistant,  Mr  Taylor,  no  attend- 
ant eruption  was  observed  in  adults ;  nor  in  any  child  was  there 
the  sligntest  approach  to  anything  of  a  varioloid  character.  In  one 
case  true  varicella  appeared  six  days  after  vaccination  at  the  sixth 
remove.  Roseola,  strophulus,  and  lichen,  were  the  principal 
eruptions  observed.  Supemumeiary  vaccine  vesicles  were  fre- 
quently observed  in  the  proximity  of  the  punctures.  This  lymph 
has  been  extensively  used  both  at  the  Small-pox  and  Vaccination 
Hospital  at  London,  at  the  Cow-pox  Institution  at  Dublin,  at 
Cheltenham  and  at  Bristol,  and  found  equal  to  any  at  present  in 
use. 

Mr  Ceely,  in  the  concluding  observations  of  his  elaborate  paper, 
adverts  to  the  difficulty  attending  the  transmission  of  the  vaccine 
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virus  from  the  cow  to  the  human  subject,  and  also  the  frequent 
fiiilures  met  with  during  its  earliest  transference  from  man  to  man. 
The  lymph  did  not  appear  to  become  entirely  humanized,  so  to 
speak,  and  become  transferable  with  fiicility  till  the  third  remove 
ftom  Uie  cow.  The  same  fiu:t  has  been  remarked  by  nearly  every 
one  who  has  had  an  opportunity  of  experimenting  with  freidi  vac- 
cine  virus,  so  that  it  may  be  r^[arded  as  an  established  fact,  that 
the  matter  undergoes  some  slij^t  change  by  being  tamsmitted 
through  the  human  constitution,  which  renders  it  more  capable  of 
producinff  the  vaccine  disease  in  man.  He  pays  a  high  compli- 
ment to  me  sagacity  of  Jenner,  which  led  him  to  announce  the  &ct, 
-which  is  so  strongly  corroborated  by  the  experiments  of  Mr  Ceely, 
of  the  aflSnity  between  the  vaccine  disease  and  human  variola* 

The  beautifully  coloured  engravings,  thirty-five  in  number,  which 
accompany  this  work,  prevent  the  possibility  of  mistakinff  the 
author  s  descriptions ;  and,  if  at  any  Aiture  period,  doubts  should 
arise  as  to  whether  any  degeneration  has  taken  place  in  the  acti- 
^ty  of  the  vaccine  virus,  will  prove  of  the  highest  value  as  a  point 
of  reference  for  the  determination  of  that  question. 


Art.  II. — Crania  Americana  ;ara  Comparative  View  of  the 
Sculls  of  various  Aboriginal  Nations  of  North  and  South 
America :  To  which  is  prqfiwed  an  Essay  on  the  Varieties 
of  the  Human  Species.  Illustrated  by  seventy-^ht  Plates 
and  a  coloured  Map.  By  Samuel  Oeorge  Morton,  M.  D., 
Professor  of  Anatomy  in  the  Medical  Department  of  Pennsyl- 
vania College  at  PhUadelphia,  8ec  8ec.  Philadelphia,  London, 
18S9.    Folio.    Pp.296. 

The  mode  of  distinguishing  the  human  race  into  varieties,  ac- 
cording to  the  similitudes  and  differences  of  their  external  forms, 
and  according  to  the  corresponding  characters  presented  by  the 
skeleton,  and  especially  the  cranium,  though  attended  with  many 
difficulties  and  liable  to  not  a  few  fallacies,  is,  nevertheless, 
the  only  one,  in  which  it  is  possible  to  arrive  at  correct  or 
usefol  notions  regarding  the  peculiarities  of  the  several  families, 
as  they  have  been  denominated,  x>f  the  human  race.  Though 
in  the  mixed  races  the  characters  are  in  a  great  degree  blended 
togedier,  or  run  into  each  other,  yet  in  those  whidi  have  been 
preserved  pure  or  with  little  intercourse  with  other  varieties, 
it  is  always  possible  to  observe  easily  certain  prominent  charac- 
ters, by  which  they  are  assimilated  with  each  other,  and  distin- 
gnidied  from  all  the  other  groups,  the  characters  of  the  external 
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figure  of  which  and  of  the  skeleton  are  very  different.  ThiH, 
though  among  the  nations  of  the  Caucasian  race,  there  may  be 
found  many  individuals  with  the  characters  of  the  Mongol  variety, 
yet,  when  the  purest  specimens  of  the  Caucasian  race  are  compared 
with  the  purest  specimens  of  the  Mongol,  the  peculiar  chaiact^s 
are  recognized  witli  little  difficulty.  The  peculiar  features  also 
of  the  Ethiopian  race,  and  the  anatomical  characters  of  their  ske- 
leton are  so  striking,  that  it  is  scarcely  possible  even  for  the  sa- 
perficial  observer  to  overlook  them. 

Again,  though  it  is  undeniable,  that  in  many  nations  it  is  diffi- 
cult to  ascertain  the  natural  or  normal  figure  of  the  cranium,  in 
consequence  either  of  the  prevalence  of  particular  customs,  or  the 
influence  of  articles  of  clothing,  or  the  operation  of  certain  occu- 
pations, or  the  practice  prevalent  among  many  tribes  of  compress- 
ing, moulding,  and  shaping  the  scull,  according  to  some  precon- 
ceived but  very  absurd  notions  of  beauty  and  symmetry,  yet  by 
examining  a  considerable  number  of  sculls,  and  especially  by  ex- 
amining Uiem  at  early  periods  of  life,  before  the  effect  of  these 
practices  have  had  time  to  operate,  it  is  always  practicable  to  draw 
tolerably  exact  inferences  r^^arding  the  amount  of  these  changes, 
and  consequently  to  form  conclusions  regarding  the  natural  and 
unmodified  shape  of  the  scull.     The  shapes  of  the  cranium  in  se- 
veral of  the  aboriginal  tribes  of  North  and  South  America  are 
often  found  deviating  very  widely  from  those  of  the  human  cra- 
nium, and  so  much  deformed,  according  to  our  notions  of  sym- 
metry  and  beauty,  that  it  is  impossible  to  place  them  in  the  sunc 
scale  with  the  European  or  Asiatic  crania.     But  when  they  are 
examined,  either  in  infancy,  before  the  artificial  means  of  defoi^ 
mity  have  been  allowed  to  produce  much  change  in  figure,  or  un- 
der circumstances  in  which  the  progressive  effects  of  these  changes 
can  be  appreciated,  it  is  in  general  practicable  to  trace,  amidst  all 
these  deranging  and  modifying  agents,  with  approximative,  if  not 
with  complete  accuracy,  the  original,  proper,  and  gentilitial  shape 
of  the  cranium. 

The  first  attempt  to  distinguish  the  varieties  of  the  human  race 
into  classes  was  made  by  an  anonjrmous  author  in  1684,  who  di- 
vided them  into  four  stems  or  great  divisions ;  the  first,  that  oc- 
cunying  Europe,  excepting  the  Laplanders  ;  and  including  the  in- 
habitants of  Southern  Asia,  Northern  Africa,  and  the  whole  of 
America ;  the  second,  the  inhabitants  of  Central  and  Southern 
Africa ;  the  third,  the  inhabitants  of  the  rest  of  Asia,  with  the 
islands  situate  towards  the  south-east ;  and  the  fourth,  consisting 
of  the  inhabitants  of  Lapland.* 

Much  about  the  same  time  Leibnitz  proposed  to  distinguish 
the  whole  individuals  of  the  human  race  into  four  large  families ; 

*  Journal  des  S^avuns,  1684,  p.  133. 
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two  extremes  and  two  means ;  the  two  first  consisting  of  the  Lap'^ 
landers  and  the  Ethiopians ;  and  the  two  latter  consisting  of  an 
eastern  and  a  western  branch,  the  former  corresponding  to  the 
Tataric  or  Mongolian ;  and  the  latter  to  the  European  or  ^ucasian 
race. 

Linnssus,  the  author  of  methods  of  classification  in  general,  fol* 
lowing  the  usual  geographical  distinctions,  divided  the  human  race 
into  four  varieties ;  the  red  or  American ;  the  white  or  European  ; 
the  brown  or  Asiatic ;  and  the  black  or  African. 

These  distinctions  of  the  Swedish  naturalist  were  modified, 
amplified,  illustrated,  and  embellished  by  the  genius  and  eloquence 
of  Buffon.  The  latter  admitted  six  divisions;  the  Hyperborean 
or  Lapponic,  embracing  all  the  Polar  or  Arctic  nations ;  2,  the 
Tattar,  including  the  tribes  of  Eastern  and  Central  Asia ;  8.  the 
Southern  Asiatic,  including  the  South  Sea  Islanders  ;  4.  the  Euro- 
pean ;  5.  the  Ethiopic  or  African  ;  and  6.  the  American.  Sub* 
sequently  by  referring  the  Laplanders  to  the  same  stem  as  the 
Tatars,  of  which  he  regarded  them  as  a  degenerate  branch,  Buffon 
reduced  these  divisions  to  five. 

Amidst  these  distinctions,  founded  mostly  on  external  charac- 
ters. Governor  Pownall  first  directed  attention  to  the  peculiar  con- 
figuration of  the  cranium  in  the  diflTerent  races,  and  thereby  fixed 
the  distinctions  on  a  more  stable  foundation.  He  divided  the 
race  according  to  their  predominant  colours  into  three  sections  ; 
the  white,  the  red,  and  the  black ;  and  placed  as  a  middle  term 
between  these,  the  Mongols  on  the  one  hand,  and  the  Americans 
on  the  other. 

Kant,  the  celebrated  German  psychologist,  forms  from  the 
brownish  or  whitish-brown  original  inhabitants  of  the  earth,  four 
difierent  varieties ;  the  fair  race  of  Northern  Europe ;  the  copper- 
coloured  American  ;  the  black  of  Senegambia ;  and  the  olive-co- 
loured or  tawny  of  India. 

Dr  John  Hunter,  in  his  dissertation  published  in  this  city  in 
1T75,  enumerates  seven  varieties  of  the  human  race.  1.  The  black 
race,  including  Ethiopians,  and  Papuas  or  South  Sea  negroes ;  ^  the 
blackish  race,  including  the  Moors,  and  the  aboriginal  inhabitants 
of  the  Cape  of  Good  Hope;  S,  The  copper  race,  or  those  of  the 
East  Indies ;  4.  The  red  race,  or  that  of  the  Americans ;  5.  The 
brown  race,  or  that  of  the  Tartars,  Arabs,  Persians,  Chinese,  &c. 
6.  The  brownish  races,  including  the  inhabitants  of  Southern  Eu- 
rope, as  the  Spaniards,  Italians,  &c.,  the  Turks,  Abyssinians,  and 
the  Samoieds  and  Laplanders  ;  and,  7.  The  fair  races,  including 
the  rest  of  the  Europeans,  and  several  Asiatic  nations,  as  the 
Georgians,  Mingrelians,  and  ICabardinians. 

Little  doubt  can  be  entertained  that  this  distribution  of  the  hu- 
man race,  which  rests  more  on  the  colour  of  the  surface  than 
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either  the  analogy  of  external  forms  ot  the  identical  or  similar  dm- 
racteis  of  the  skeleton,  is  fundamentally  emmeoos ;  and  it  has  ac- 
cordingly received  compaiatively  little  attention  from  physiological 
and  anthropological  inquirers. 

Similar  attempts  at  arrangement  and  division  were  made  bj 
Zimmermann,  Meiners,  Klugel,  and  Metiger ;  but  all  of  them  haTe 
been  neglected  and  foivotten  in  the  superior  accuracy  and  coiiTe- 
niency  of  that  proposed  by  Blumenbach,  who  placed  that  propos- 
ed by  Buffon  on  the  basis  of  anatomical  characters,  and,  iUoatratiitt 
the  different  examples  by  figures  of  the  most  extensive  and  varied 
collection  of  sculls,  thereby  presented  physiologists  and  natmalists 
with  the  means  of  ascertaining  the  correctness  of  his  dassificatioo, 
and  also  illustrated  the  subject  generally  vrith  a  great  deal  of  mul- 
ti&rious  and  interesting  learning. 

Blumenbach,  admitting  one  single  species  of  the  human  race, 
distinguidied  it  into  five  varieties,  1.  the  Caucasian  as  the  stand- 
ard of  the  race,  and  the  most  perfect  in  the  symmetry  of  form, 
the  peculiarities  of  the  skeleton,  and  the  extent  and  energy  of  the 
mental  fitculties ;  S.  the  Mongolian,  coiresponding  to  dbat  erro- 
neously named  Tartar  by  Buffon  ;  8.  the  Ethiopian  or  n^;ro  varie- 
ty, mcludinff  the  Papuas  of  the  Soutib  Sea ;  4.  the  American ; 
and  5.  and  lastly,  the  Malay  variety.* 

The  only  points  deserving  consideiation  and  inquiry  in  this 
classification  are,  whether  the  American  and  Maby  varieties  might 
not  without  violence  be  referred  to  the  Mongolian  stem,  or  might 
be  r^arded  as  intermediate  between  that  and  the  Caucasian,  and 
whether  the  external  physical  characters,  and  the  anatomical  cha- 
racters of  the  skeleton  of  these  two  varieties,  are  more  widely  re- 
moved from  those  of  the  Mongolian  stem,  than  the  different  sec- 
tions or  iamilies  of  the  Caucasian  variety,  or  even  of  the  Ethopiaa 
variety,  are  removed  firom  each  other. 

Thus  when  we  examine  the  sculls  of  individuals  of  these  seve- 
ral varieties,  though  we  observe  palpable,  perceptible,  and  striking 
differences  between  the  Caucasian  scull,  the  M(»igolian,  and  the 
Ethiopian,  and  physical  characters  in  these  sculls  sufficient  to  dis- 
tinguish them  from  each  other,  we  do  not  observe  between  the  Mon- 
golian and  the  American  scull  on  the  one  hand,  and  the  Malay  on 
the  other,  differences  so  strong  as  to  justify  the  inference  that  the 
latter  two  belong  to  a  different  variety  from  the  former ;  much  less 
can  we  say  that  the  scull  of  the  Papua  or  South  Sea  negro  is  essen- 
tially  different  from  that  of  the  African  negro. 

These  and  similar  circumstances,  doubtless,  and  the  considen^ 

*  De  Generis  Hamani  Varietate  Nativa.  Auctore  Jo.  Prid.  maoienbach,  M.D. 
editio  Ima,  1781.  Editio  Tertia,  Goettinga,  1795.  J.  P.  Blumenbach,  CoUcc- 
Uonis  Craniorum  Divenarum  Gentiain  DecMea,  Imo^  2da,  8lia,  4ta,  dta,  OOh  Ivdm, 
GoeUings,  1890,  1826. 
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tioDS  which  they  suggest,  induced  Cuvier  to  refer  all  the  tri)[)es  of 
mankind  to  three  general  stems ;  1.  the  Caucasian  or  Asio-Euro- 

E»an ;  %,  the  Mongolian  or  Altaic  varielhr ;  and,  3.  the  Negro  or 
thiopian  or  Austro-Atlantic  variety.  The  only  difficulty  in  this 
arrangement  is,  that  its  author  thought  it  difficult,  if  not  impossi- 
ble, to  refer  to  either  of  them  the  Malays,  the  Papuas,  or  the  na- 
tives of  the  South  Sea  Islands.  There  is  no  doubt,  however,  that 
the  Papuas,  a  race  of  men  with  crisp  hair,  black  complexions, 
and  negro  features,  inhabiting  the  Islands  of  the  Indian  Archipe- 
lago, are  descendants  of  the  Ediiopic  breed,  and  must  have  come 
from  adjoining  eastern  coast  of  Africa  or  Madagascar ;  and  it  seems 
impossible  to  consider  the  Malays  as  any  other  but  descendants 
either  of  the  pure  Mongolian  race,  or  of  a  breed  intermediate  be- 
tween them  and  the  Caucasian. 

If  any  circumstance  could  more  clearly  than  another  establish 
the  &ct  of  the  difference  of  the  three  general  varieties  now  men- 
tioned, and  the  connected  fact,  that  any  other  varieties  must  be 
modifications  of  these  primary  varieties,  it  is  the  strongly  marked 
characters  which  are  presented  even  by  infimt  and  junior  crania 
of  the  different  races,  before  it  can  be  supposed  that  the  shape  of 
the  scull  has  received  any  impression  from  external  agents,  or  be- 
fore the  customs  or  fashions  proper  to  certain  tribes  and  nations 
can  have  had  time  to  operate*     Humenbach  delineates  in  his 
third  decade,  three  crania  from  the  three  leading  stems;  the 
scull  of  a  Jewidi  girl  of  five  years,  the  scull  of  a  Buraet  child  of 
six  years,  that  is  a  child  of  a  laige  and  populous  tribe  of  the  Mon* 
golian  race,  and  the  scull  of  a  new-bom  negro ;  and  each  presents 
most  strongly  marked  the  distinctive  characters  of  theur  respective 
races.     Thus  the  scull  of  the  Jewess  follows  the  general  spheroi* 
dal  figure,  presents  the  large,  well-arched  fi)reheaa,  the  fiicial  part 
descending  nearly  in  a  straight  line,  receding  at  the  alveolar  arcnes, 
tapering  at  the  chin,  and  well  rounded  over  the  parietal  and  occipital 
regions.  The  general  character  of  the  outlines  of  this  scull  is  that  of 
easy  and  gently  softened  rotundity.     Nothing  harsh  or  abrupt,  no- 
thing angular,  prominent,  orunsigntly  is  perceptible.  In  the  scull  of 
the  Buraec  child,  on  the  other  hand,  are  seen  the  cuboidal  figure  of 
the  whole  scull,  the  broad  flat  forehead,  the  broadflattened  fiice,  with 
the  prominent  cheek  bones,  and  the  flattened  square  alveolar  arches 
and  jaws  of  the  Mongolian  breed.   Lastly,  in  the  Ethiopian  infimt, 
the  elongated  shape  of  the  scull,  the  flattening  of  its  lateral  regions, 
the  depression  of  the  frontal  and  coronal  regions,  and  the  great  an- 
terior prominence  of  the  alveolar  arches,  with  the  large  proportion 
of  cranium  behind  the  meatus  auditoriiM^  are  characters  too  dis- 
tinctly marked  to  be  overlooked.* 

'   *  J.  F.  BliimeDb«cb,  Occm  Tertii  CoUeetioDis  sua  Cnnionim  Diyertftrum  Gen- 
tium niustnta.  Goettiogae,  1795.    4to.  T«b.  b.  xxviii.  znx.  and  xxx. 
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The  same  year  in  which  the  second  decade  of  Blnmenbach  made 
its  appearance,  Sandifort  published  in  the  first  volume  of  his  Mu^ 
seum  AnaiomicumfigaTes  of  thecrania  of  the  Calmuck,  the  Tartar, 
the  Ethiopian  or  Negro,  the  Russian,  and  among  the  European 
nations,  the  Swede,  Englbhman,  Frenchman,  Italian,  and  the  Ha- 
noverian.* The  only  observation  suggested  by  these  figures  is, 
that  there  is  strong  reason  to  believe,  that  the  scull  delineated 
that  of  the  Tartar  or  Tatar  is  indeed  not  a  Tartar  but  a  Mongol 
nium.  It  is  now  known,  that  though  the  Tartars  were  believed 
to  belong  to  the  Mongol  race,  the  genuine  Tartars  are  in  truth 
descendants  of  a  branch  of  the  Caucasian  stem. 

Soon  after  the  time  at  which  Blumenbach  published  the  third 
decade  of  his  collections  of  craniums,  Soemmering,  one  of  the  roost 

Srecise  anatomists  of  Europe,  gave  some  very  correct  characters  of 
ifibrent  national  and  tribual  crania.  His  object,  however,  was  not 
so  much  to  fix  the  different  varieties  of  crania  as  to  specify  the  cha- 
racters belonging  to  the  varieties,  and  especially  to  particular  na- 
tions and  tribes.-f*  In  this  respect,  the  characters  given  by  Soem- 
mering correspond  nearly  with  those  given  by  Blumenbach. 

The  next  attempt  to  illustrate  this  department  of  the  natinal 
history  of  the  human  race  was  made  by  Dr  M.  J.  Weber,  Pro- 
fessor of  Comparative  and  Pathological  Anatomy  in  the  Universi- 
ty of  Bonn,  who,  in  1830,  published  an  able  work  on  the  primary 
forms  and  the  generic  varieties  of  the  human  scull  and  pelvis.^ 
Professor  Wel^r  has  in  view  in  this  publication  not  so  mucnto  dis- 
tinguish the  human  race  into  varieties  according  to  the  form  of 
the  cranium,  as  to  determine  and  illustrate  what  he  r^^ards  as  pri- 
mary shapes  in  the  form  of  the  cranium,  to  explain  the  varieties 
of  these,  and  then,  without  regard  to  generic  or  gentilitial  distinc- 
tions, to  refer  the  different  sorts  of  sculls  presented  by  the  indivi* 
duals  of  different  nations  to  their  proper  respective  stems. 

Professor  Weber  enumerates  four  primary  forms  of  the  human 
scull ;  the  ovoidal  or  spheroidal  primary  shape ;  the  round  or 
globular  or  spherical  primary  shape  ;  the  quadrilateral,  or,  in  more 
accurate  terms,  the  cubical  primary  shape ;  and  lastly,  the  cuneiform 
or  wedge- like  primary  shape. 

The  name  of  ovoidal.  Professor  Weber  applies  to  sculls  with 
moderately  narrow  frontal  regions,  becoming'proportionally  broader 
at  the  temples,  and  then  gently  and  proportionally  terminating 
at  the  occipital  bone  in  an  obtuse  apex  ;   with  the  facial  part 

*  Edturdi  Sandifort,  Museum  ADatomicuin,  &c  Lugduai  BaUy.  3  rols.  folio, 
1798-1827. 

f  S.  T.  Soemmering  De  Corporii  Hnmani  Pabrica,  Tom.  I  Trajecd  ad  Mol- 
nina,  1794,  p.  6U79  et  81-84. 

X  Die  Liehre  von  der^Ur-und  Raceoformen  der  Scbiidel  nnd  Becken  des  Meoschen 
TOO  Dr  M.  J.  Weber,  Prof,  det  Verglctchenden  und  Hathologiicben  Anatorak  an 
der  Univcrtitat  xu  Bonn.     Dusseldorf,  ISrtO,  4to. 
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of  the  squll  equally  oteI  o?  elliptical,  small  and  tapering  at  the 
chin,  expand^  over  the  alyeolaj  regions,  and  gently  rounded  over 
the  orbits  and  root  of  the  nose. 

This  primary  {oirm  varies  in  the  two  sexes.  The  spheroidal 
cranium  of  the  female  is  more  round-oval.  The  transition  at  Uie 
r^ons  specified,  via.  the  frontal,  the  temporal,  the  occipital,  and 
in  the  fecial  regions  takes  place  more  gradually.  Hence  Weber 
distinguishes  the  ovoidal  cranium  into  two  varieties,  the  ovoidal 
or  mtde  ovoidal  primary  cranial  shape;  and  the  round  ovoidal 
or  the  female  ovoidal  primary  shape.  Aa  examples  of  this  shape 
the  author  adduces  the  beautiful  ancient  Greek  scull,  delineated 
by  Blumenbach  in  his  51st  Table,  and  two  sculls  of  a  European, 
male  and  female. 

The  second  primary  fonn  of  scull  recognized  by  Professor 
Weber  is  what  ne  terms  Uie  round  form.  When  the  cranial 
portion  of  the  scull  below  is  broader  and  completely  circular, 
so  that  the  scull  before,  laterally,  and  behind  is  almost  uni- 
formly rounded,  Professor  Weber  terms  that  the  round,  or  what 
we  would  name  the  globular  or  spherical  scull.  The  fecial  portion 
of  the  scull  has  a  similar  configuration.  The  jaw  is  more  develop- 
ed laterally,  hence  less  prominent  below. 

Tp  this  category  belong  several  European  sculls,  and  especially 
that  of  the  Jew ;  and  Weber  also  refers  to  the  same  heaa  sculls 
of  the  North  American,  the  Brazilian,  and  the  Calmuck. 

The  scull  of  the  Israelite  race  presents  several  peculiarities.  Blu- 
m^ibach  observed  that  the  most  remarkable  peculiarities  of  the 
Judaic  cranium  are,  Xat^  the  unusually  laige  and  strangely-shaped 
nasal  bones,  which  produce  the  aquiline  nose  peculiar  to  the  Jews ; 
94y  the  upper  jaw  running  pointedly  forwards,  and  terminating  in  a 
large  antericn:  nasal  spine ;  and  8d,  the  quadrilateral  and  strongly 
advancing  chin.  To  these  marks  Mulder  has  added  another ; 
namely,  a  pit  which  is  situate  on  the  outer  wall  of  the  orbit,  where 
the  temporal  muscle  is  attached,  and  within  the  orbit,  at  the  spot 
oorresponding  to  the  pit,  an  analogous  elevation.  This  part  Mul- 
der seems  to  think  must  be  produced  by  an  action  of  the  tempo- 
ral muscle  peculiar  to  the  Jews  in  speaking  wd  laughing,  as  in  ge- 
neral the  whole  Jew  physiognomy  of  the  fece  and  scull  must  be 
taken  in  connection  with  the  mode  of  speaking  peculiar  to  the  Jews. 

In  the  Jew  scull  delineated  by  Weber,  that  author  observes 
in  the  nasal  bones  an  anomalous  disposition.  The  left  nasal  bone 
is  strongly  impressed  ;  the  right,  on  the  contrary,  less  so  at  the 
apex.  Both  nasal  bones  are  long ;  the  left  is  broader  than  the 
right ;  and  both  bones  are  very  obliquely  roof-like. 

The  upper  jaw  does  not  project  forwards,  but  is  quite  perpen- 
dicular, and  is  broad  below ;  the  alveolar  processes  are  round- 
ed, and  form  the  segment  of  an  arch  or  circle.  The  orbits  are 
deep  and  rounded ;  the  root  of  the  nose  is  moderately  broad. 

VOL.  LIV.  NO.  146.  F  f 
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The  malar  bones  project  laterally  in  a  moderate  degree ;  but  of 
the  pit  and  elevation  of  Mulder,  Weber  found  no  trace.  The  su- 
perciliary arches  are  feebly  marked. 

The  third  variety  admitted  by  Weber  is  the  quadrilateral,  or 
what  we  should  term  the  cubical  or  cuboidal  form  of  sculh 

This  name  quadrilateral  Professor  Weber  applies  to  designate 
sculls  which  at  their  different  sides  or  planes,  that  is  anteriorly, 
on  the  temples,  and  behind,  are  flat  and  similarly  impressed.  The 
facial  portion  is  also  flat  and  broad.  The  nasal  bones  are  more 
perpendicular,  and  are  more  developed  in  the  transverse  than  in 
the  angular  direction.  The  jaws  are  in  like  manner  developed 
laterally,  and  are  also  broad ;  and  the  outlines  of  the  sculls  are 
more  angular,  and  less  softened  and  rounded  into  each  other,  than 
in  the  globular  or  spherical  cranium. 

Further,  the  quadrilateral  or  cubical  crania  are  distinguished 
into  the  oblong  cubical,  in  which  the  antero-posterior  diameter  is 
long,  or  the  cuboidal,  in  which  the  antero-posterior  and  transverse 
diameters  are  nearly  equal. 

As  examples  of  this  class  Professor  Weber  gives  two  cuboidal 
sculls  of  Europeans,  male  and  female,  the  formor  example  addu- 
ced by  him  making  a  near  approach  to  the  scull  of  the  Rein-deer 
Tonguse  given  by  Blumenbach,  (Tab.  xv.  Decas  Jliera^)  the 
cuboidal  scull  of  the  Yacut,  given  by  Blumenbach,  (Tab.  xv.) ; 
and  the  cuboidal  scull  of  a  Buggess. 

From  these  facts  it  results  that  the  differences  between  some  of 
the  European  craniums  and  those  of  the  Mongol  and  Malay  va- 
riety are  not  so  strongly  marked,  as  from  Blumenbach^s  characters 
we  are  taught  to  infer.  The  Rein-deer  Tonguses,  and  the  Yacut 
are  both  regarded  as  examples  of  the  Mongol  race ;  and  the  Bug- 
gesses  are  as  certainly  regarded  as  members  of  the  Malay  family. 
When,  therefore,  we  find  these  and  European  crania  arranged  under 
the  same  category,  the  conclusion  is,  that  there  is  less  distinction 
in  the  crauia  of  different  varieties  than  might  be  imagined,  and 
that  several  of  these  distinctions  must  depend  on  other  causes  than 
generic  or  gentilitial  characters. 

The  fourth  division  of  Professor  Weber  consists  of  the  cunei- 
form or  wedge-like  scull.  This  denomination  is  applied  to  sculls 
that  are  long  and  narrow,  and  equally  compressed  on  both  sides. 
The  upper  jaw  is  particularly  narrow,  prominent,  and  stands  ob- 
liquely with  the  teeth.  From  this  long  narrow  shape  of  the  whole 
scull,  such  crania  appear  like  wedges* 

This  form  of  scull  is  evidently  that  which  is  described  as  pro- 
per to,  and  characteristic  of,  the  Negro  or  Ethiopic  variety.  Weber 
gives  as  instances  of  it  a  cuneiform  scull  in  a  European  male  and 
in  a  European  female ;  the  scull  of  a  Caffer;  the  scull  of  a  Nuka- 
hiwer ;  and  the  scull  of  a  Moor,  the  last  from  the  first  decade  of 
Blumenbach.     He  admits,  however,  that  the  last  mentioned  scull 
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is  neatly  rounded  behind,  and  almost  globular,  though  the  general 
cuneiform  shape  is  such  as  not  to  be  mistaken. 

After  fixing  these  as  primary  forms  of  the  human  scull,  Profes- 
sor Weber  compares  with  them  as  standards  the  crania  actually 
presented  by  the  different  nations,  tribes,  and  families  of  mankind; 
and  the  general  result  of  this  comparison  is  to  establish  the  con- 
clusion, that  these  forms  glide  into  each  other,  and  that  there  is  no 
individual  class  of  forms  of  the  human  scull,  in  which  the  marks  of 
the  other  classes  may  not  be  found.  *'  When  we  compare,^'  says  he, 
'*  without  prejudice,  with  the  primary  forms,  the  forms  of  the  crani* 
um  presented  by  the  several  races,  we  find  that  the  first  four  divisions 
of  Blumenbach,  the  Caucasian,  Mongol,  Ethiopic,  and  American, 
"with  respect  to  the  varieties  of  scull,  accord  sufficiently  well  with 
the  four  forms  of  sculls  described  by  us.  Thus  the  characters  of 
the  Mongol  configuration  are  found  expressed  most  distinctly  in 
the  cuboidal  scull  of  the  European  female,  (Plate  ix.)  and  the  cu- 
boidal  scull  of  the  European  male  (Plate  x.)  Again,  the  charac- 
ters of  the  Ethiopic  race  are  found  in  the  European  sculls  of 
Plate  xiv.  xv.  and  xvi.  And  the  characters  of  the  American  race 
are  as  clearly  presented  by  the  globular  scull  of  the  European  in 
Plate  iv.  and  the  globular  scull  of  the  Jew  in  Plate  v.  Lastly, 
he  observes  that  the  character  of  the  Malay  race  we  find  frequent- 
ly in  European  sculls. 

Professor  Weber  also  argues  that,  however  similar  the  individual 
sculls  of  the  same  race  may  be  to  each  other,  and  however  distinct  the 
characters  of  the  races  may  seem  to  be  in  well-marked  sculls,  yet  be- 
tween the  sculls  of  the  same  race  often  the  greatest  differences  are 
observed,  so  that  oflen  the  pure  general  figure  of  the  race  is  alto- 
gether obliterated,  and  actually  here  and  there  in  one  race  forms 
take  place  which  belong  to  another  race,  and  that  in  general  no 
individual  sign  or  character  of  any  definite  race  is  so  constant  or 
appropriate  that  it  may  not  be  met  with  in  other  races. 

In  illustration  and  confirmation  of  these  inferences,  Professor 
Weber  adduces  the  following  facts. 

1.  Among  the  Europeans  are  found  not  only  difiTerent  varieties 
in  the  shape  of  the  scull,  but  these  difiTerent  forms  agree  with  the 
forms  represented  as  peculiar  to  other  races. 

2.  If  the  Mongol  sculls  are  compared,  great  differences  are  also 
recognized  among  them.  Thus  the  Yacut  scull  is  cuboidal,  while 
that  of  the  Calmuck  is  roundish  or  globular.  Weber  here  men- 
tions an  argument  which,  it  appears  to  us,  is  founded  in  error. 
He  states  that  Rudolphi  observes,  that  Blumenbach  refers  all  Tar- 
tars to  the  head  of  the  Mongol  category  or  race  ;  while  they  ought 
to  be  distinguished  from  these.  Part  of  them,  for  instance,  the 
Kerghises  and  Kalmucks,  belong  to  the  Mongol  (kmily ;  but  others, 
as  the  Baschkirs  and  the  Tcherk esses  belong  to  the  European 
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stem.    The  Btfchkirs»  he  obserreB,  ctme  to  Berlin  in 

during  the  hist  war ;  end  they  presented  no  Mongol  festure  in 

the  ibmpe  of  the  heed. 

This  statement  by  Budolphi  appeeis  to  us  to  be  founded  in 
some  mistake.  So  ftr  as  we  understand  Blumenbach'*s  language, 
both  in  his  Essay  (m  the  Native  Variety  of  the  Human  Baioe, 
and  also  in  his  Decades,  we  eonceive  that  he  not  only  r^arded 
the  Tartars  as  belonging  to  the  Caucasiaa  or  Asio»EIuro{>eaB  stem, 
but  that  he  was  among  the  first  to  rectify  a  common  error  regmrd« 
ing  the  Tartars  as  a  fimiily  or  tribe  of  the  Mongols.  Blumen- 
lu^,  indeed,  states  expliciUy  in  his  second  Decade,  published  in 
1798,  that  Erzleben,  in  other  respects  a  correct  observer,  had  been 
led  into  the  error  of  ascribing  to  the  Tartaxs  the  characters  of  the 
Mongol  cranium,  by  following  the  example  of  Buffon ;  and  he 
tidces  credit  to  himself  for  showing  that  the  general  source  of  this 
error  among  all  anthropologists  was  a  letter  of  Yvon,  a  clergymaB 
of  Narbonne,  who  flourished  in  the  middle  ot  the  thirteenu  cen- 
tury, and  recorded  by  his  contemporary  Matthew  of  Paris,  the 
monk  of  St  Albans ;  and  he  concludes  by  saying,  ^^  we  know,  oa 
the  contrary,  the  Tartars  to  be  handsome  men,  remarkable  ton 
gmceful  and  svnunetrieal  countenances,  su(^  as  are  represepted  by 
the  cranium  here  delineated,  (a  Gasan  Tatar,)  diflfering  widely 
from  the  flat  and  expanded  &ce  of  the  Calmuck.^ 

3.  The  characters  believed  peculiar  to  the  Ethiopian  scull  may 
also  be  wanting  in  it,  and  may  be  found  in  the  sculls  of  the  Canca- 
sianstem.  This  is  partly  admitted  both  by  Blumenbadi  and  Soem- 
mering. The  prominence  of  the  upper  jaw  and  the  flattening  o{ 
the  lower  nasal  apertures  are  allowed  to  be  the  most  constant  cha- 
racters of  the  negro  cmnium.  Yet  Weber  has  seen,  as  well  as 
Blumenbach  and  Soemmering,  several  negro  sculls,  in  which  the 
said  smoothing  was  entirely  wanting,  or  in  which  the  jaw  was  less 
prominent,  and  the  other  characters  still  less  determiDate. 

4.  That  many  of  the  American  tribes  disfigure  their  sculls,  and 
that  we  do  not  yet  sufficiently  know  the  true  character  peculiar  to 
them,  is  a  fiict  too  well  known  to  require  to  be  further  explained. 

Dr  Morton,  to  whose  work  we  now  cpme,  in  an  able  preli- 
minary Essay  on  the  Varieties  of  the  Human  Species,  adopts  U&e 
arrangement  of  Kumenbach,  not  as  a  perfect  system,  but  as  the 
most  complete  that  has  yet  been  attanpted ;  and,  employing  the 
term  Race  instead  of  Variety,  subdivides  the  five  races  into  seve- 
ral distinct  fiunilies  in  the  following  manner. 

TUxe  Caucasian  race  he  distingmshes  into  seven  fitmilies;  1. 
the  Caucasian  proper ;  S.  the  Germanic  ;  3.  the  Celtic ;  4. 
the  Arabian  ;  5.  the  Lybian  ;  6.  the  Nilotic ;  and  7.  the  In- 
dostanie  family. 

The  Mongolian  race  he  distinguishes  into  five  fiunilies ;  1.  the 
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Mongol- Tartar  famil J ;  2.  the  Turkish  family;  3.  the  Chinese 
&mil7 ;  4.  the  Indo-Chinese  ikmily ;  and  5.  the  Polar  family. 

The  Malay  rade  he  distinguishes  into  two,  the  Malay  and  the 
Polynesian  family. 

The  American  race  lie  distinguishes  into  two  fhmilies,  the  Ame- 
rican and  the  Toltecan. 

Lastly,  the  Ethiopian  race  he  distinguishes  into  six  families ; 
J .  the  negro  ;  S.  the  Cafirarian ;  S.  the  Hottentot ;  4.  the  Oceanic 
negro ;  5.  the  Australiati ;  and  6.  the  African  family ;  making  in 
all  22  femilies. 

Dr  Morton  gites  a  learned  and  instructive  historical  sketch  of 
these  different  &milies,  in  which  he  illustrates  his  own  arrange- 
ment by  a  large  and  instructive  body  of  evidence.  Our  limits 
will  not  allow  us  to  enter  into  any  detailed  examination  of  this 
sketch,  which  we  recommend  to  the  perusal  of  those  interested  in 
the  natural  history  of  the  human  race.  We  shall  merely  advert 
to  that  part  of  it  relating  to  the  illustration  of  the  subject,  which 
forms  the  principal  object  of  his  work,  namely,  the  craniums  of  the 
aboriginal  inhabitants  of  America. 

The  American  race,  we  have  already  said,  Dr  Morton  distin- 
guishes into  two  families,  the  proper  American  and  the  Toltecan. 
This  he  regards  as  the  most  natural  division,  and  restricts  the 
term  Toltecan  to  those  nations  which  bear  evidence  of  having 
beto,  for  centuries  at  least,  in  a  state  of  demi-civilisation  ;  such,  for 
instance,  as  the  Peruvians  and  Mexicans ;  while  he  leaves  for  the 

Sneral  head  of  the  American  family,  all  the  barbarous  nations  of 
e  new  world,  excepting  the  Polar  tribes,  or  Mongol  Americans. 
The  Eskimaux,  which  have  been  by  some  referrea  to  the  same 
bead  of  American  race,  he  thinks,  are  to  be  regarded  as  a  partially 
mixed  race,  with  predominance  of  the  physical  character  of  the 
Mongol,  while  their  language  presents  obvious  analogies  to  that  of 
the  Chippewyans,  who  border  them  to  the  south.  He  regards  them, 
in  short,  as  consisting  of  the  Mongol  and  American  race  mixed. 

The  American  &mi]y  itself,  Dr  Morton  thinks,  may  be  further 
distinguished  into  several  subordinate  groups  or  subdivisions  in 
the  following  manner. 

1.  The  Appalachian  Immch,  including  all  the  nations  of 
North  America,  excepting  the  Mexicans,  together  with  the 
tribes  north  of  the  river  Amazon,  and  east  of  the  Andes.  The 
head  is  rounded,  the  nose  large,  salient,  and  aquiline ;  the  eyes 
dark-brown,  and  with  little  or  no  obliquitv  of  position ;  the 
mouth  is  laige  and  straight,  the  teeth  nearly  vertical,  and  the 
whole  face  triangular.  The  neck  is  long,  the  chest  broad  but 
rarely  deep,  the  body  and  limbs  muscular. 

£.  The  Brazilian  branch  spread  over  a  great  part  of  South 
America  east  of  the  Andes,  and  includes  the  whole  of  Brazil  and 
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Paraguay  north  of  the  35th  degree  of  south  latitude.  In  physi- 
cal features  they  differ  little  from  the  Appalachian  branch, — posr 
sessing  only  a  larger  and  more  expanded  nose,  and  larger  mouths 
and  lips. 

3.  The  Patagonian  branch,  including  the  nations  south  of  the 
La  Plata  to  the  straits  of  Magellan,  and  the  mountain  tribes  of 
Chili.  These  are  mostly  distinguished  by  tall  stature,  fine  forms, 
and  great  courage. 

4.  The  Fuegian  branch, — ^inhabiting  the  large  island  of  Terra 
del  Fuego,  called  by  themselves  the  Yacannacunnee,  of  low 
stature,  seldom  exceeding  five  feet  four  or  five  inches,  with  large 
heads,  broad  faces,  and  small  eyes. 

Dr  Morton,  after  examining  a  great  number  of  sculls  of  the 
American  race,  finds  that  the  nations  east  of  the  Alleghany  moun- 
tains, with  kindred  tribes,  have  the  head  more  elongated  than  any 
other  Americans.     This  is  particularly  the  case  with  the  great 
Lenape  stem,  the  Iroquois,  and  the  Cherokees.     To  the  west  of 
the  Mississippi,  again,  the  elongated  head  is  seen  in  the  Mandarins, 
Ricowas,  Assinaboins,  and  some  other  tribes.  In  these  tribes,  how- 
ever, the  characteristic  termination  of  the  occiput  is  mQre  or  less 
obvious ;  while  many  nations  east  of  the  Rocky  Mountains  have 
the  rounded  head  so  characteristic  of  the  race,  as  the  Osages, 
Ottoes,  Missouris,  Dacotas,  and  many  other  tribes.     The  same 
conformation  is  common  in  Florida ;  but  some  of  these  nationa, 
Dr  Morton  thinks,  are  of  the  Toltecan  family,  as  testified  by  cha- 
racter and  traditions.     The  head  of  the  Charibs,  both  of  the  An- 
tilles and  of  the  adjoining  coast  of  Terra  Firma,  is  also  naturally 
rounded ;  and  this  character  is  traced  through  the  nations  east  of 
the  Andes,  the  Patagonians,  and  the  tribes  of  Chili.    The  flatness 
of  the  occipital  region  of  the  scull,  he  thinks,  is  the  characteristic 
of  a  greater  or  less  number  of  individuals  in  every  existing  tribe, 
from  Terra  del  Fuego  to  the  Canadas.    If  their  sculls  be  inspect- 
ed behind,  the  occipital  outline  is  observed  to  be  moderately  curv- 
ed outwards,  wide  at  the  occipital  protuberances,  and  full  from 
those  points  to  the  opening  of  the  ear.     From  the  parietal  protu- 
berances there  is  a  slightly  curved  slope  to  the  vertex,  producing 
a  conical  or  rather  a  wedge-shaped  outline. 

Humboldt  remarked  in  the  American  Indian  race  the  great 
backward  depression  of  the  frontal  bone,  and  the  smallness  of  the 
forehead.  Dr  Morton,  however,  observes,  that  the  lowness  of  the 
forehead  is  in  some  measure  compensated  by  its  breadth,  which  is 
generally  considerable.  The  flat  forehead  was  esteemed  beauti- 
ful among  many  tribes ;  and  this  was  the  inducement  to  moulding 
the  head  by  art. 

The  eyes  are  generally  deeply  set  or  sunk  in  the  head.  Their 
position,  however,  is  not  oblique,  except  in  some  Brazilian  tribes, 
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and  the  natives  of  the  Orinoco.  The  superior  margin  of  the 
bony  orbits  is  but  slightly  carved ;  while  the  inferior  margin  may 
be  compared  to  an  inverted  arch.  The  lateral  roai^ins  form 
curves  intermediate  between  the  other  two. 

The  nose  constitutes  the  strongest  and  most  uniform  feature  in 
the  Indian  countenance.  Witliout  being  strictly  aquiline,  and 
still  more  rarely  flat,  it  usually  presents  the  decidedly  and  strong- 
ly arched  form.  The  nasal  cavities  correspond  to  the  nose  itself, 
tnat  is,  they  are  extensive  and  capacious ;  and  the  acuteness  of  smell 
possessed  by  the  North  American  Indian  was  attributed  by 
Blumenbach  to  the  great  expansion  of  the  Schneiderian  membrane. 
Dr  Morton,  however,  justly  remarks,  without  controverting  this 
anatomico-physiological  proposition,  that  the  perfection  of  this 
sense,  and  also  that  of  sight,  in  the  American  Indian  tribes,  de- 
pends mostly  on  the  constant  exercise  of  these  senses,  and  inces- 
sant demands  for  this  species  of  exercise. 

The  cheek  bones  are  large  and  prominent,  and  incline  rapidly 
towards  the  lower  jaw,  giving  the  &ce  an  angular  configuration. 
The  upper  jaw  is  often  elongated  and  much  inclined  outwards ; 
but  the  teeth  are,  for  the  most  part,  vertical,  approaching  in  this 
respect  to  their  direction  in  the  European  or  Caucasian  race.  The 
lower  jaw  is  broad  and  ponderous,  and  truncated  in  front*  The 
teeth  are  very  large  and  seldom  decayed ;  among  the  many  that 
remain  in  the  sculls  procured  by  Dr  Morton,  very  few  present 
any  marks  of  disease,  though  they  are  often  much  worn  down  by 
attrition  in  the  mastication  of  hard  substances. 

The  prevalent  colour  among  these  tribes,  Dr  Morton  agrees 
with  Dr  Macculloch,  in  considering  to  be  not  that  of  copper,  as  it 
is  commonly  said  to  be,  but  approaching  to  cinnamon  ;  and  he 
regards  the  epithet  of  brown  as  most  characteristic  of  the  race.     . 

Dr  Morton  gives  an  interesting  history  of  the  physical  and  moral 
and  intellectuaJ  qualities  of  the  American  Indians,  which  we  re- 
gard as  the  most  complete  yet  laid  before  the  public. 

In  respect  to  intellectual  &culties,  Dr  Morton  adduces  evidence 
which  shows  that  they  are  inferior  to  the  fiimilies  of  Caucasian  or 
Mongolian  origin.  Many  attempts  have  been  made  to  impart  to 
the  young  Indians  the  benefits  of  moral,  religious,  and  intellectual 
education  ;  but  in  a  very  small  number  of  instances  has  any  pro- 
gress been  made  in  weaning  them  from  the  habits  of  their  fore- 
fathers, or  reconciling  them  to  those  of  civil  life.  Instances  have 
occurred  in  which  Indians  had  been  educated  and  trained  to  profes- 
sions ;  but  they  always  embraced  the  first  opportunity  of  escaping 
and  returning  to  their  ancient  haunts  and  original  habits.  It  is 
proper  to  add,  nevertheless,  that  Dr  Warren,  a  very  competent 
judge  on  this  point,  ascribes  this  inaptitude  in  intellectual  facuK 
ties,  or  rather  what  might  be  termed  aversion  to  the  restraints  of 
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ciTilized  life,  rtther  to  injudicious  cultitatlon  and  madeqiwie  memnm 
of  instruction,  ikan  to  any  intellectutl  inferiority  or  incapaettj* 

The  truth  is,  that  the  American  Indians  have  been  introdmced 
to  the  habits  of  civilized  life  nnder  most  Unftvonrabk  dicttni* 
stances.  They  have  been  made  ikmiliar  with  the  vices  and  bad 
qualities  of  the  Enropeans,  rather  than  with  their  virtues,  and  they 
have  been  often  the  dupes  of  the  treachery  aud  artifioe  of  Enio^ 
peans.  It  is  not  wonderftil,  therefore,  that  they  evince  no  likhig 
to  civil  society,  and  show  on  all  occasions  a  desire  to  shon  it. 
But,  independently  of  these  oircumstanoes,  it  must  farther  be  al- 
IowmI,  that  it  is  unreasonable  as  well  as  unphysiological  to  expect 
that,  in  the  course  of  a  single  generation,  the  fiill  and  legitimate 
effiscts  of  education  and  training  can  be  accomplished.  When  we 
consider  how  many  ages  have  been  required  to  bring  the  nations 
either  of  antiquitv  or  of  modem  times  to  those  states  of  polish 
and  intellectud  elevation,  with  which  the  Americans  are  com* 
pared,  we  mnst'allow  that  it  is  not  very  natural  to  expect  that,  in 
the  short  space  of  a  single  lifetime,  much  less  a  part  of  a  lifetime, 
that  cotnplete  change  can  be  effected  in  tastes,  habits,  and  modes 
of  living,  which  takes  so  long  a  period  under  other  circumstances. 

One  of  the  great  peculiarities  in  the  intellectual  character  of  the 
American  Indians  is  their  singular  and  utter  incapacity  to  perceive 
the  relations  of  numbers,  or  to  form  distinct  and  accurate  notions 
of  numerical  magnitudes.  In  consequence  of  this  extraordinary 
inaptitude,  Dr  Morton  observes,  they  never  understand  any  oS 
those  bargains  or  commercial  transactions  in  which  they  are  encag- 
ed with  Europeans ;  and  the  transaction  is  consequently  conclud- 
ed without  their  forming  any  accurate  notion  of  the  value  or 
amount  which  they  are  to  receive;  and  it  is  only  when  it  is  received, 
and  each  has  his  share,  that  they  understand  the  value ;  and  then 
when  they  are  disappointed,  which  happens  in  the  greater  number 
of  instances,  discontent  and  dissatisfaction  are  the  natural  and  un- 
avoidable consequences. 

This  incapacity  is  assuredly  one  of  the  strongest  and  most  evi- 
dent marks  of  intellectual  inferiority  in  one  important  respect. 
We  say  one  respect ;  for  we  do  not  conceive  that  it  neceanrOy 
implies  intellectual  inferiority  in  all  respects. 

The  experience  of  most  of  our  readers  will  enable  them  to  re- 
member many  excellent  persons  of  good  average  vigorous  intellect 
and  judgment  in  all  other  respect,  and  yet  who  are  strangely  de- 
ficient in  this  feculty  of  understanding  or  perceiving  the  relations 
of  numbers,  and  who  cannot,  by  any  effort  of  their  own  or  any  aid 
from  others,  be  made  to  form  distinct  ideas  of  numerical  magoi* 
tudes.  Conversely,  there  are  seen  individuals  who  have  remarkable 
calculating  powers,  yet  whose  judgment  is  not  remarkable  in  any 
other  respect,  either  in  the  way  of  comprehensiveness  cw  energy. 
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Under  the  head  of  the  Tdlecan  fiimily,  Dr  Morton  arntnged 
tbe  cirilized  nations  of  Mexico,  Pan,  and  Bogotos,  extencung 
ftom  the  Rio  Gila,  in  the  88d  degi^  of  nc»th  latitude^  along  the 
'Western  margins  of  the  continent  to  the  firontiers  of  Chili.  In 
North  America,  however,  he  observes  that  the  people  of  this  fa- 
mil  j  were  spread  from  ocean  to  ocean  through  the  present  inten- 
deneies  of  Mexico,  Vera  Cruz,  Puebla,  Oaxaca,  Qnatimak,  Yu- 
catan, Nicaragua,  &c.  In  South  America,  this  &mily  occupied 
a  narrow  stripe  of  land  between  the  Andes  and  the  Paupa,  and 
'were  confined  on  thesouth  by  the  great  desert  of  Atacama.  Fiurther 
souths  in  what  constitutes  the  present  republic  of  New  Granada, 
lived  the  B<^otese,  a  people  whose  d^ree  of  civilization,  analo* 
gous  to  that  of  their  geogra{diical  position,  was  intermediate  be- 
tween that  of  the  Peruvians  and  Mexicans. 

The  nations  of  the  Toltecan  fiunily  seem  to  have  been  remark- 
able for  their  superiority  in  inteUectual  faculties  and.in  the  cultiva- 
tion of  those  arts  which  are  at  onee  indications  of,  and  necessary 
to,  the  existence  of  a  certain  degree  of  civilisation.  All  these  na- 
tions appear  to  have  been  divided  into  two  orders,  an  aristocratical 
and  a  plebeian,  both  as  incapable  of  mutual  union  or  amalgamation 
as  in  tne  oldest  and  most  despotic  monarchies  of  Europe.  The 
arrival  of  the  Spaniards,  partly  by  destroying  the  nobles,  partly  by 
abasing  them,  reduced  both  classes  to  the  same  degrading  vassal- 
age ;  and  it  is  now  no  longer  possible  to  recognize  in  the  present 
inhabitants  of  Mexico  or  Jreru,  the  qualities  which^  might  be  ex- 
pected in  the  descendants  of  the  noUe  fiunilies  of  these  ancient 
and  high-fipirited  nations. 

Their  progress  in  the  arts,  especially  of  road-making,  architec- 
ture, and  fortification,  are  attested  by  the  remains  which  the  tra- 
veller and  antiquarian  still  often  meet  and  behold  with  equal 
astonishment  and  delight. 

Dr  Morton  first  considers  and  gives  different  views  of  the  scull 
of  the  ancient  Peruvians.  These  are  obtained  partly,  if  not  en- 
tirely, from  the  arid  region  of  Ataeama,  a  sandy  and  saline  de- 
sert waste,  which  separates  the  kingdom  of  Peru  from  that  of 
Chili,  and  is  nearly  one  hundred  leagues  in  length.  The  dry- 
ness of  the  climate  tends  rather  to  the  desiccation  and  consequent 
mummification  than  the  decomposition  of  the  dead,  and  the  mixed 
sand  and  salt  of  the  soil  contributes  to  the  same  end.  The  result 
is,  that  in  this  desert,  which  was  for  a^es  the  &vourite  sepulchre 
of  the  Peruvian  natives,  are  contained  the  lifdess  remains  of  en- 
tire generations  of  the  Peruvians,  the  bony  parts  of  which  may 
still  be  examined,  in  a  state  of  great  integrity,  after  the  lapse  of 
hundreds,  perhaps  thousands  of  years. 

From  the  examination  of,  at  least,  one  hundred  crania,  ob- 
tained from  such  sources  as  this,  Dr  Morton  lias  arrived  at  the 
conclusion,  that  Peru  was  at  different  times  peopled  by  two  na- 
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tioQS  of  differently  formed  crania,  one  of  wbich  is  probably  ex- 
tinct, or  exists  only  as  blended  by  adventitious  circumstances  in 
various  remote  and  scattered  tribes  of  the  present  Indian  race.  Of 
these  two  families,  that  which  was  antecedent  to  the  appearance 
of  the  Incas  is  designated  as  the  ancient  Peravian  race,  the  re- 
mains of  which  have  been  hitherto  found  only  in  Peru,  and  espe- 
cially in  that  division  of  it  now  called  Bolivia.     Their  tombs,  ac- 
cording to  Mr  Pentland,  abound  along  the  shores,  and  in  the 
islands  of  the  great  lake  Titicaca,  in  the  inter-alpine  valley  of  De- 
saguadera,  and  in  the  elevated  valleys  of  the  Peruvian  Andes,  be- 
tween the  latitudes  of  14'' and  19°.  8(K  south.  The  country  round 
this  inland  sea  was  called  Ck>llao,  and  the  site  of  what  appears  to 
have  been  the  chief  city  bears  the  name  of  Tiaguanico. 

Any  knowledge  possessed  of  this  race  is  derived  solelj  from 
the  remains  found  in  this  vast  cemetery.     In  stature  they  appear 
to  have  been  not  remarkable.    The  head,  which  presents  the  diief 
marks  of  difference,  is  small,  greatly  elongated,  narrow,  with  a 
very  retreating  forehead,  and  possessing  more  sjrmmetry  than  is 
usual  in  sculls  of  the  American  race.     The  facial  portion  of  the 
cranium  projects ;  the  upper  jaw  is  thrust  forward ;  and  the  teeth 
are  inclined  outwards.     The  orbits  are  laige  and  rounded  ;  the 
nasal  bones  are  salient ;  the  zygomatic  arches  are  expanded  ;  and 
there  is  a  remarkable  simplicity  in  the  sutures  connecting  the 
bones  of  the  cranium.      A  view  of  such  a  scull  is  given  in 
Plate  V. 

The  first  idea  that  occurs  on  examining  a  series  of  these  sculls, 
is  that  their  peculiarities  are  in  a  great  measure  artificial.  Dr 
Morton  thinks,  however,  that  this  idea  is  contradicted  by  the  cha- 
racters presented  by  the  scull  in  Plate  iv.  and  the  accompanying 
woodcut  outlines,  in  which  he  maintains  there  are  no  perceptible 
evidences  of  mechanical  compression.  The  scull  here  delineated 
he  represents  to  be  one  of  the  ancient  Toltecan  race  most  com- 
pletely unchanged  by  an. 

In  proof  of  the  correctness  of  this  opinion,  Dr  Morton  aigues, 
that,  wherever  the  frontal  or  coronal  r^on  of  a  naturally  round 
head,  has  been  flattened  by  artificial  compression,  the  posterior 
and  lateral  regions  become  proportionally  expanded, "  in  order,"  he 
says,  ^^  to  make  room  for  the  brain  that  has  been  displaced  from  the 
anterior  region."  Thus,  among  the  specimens  seen  of  this  syncipi- 
tal  and  coronal  depression,  from  the  tribes  on  the  Ck>lumbia  river, 
the  ancient  inhabitants  of  Venezuela,  the  Charaibs  of  the  An- 
tilles, and  some  tribes  of  the  Peruvians,  all  which  nations  have 
naturally  spheroidal  heads,  Dr  Morton  states,  that  the  result  of 
compression  of  the  frontal  and  coronal  regions  is  to  produce  ex- 
trusion and  projection  of  the  lateral  and  occipital  regions.  The 
sculls  of  the  ancient  Peruvians,  on  the  other  hand,  seldom  present  { 
much  lateral  expansion  ;  but,  on  the  contrary,  are  as  remarkable 
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for  tbeir  narrowness  as  for  their  elongation.  The  frontal  region 
also  is  so  uniformly  low,  that  they  might  be  thought  to  belong  to 
the  negro  or  Ethiopian  race,  were  not  this  idea  completely  con- 
tradicted by  the  appearance  of  the  hair,  which  in  all  the  bodies 
is  long,  lank,  and  smooth,  and  appears  to  have  been  worn  at 
full  length  by  both  sexes. 

Dr  Morton  admits,  however,  that  in  some  instances  the  scull 
may  have  been  moulded  and  compressed  by  artificial  means. 

In  the  pure  ancient  Peruvian  scull,  as  supposed  to  be  unmodel- 
led  by  art,  the  most  obvious  characteristics  are  the  following.     The 
frontal  bone  much  depressed,  and  extending  with  little  arch  back- 
wards ;  the  iacial  region  oblique  ;  the  orbits  horizontal ;  the  two 
halves  of  the  frontal  bone  and  the  two  parietal  bones  rising  and 
forming  a  prominent  longitudinal  ridge  along  the  course  of  the 
sagittal  suture ;  the  malar  bones  prominent  laterally,  and  the 
zygomatic  prominent  and  square  ;  the  basilar  region  of  the  scull 
square  transversely,  so  that  the  two  mastoid  processes  and  the  oc- 
cipital spine  form  as  it  were  one  straight  line  ;  the  lower  jaw  square 
and  almost  quadrangular ;  and  a  lars e  portion  of  scull  behind  the 
meatus  auditarius  ewtemus.     When  the  adult  scull  is  com- 
pared with  that  of  the  child,  it  is  easy  to  see  how  much  or  how 
little  is  the  effect  of  art  on  the  head-dress  worn  by  these  people. 
The  frontal  bone  is  still  depressed,  at  least  it  does  not  rise  in  its 
&cial  portion  in  the  direct  manner  in  which  it  does  in  the  an- 
cient Greek  scull,  neither  does  it  form  the  bold  well-marked  fore- 
head observed  in  the  Asio-European  variety. 

Dr  Morton  gives   specimens,    (for  instance  that  in   No.  5, 
Plate  vi.,)  of  craniums,  in  which  artificial  means  had  been  em- 
ployed to  flatten  the  frontal  region  ;  but  he  argues  that  the  fron- 
tal region  must  in  this  case  have  been  naturally  very  much  de- 
pressed ;  because  the  lateral  projection  is  trifling  or  imperceptible. 
The  second  division  of  sculls  consists  of  those  which  Dr  Mor- 
ton thinks  belong  to  the  Inca  or  modem  Peruvians.     It  is  well 
known,  from  the  history  of  Glavigero  and  other  sources,  that  the 
ancient  race  the  Toltecas,  after  governing  the  country  of  Mexico 
for  four  centuries,  were  induced,  by  a  succession  of  national  mis- 
fortunes and  calamities,  to  abandon  it  altogether  about  the  one- 
thousand  and  fiftieth  year  of  our  era.  They  migrated  in  large  bodies 
to  various  parts  of  South  America,  and  extended  themselves  as  far 
as  Yucatan.    As  the  Inca  race  date  their  possession  of  Peru  from 
the  eleventh  century,  the  era  of  the  migration  of  the  Toltecas,  Dr 
Morton  thinks  it  reasonable  to  conclude,  that  the  Toltecas  and  the 
Incas  were  sprung  from  one  common  origin. 

But  whether  this  view  be  well  founded  or  not,  Dr  Morton 
thinks  that  every  circumstance  shows  that  the  modem  Pemvians 
differ  from  the  nations  around  them.     They  are  of  middling  sta- 


460  Dr  Morton's  Crania  Amerieana. 

tuie,  well -limbed,  and  with  small  made  feet  and  hands.      Tkdr 
frees  af6  round,  their  eyes  small,  black,  and  rather  diateot  fraoi 
each  other ;  their  noses  are  small,  the  month  somewhat  laigpe,  and 
the  teeth  Terj  fine.    Their  complexion  is  of  a  daik-brown,  mmd 
then*  hair  long,  blade,  and  rather  coarse. 

"  The  scull  in  these  people  is  remarkable  ft»r  Its  small  limB,  mad 
also  for  its  ^padnmgnlal*  form.  The  oooiput  is  greatly  eoaapMased, 
sometimes  absdutaiy  ▼ertieal ;  the  sides  sre  swelled  imt,  and  the 
forehead  is  somewhat  elerated^  but  rerj  retreating.  The  capacttj 
of  the  eaTitjT  of  the  cranium,  derived  from  the  measorement  of  man/ 
specimens  of  the  imre  Inca  race>  shows>  as  we  shall  hereafter  8ea» 
a  singularly  small  cerebral  mass  for  an  intelligent  and  civiliaed 

EDple.  These  heads  are  remarkable  not  only  f&  their  smallnesa, 
t  also  for  their  irr^ularity  ;  for  in  the  whole  series  in  my  poa- 
session,  there  is  but  one  that  can  be  called  symmetrical.  This  ir- 
regularity chiefly  consists  in  the  greater  projection  of  the  ocdpnt  to 
one  side  than  the  other,  showing  in  some  instances  a  surprising 
degree  of  defoimity.  As  this  condition  is  asoften  observed  on  the 
one  side  as  the  other^  it  is  not  to  be  attributed  to  the  intentional  ap- 
plication of  mechanical  force ;  on  the  contrary,  it  is  to  a  eertain  do^ 
gree  common  to  the  whole  American  race,  and  is  ssmetimes  no 
doubt  increased  by  the  manner  in  wliieh  the  diild  is  iiAaoed  in  the 
cradle."— P.  116. 

Dr  Morton,  indeed,  is  convinced  that,  among  the  oollectioo  of 
craniums  above-mentioned,  not  one  has  been  d^ignedly  moulded 
by  art ;  and  he  thinks  it  may  reasonably  be  inferml,  that  indivi- 
duals of  the  royal  race,  or  those  forming  the  higher  classes  among 
the  Peruvians,  seldom  or  never  flattened  their  heads.  He  thinks, 
that,  as  a  certain  degree  of  depresrion  or  flattening  of  the  frontal 
region  was  natural  to  the  royal  and  noble  class,  this  was  attempt- 
ed to  be  acquired  by  art  by  the  common  people. 

Most  of  Uie  sculls  of  the  modem  Peruvians,  which  were  ob- 
tained either  from  the  temple  of  the  Sun  at  Pachaeamac,  or  from 
the  other  cemeteries  of  the  modem  Peravian  race,  present  elevat- 
ed or  prominent  vertices,  more  or  less  posterior  and  lateral  extru- 
sion, and  the  same  square  or  angular  shape  at  the  posterior  basilar 
line,  runnii^  between  the  two  mastoid  processes.  The  scnlls  de- 
lineated in  Plate  vii.,  copied  from  Plate  viii.  and  zi.  0.  of  Dr  Mor- 
ton, present,  in  a  very  clear  light,  these  characters,  and  especially 
that  of  the  lateral  bulging,  which  is  sq  considerable  as  to  project 
beyond  the  lower  part,  and  also  the  fecial  region,  of  the  cranium. 

Next  to  the  Peravian,  Dr  Morton  gives  figures  of  the  Aturiso, 
the  Brazilian,  and  the  Botocudo  scull. 

The  Atures  were  a  powerfol  tribe  near  the  sources  of  the  Ori- 
noco, now  extinct.  Baron  Humboldt  discovered  a  burying-place 
of  this  race,  in  which  were  deposited,  at  least,  600  skeletons,  sll 
in  a  state  of  good  |Nreservation.     The  specimen  delineated  by  Dr 
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MofUm  i^eaenU  the  hurge  face  au4  pondezous  bqlky  lower  jav 
peculiar  to  the  Americau  race,  with  the  retreating  forehead,  pro* 
miineDt  cheek-bones,  and  laige  orbits.  One  of  these  has  been  al- 
ready delineated  by  Professor  Blumenbach  in  his  46tb  Plate,  De- 
cade v.,  and  it  is  Qpcessary  only  to  sayy  thi^t  be  remarks  the 
greater  difference  between  it  and  the  Mongol,  than  between  it  and 
the  Ethiopic  cranium ;  the  zygomatic  ridgeo,  not  so  flatiened,  pro- 
jecting more  outwards  than  m  the  Mongol,  but  broader  than  in 
the  Ethiopian ;  and  the  depressed  receding  fbrdliead,  divided,  as 
in  the  Peruvian  race,  by  an  elevated  linear  ridge  passing  along 
its  middle.  The  Aturian  scuU  is  represented  in  Flate  viii,  fig*  1* 
The  Brazilian  scull,  male  and  female,  was  also  delineated  by 
Blumenbach,  ^47  and  48,  Dec.  V.)  The  m^le  scull  represented 
by  Blumenbach  is  a  sort  of  preserved  or  mummified  head,  and 

E'ves  the  outlines  of  the  osseous  characters  less  clearly  and  strong* 
^  than  a  bare  cranium  would  have  done.  In  the  female  scufi, 
which  is  small  and  well-ahajped,  the  frontal  bone  is  globular,  the 
nose  more  dq)ressed  than  m  the  male,  the  upper  jaw  not  very 
prominent,  and  the  arch  of  the  lower  jaw  elliptical,  not,  ^l^  in  the 
Negro,  parabolical. 

Dr  Morton  gives  as  instances  of  the  Brazilian  scull  viewfi  of  the 
scull  of  the  Puelch^  or  Patagonian  tribe,  and  the  Chamia  or 
Brazilian  race.  Their  characters,  though  pot  enumerated,  are  much 
the  same  as  those  of  the  ^iperican  craniimi  in  general. 

'*  The  largest  cranium  gives  an  internal  capacity  of  80.5  cubic 
inches,  which  is  a  fraction  short  of  the  Caucasian  mean :  while  the 
smallest  head  measures  but  60  cubic  inches.  The  mean  of  the 
whole  series  gives  but  73  cubic  inches^  which  13  probably  lower  than 
that  of  any  people  now  existing^  not  excepting  the  Hindoos.^ 

Among  the  Brazilian  sculls  also  is  ranked  that  of  the  Botocudi* 
The  first  delineation  of  the  Eiotocudi  cranium  was  given  by  BIu« 
jnenbacb  in  1820  in  the  68th  plate  (Decade  VI.)  from  a  scull 
brought  to  Europe  by  Maximilian,  Prince  of  Wied-Nieuwied, 
who  spent  a  considerable  time  among  the  barbarous  tribes  of  Bouth 
America  in  the  study  of  natural  history.  The  Botocudi  have 
acquired  the  reputation  of  cannibals.  It  appears  from  the  best  tea- 
tin^ony  that  they  are  the  most  horrible  barbarians  in  savage  life 
that  cumber  the  earth.  They  are  probably  equalled  by  some  of  the 
savages  among  nations  calling  themselves  civilized ;  but  it  is  scarcely 
possible  to  find  thpir  li)ce  among  the  still  barbarous  races.  They 
cut  from  the  wood  of  the  Bombaw  ventricosa  orbicular  or  oval 
discs,  very  similar  in  shape  to  the  large  orbicular  pieces  of  wo<>d 
used  as  plugs  to  close  apertures  in  casks.  These  are  called  in 
the  Portuguese  language  Botoques  ;  and  of  these  Botoques  each 
barbarian  h^s  one  appended  to  each  ear,  and  a  third  fixed  in  a 
deep  slit  or  notch  in  tne  lower  lip.     From  this  circumstance  these 
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wretches  are  distinguished   by   the   appropriate   appellation    of 
Botooudi  or  Botoquudi ;  and  the  efiect  of  the  practice  is  not 
only  to  give  them  a  most  hideous  aspect,  but  to  cause  the  loss  of 
the  lower  incisor  teeth  before  the  age  of  SO,  so  as  to  leave  in  erefj 
one  of  .their  lower  jaws  a  deep  indentation  shaped  like  the  impres- 
sion of  the  finger  in  wax. 

The  scull  delineated  by  Blumenbach  is  again  represented  by  Dr 
Morton.  It  is  laige,  and  its  bony  structure  is  very  dense  and  hard, 
and  the  wholescullis  consequently  ponderous.  The  former  thought, 
that,  disregarding  the  lower  jaw,  the  figure  and  interval  of  the  orbits, 
the  prominent  nasal  spine,  and  other  characters  peculiar  to  roan,  it 
approaches,  in  general  aspect,  more  nearly  to  the  scull  of  the  orang 
outang,  than  other  scull  of  any  barbarous  race  in  his  collection. 

The  notch  in  the  site  of  the  incisor  teeth  of  the  lower  jaw  is 
very  distinct  in  the  engravinff  of  Blumenbach. 

The  next  to  which  we  shall  direct  attention  are  the  Mexican 
sculls,  represented  in  a  series  of  five  plates,  irom  16  to  18  A. 
The  leading  characteristics  of  these  sculls  are  very  similar  to  those 
of  the  ancient  Peruvian.  Several  of  them  present  the  same  late- 
ral swelling  or  bulging,  the  same  depression,  but  with  expansion 
of  the  forehead,  and  the  same  elevation  of  the  vertex.  In  Plate 
17,  A.  and  18,  these  characters  may  be  easily  recognized.  In  the 
latter,  especially,  may  be  perceived  the  lateral  prominence,  the  vei^ 
tical  elevation,  and  Uie  square  or  quadrilateral  outline  of  the  ba- 
sUar  region. 

The  cranium  of  the  Natchez,  which  comes  next,  is  a  very  singular 
specimen  of  a  human  scull ;  and  as  no  words  can  convey  an  adequate 
idea  of  its  peculiarities,  we  subjoin  a  copy  of  one  of  Dr  Morton^s 
figures.  (See  Plate  ix.)  The  Natchez  are  supposed  by  Dr  Morton 
to  be  descendants  of  the  great  Toltecan  branch  of  the  American 
stem.  They  lived  excluded  from  intercourse  with  the  adjacent 
nations,  excepting  the  Chetimaches.  They  inhabited  the  be^ks  of 
the  Mississippi,  in  three  principal  villages  near  the  city  which  still 
bears  their  name.  But  the  last  remnant  of  the  nation  not  long 
ago  occupied  a  small  village  on  the  Talipoosa  river  in  Alabama. 
During  tne  late  war  between  the  United  States  and  the  Creek  In- 
dians, these  Natchez  joined  the  army  of  General  Jackson ;  but 
since  that  period  their  name  is  known  only  in  history.  The  Nat- 
chez as  a  nation  are  extinct. 

The  cranium  is  flat  in  the  frontal  region,  but  singularly  elevated, 

especially  toward  the  vertex,  so  that  the  portion  of  scull  above  the 

orbits  is  much  greater  than  that  below.     If  indeed  die  scull  and 

lower  jaw  be  divided  into  three  equal  portions  by  one  line  passing 

by  the  zygoma,  and  another  about  one  inch  above  the  squamo 

suture,  two-thirds  of  the  scull  at  least  are  above  the  first  line,  viz. 

that  which  passes  by  the  zygoma  and  the  external  ear-hole. 
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It  is  impossible  to  doubt  that  this  scull  must  have  been  mould- 
ed by  art  to  the  strange  and  unnatural  shape  which  it  presents. 
Yet,  amidst  these  effects  of  artificial  modelling,  the  scull  has  not 
lost  its  original  gentilitial  characters.  The  only  character  that  is  not 
retained  is  the  retreating  and  depressed  forehead,    that  region 
being  much  more  elevated  and  nearer  the  perpendicular  than  usual 
in  the  present  scull.     But  the  same  lai^ge  interval  between  the  or- 
bits, the  same  bulging  of  the  parietal  regions,  and  the  same  pro- 
minence of  the  malar  bones,  and  quadrangular  configuration  of  the 
lower  jaw,  are  here  perceptible  as  in  other  specimens  of  the  Ameri- 
can cranium. 

Similar  deformity  is  observed  in  the  cranium  firom  a  mound  high 
up  the  Alabama  river,  and  which  Dr  Morton  supposes  to  belong 
either  to  a  Choctaw  or  Natchez  Indian,  probably  the  latter. 

Dr  Morton  gives  next  views  of  the  craniums  of  the  Chetimouches, 
vrhich  should  have  preceded  in  the  proper  order,  the  Natchez,  the 
Seminole  Indians,  Muskogee  or  Creek  Indians,  the  Cherokees,  the 
Uchees,  the  Algonquin  Lenape,  the  Chippeways,  the  Menominees, 
tbe  Miamis,  the  Ottigamies,  the  Oneida  Indians,  the  Cotonay  In- 
dians, and  all  the  other  multiplied  native  tribes,  which  inhabit 
the  western  part  of  the  North  American  Continent. 

Our  limits  do  not  allow  us  to  follow  the  author  into  the  detail- 
ed examination  of  the  numerous  sculls  which  he  has  here  repre- 
sented ;  amounting  to  between  forty  and  forty-five  in  this  division 
alone.  Nor  is  it  requisite  ;  since  the  whole  of  these  crania  agree 
in  certain  general  characters,  however  they  may  diflPer  in  particu- 
lar circumstances.  The  Oneida  scull  in  Plate  x.  may  be  taken  as 
the  general  type  of  the  whole. 

All  of  them  present  the  oblique,  retreating,  or  depressed  {rent- 
al region,  the  projection  of  the  occipital  and  parietal  regions, 
though  in  very  different  degrees,  the  quadrangular  aspect  and 
outline  of  the  lower  part  of  the  cranium,  and  especially  of  the 
lower  jaw,  which  often  seems  to  be  quite  rhomboidal. 

This  department  of  craniography  had  been  also  already  illus- 
trated by  the  labours  of  the  inde&tigable  Blumenbach,  who  gave 
in  his  first  decade,  published  so  long  ago  as  1790,  that  is,  fifty 
years  ago,  a  figure  of  the  scull  of  a  North  American  Indian,  (Tab. 
9))  and  specified  at  the  same  time  the  essential  osteological  cha- 
racters.    The  essential  or  primary  characters  are  the  following. 

The  vertex  depressed,  large,  protuberant  towards  the  sides  above 
the  temples,  the  semicircular  planes  diverging  on  each  side  thence, 
firom  the  orbital  process  of  the  frontal  bone  upwards.  The  malar 
bones  prominent.  The  olfactory  cavities  most  capacious,  so  that 
the  middle  turbinated  bones  are,  as  if  hollowed  into  bladders,  and 
contain  sinuses  of  remarkable  capacity.* 

*  J.  Frid.  Blumenbachii  Decas  CoUectionis  suic  CrAniorum,  &c.  Gottingae,  1700, 
p.  24. 
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Ten  yeftre  afterwardi,  ia  1800,  in  his  fourth  Decade,  Blumen- 
bach  gate  another  figuie  iUustratiTe  of  the  craniwcaphy  of  these 
tribes,  by  representing  the  scull  of  an  Illinois  In£an,  in  his  88ih 
figure.  In  this  emnium,  the  coronal  n^(m  is  obliquely  depres- 
sed, but  the  yertez  elevated  like  the  keel  of  an  inverted  boat,  the 
orbits  are  very  deep,  and  the  lower  jaw  has  the  characteristic  rhom* 
boidal  figure.  The  teeth  are  evidently  very  much  worn  down  by 
attrition.  This  particular  cranium,  Blumenbach  observes,  recedes 
less  firoffl  the  Caucarian  than  the  M<H)golian  tribe  in  its  shape. 

This  cmoium,  which  was  the  gift  of  Dr  Barton  <tf  Pennsylvania, 
was  disinterred  from  an  Indian  tumulus  near  Cayhoik,  on  the 
eastern  bank  of  the  Mississippi,  (Nimesi-aipu,)  about  the  40^  of 
•  ncurth  latitude.  These  tiunuli,  which  were  burjring^idaces  of 
the  Indians,  are  dispersed  all  along  the  banks  of  the  river,  and  ap- 
pear to  have  fiimished  many  of  the  sculls  delineated  in  the  pre- 
sent woric  by  Dr  Morton, 

The  only  instances  In  which  it  is  possible  to  obtain  Indian 
sculls  of  the  natural  form,  unchanged  by  artificial  modelling,  oocur 
in  the  cases  in  which,  firom  sidmess  or  some  similar  cause  in  in- 
fancy, it  is  impracticable  to  apply  the  means  of  medianical  com* 
pression.  The  individuals  situate  in  6uch  circumstances,  if  they 
grow  up,  present  heads  of  the  natural  shape  of  their  species  or  va- 
riety ;  but  it  is  a  singukr  proof  of  the  capricious  and  unnatural 
effect  of  prejudice,  that  sudi  persons  never  rise  to  distinction  in 
the  tribe,  are  always  regarded  with  contempt,  and  are  often  re- 
duced to  the  rank  of  slaves,  and  as  such  are  sold  to  other  tribes 
or  nations. 

Among  none  of  these  tribes  is  the  bead  so  much  deformed  as  it  is 
among  what  are  named  the  Flat-heads  of  Columbia  river;  and  under 
this  category  appear  to  be  ccMnprehended  not  only  the  Chinouks, 
Clatsaps,  Klatstonis,  Cowalitsks,  Kathlamets,  ]&i)lemooks,  and 
Chelakis  of  the  lower  Columbia  and  its  vicinity,  but  the  Klickatats, 
Kalapooyahs,  and  Multnomahs  of  the  Wallamut  river.  The 
whole  of  these  tribes  labour  with  the  most  persevering  assiduity 
to  alter  the  shape  of  the  scull  in  infi^ncy,  by  compressing  the  fore* 
head  forcibly  by  a  bqard  and  ligatures,  so  as  to  render  the  top  of 
the  qpanium  %  nearly  horiaontal  plane,  while  the  wh(Je  head  is 
elongated^  and  the  occipital  region  is  made  to  prqject  remarkably. 
So  highly  is  a  good  flattened  scull  prised  by  these  savages,  that 
their  slaves  are  not  allowed  to  model  the  heads  of  their  dbildren, 
and  the  distinction  is  reserved  only  for  the  free  and  noUe  (^  the 
tribe. 

To  give  a  view  of  the  natural  shape,  Dr  Morton  presents  in 
the  42d  plate  a  Chinouk  scull  of  the  natural  form,  and  which  was 
the  scull  of  a  slave,  obtaipied  by  Mr  J.  K.  Townseud  during  a 
residence  on  the  Columbia  river.     The  figure  of  the  cranium  cer- 
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tainly  approaches  more,  to  European  ideas  of  beautj  and  symme- 
try than  any  of  the  others.  The  frontal  and  coronal  region,  though 
not  80  elevated  as  in  th^  Caucasian  race,  is  nevertheless  not  so 
much  depressed  as  in  the  other  specimens ;  the  occipital  region  is 
not  so  prominent  and  elongated ;  the  orbits  even  seem  less  sepa- 
rated ;  and  the  only  characters  peculiar  to  the  scull  are  the  lateral 
projection  of  the  malar  bones  and  the  rhombic  or  rhomboidal  con- 
figuration of  the  lower  jaw.  The  fiidal  angle  of  this  scull  is  76^; 
the  longitudinal  diameter  6.7  inches;  its  frontal  diameter  4.4 
inches ;  its  parietal  diameter  5.4  inches ;  and  its  internal  capacity 
74  cubic  inches. 

The  contrast  to  this  cianium  is  seen  in  those  represented  in 
Plates  43  (Chinouk  chief),  44  (Klatstonb),  45  (KUlemook), 
46  (Clatsap),  47  Ejdapooyah,  and  perhaps  stUl  more  in  49 
(Kowalitsk),  in  nil  of  which  the  frontal  and  coronal  regions  are 
more  or  less  depressed,  the  parietal  and  occipital  regions  are  pro* 
tnided,  and  the  whole  cranium  is  elongated. 

Another  class  of  crania  delineated  are  those  to  which  we  have 
already  partly  alluded,  from  the  tumuli  or  mounds. 

These  are  elevations  artificially  raised  of  earth,  and,  as  far  as  can 
be  discovered,  for  the  purpose  of  sepulture.  In  North  America 
there  are  few  of  them  east  of  the  Allegany  mountains.  They 
begin  to  be  common  in  the  interior  of  Carolina,  and  abound  in 
the  great  valley  of  the  Mississippi,  and,  indeed,  along  most  of  its 
tributaries,  especially  upwards  along  the  Ohio  and  its  tributaries. 
To  the  west  of  the  Mississippi,  again,  they  diminish  in  number, 
and  are  not  seen  beyond  the  Rocky  Mountains. 

From  these  tumdi  or  mounds,  Dr  Morton  gives  figures  of  eight 
sculls ;  and  from  the  characters  presented  by  these  he  regards 
them  as  belonging  to  the  genuine  American  stem.  Any  one 
might  at  first  sight  seem  surprised  that  on  this  point  there  could 
be  any  doubt ;  because  these  tumuli  are  found  in  America,  and  he^ 
cause  it  is  consequently  difficult  to  perceive  to  what  other  variety 
of  the  human  race  tbey  could  belong.  But  it  appears  that,  wiw 
the  bodies  or  skeletons  found  in  these  tumuli  are  often  associat- 
ed articles,  which  have  been  found  with  the  dead  bodies  or  ashes  of 
other  nations  of  very  different  stem ;  and  this  circumstance  has  led 
some  archaeological  speculators  to  maintain  that  these  sculls  might 
belong  to  nations  known  to  use  such  articles.  It  appears  particulfujy 
that  mere  are  found  in  these  tumuli  two  classes  of  objects,  which 
are  also  found  in  the  burying  places  of  other  nations ;  one,  ivory 
beads,  the  other  discoid  stones,  with  or  without  a  central  aperture, 
the  latter  being  of  the  same  kind  as  those  found  among  the  anti- 
quities of  Scandinavia.  The  uses  of  these  bodies  are  unknown. 
But,  as  Dr  Morton  agrees  with  those  who  think,  that  there  is  de- 
cided evidence  to  prove  that  America  was  partially  occupied  by 
the  Scuidinavians  long  before  the  time  of  Columbus,  he  think? 
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also  that  the  presence  of  these  discoidal  stones  in  the  American 
tumuli  must  be  referred  to  a  practice  of  Scandinavian  origin. 

The  question  is  of  no  great  importance.  It  seems  more  natural 
and  not  less  scientific,  to  consider  these  sculls  as  American  on  the 
proofs  of  their  configuration,  rather  than  on  the  presence  or  ab- 
sence of  any  articles  of  the  kind  now  referred  to.  The  customs 
of  the  human  race  are  often  so  absurd,  and  regulated  by  circum- 
stances so  frivolous  and  insignificant,  while  they  are  often  acciden- 
tally similar  in  the  most  remote  countries,  that  it  seems  absurd,  if 
not  trifling,  to  consider  all  these  minute  circumstances  as  neces- 
sarily indicating  the  same  people. 

Dt  Morton  nirther  infers  that  these  mounds  must  be  remains 
of  brandies  of  the  great  Toltecan  &mily,  which  was  spread,  as  has 
been  said,  from  the  confines  of  Chili  to  the  shores  of  Lalce  Superior. 

Among  many  American  nations  the  custom  of  depositing  their 
dead  in  caves,  a  custom  both  natural  and  of  very  high  antiquity, 
seems  to  have  been  prevalent ;  and  several  sepulchral  caves  of  this 
kind  have  been  found  in  the  Valley  of  the  Obio.  Some  years  ago 
a  cave  containing  many  human  skeletons  was  discovered  near  the 
town  of  Oolconda  on  the  Ohio  river.  One  of  these  is  represented 
in  Plate  bdi.  In  general  configuration,  especially  on  the  fron- 
tal region,  it  approaches  to  the  Caucasian  form,  but  with  a  small 
fecial  angle  and  full  parietal  diameter.  The  other  heads  from  the 
locality  are  still  more  similar  to  the  Toltecan  model,  and  leave  in 
the  mind  of  Dr  Morton  little  doubt  as  to  their  origin  and  anti- 
quity. 

A  similar  cavern,  containing  many  sculls,  was  discovered  on  the 
Ohio  in  1885,  opposite  to  Steubenville.  These,  however,  Dr 
Morton  thinks,  belong  to  the  barbarous  tribes,  and  not  to  the  Tol- 
tecan race. 

Blumenbach,  whose  labours  we  have  had  occasion  to  mention  so 
frequently  in  this  article,  was  the  first  who  delineated,  in  1791,  a 

Siuine  Charaib  scull.  The  n>ecimen  was  obtained  by  Sir  Joseph 
nks  firom  the  Island  of  St  Vincent,  in  a  remote  comer  of  which 
only  one  or  two  fiunilies  were  left,  the  whole  race  having  been  ex- 
tirpated by  the  negroes ;  and  was  presented  by  Sir  Joseph  to 
Blumenbach. 

The  characters  of  this  s($ull  are  the  depressed  or  retro-pressed 
forehead,  and  the  orbits  singularly  open,  patulous,  and  turned  up- 
wards, much  in  the  manner  in  which  they  are  in  hydrocephalic 
heads ;  and  a  considerable  interval  between  the  upper  margin  of 
the  lacrymal  bone  (ps-unguiSy)  and  the  supra-orbital  notch  for  the 
frontal  nerve. 

Dr  Morton  gives  views  of  two  Charaib  sculls,  one  of  the  Charaib 
of  Venezuela,  and  another  firom  a  cast  of  the  Charaib  of  St  Vin- 
cent. ^  From  these  views,  which  appear  to  us  more  characteristic 
and  distinct  than  the  one  given  by  Blumenbach,  the  same  cha- 
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xaclers  are  manifest,  and  there  appears,  besides,  a  large  bulging  of 
the  occipital  region. 

In  the  70th  Plate,  Dr  Morton  ^ves  views  of  four  Esquimaux 
crania,  which  he  arranges  under  the  head  of  Mongol  American. 
These  crania  partake  more  of  the  Mongol  character  than  the 
American ;  unless  we  adopt  the  view,  that  the  American  is  itself 
a  variety  of  the  Mongol  cranium. 

From  all  the  &cts  recorded,  Dr  Morton  draws  the  following  ge^ 
neral  conclusions. 

1.  That  the  American  race  differs  essentially  from  all  others, 
not  excepting  the  Mongolian ;  nor  do  the  feeble  analogies  of  Ian-* 
guage,  and  the  more  obvious  ones  of  civil  and  religious  institutions 
and  the  arts,  denote  any  thing  beyond  casual  or  colonial  conmiu- 
nication  with  the  Asiatic  nations ;  and  even  these  analogies  may 
perhaps  be  accounted  for,  as  Humboldt  has  suggested,  in  the  mere 
coincidence  arising  from  similar  wants  and  impulses  in  nations  in- 
habiting similar  latitudes. 

2.  That  the  American  nations,  excepting  the  Polar  tribes,  are 
of  one  race  and  one  species;  but  of  two  great  families,  which  re- 
semble each  other  in  physical,  but  differ  in  intellectual  characters. 

3.  That  the  cranial  remains  discovered  in  the  mounds,  from  Pe- 
ru to  Wisconsin,  belong  to  the  same  race,  and  probably  to  the 
Toltecan  &mily. 

Dr  Morton  gives  the  following  table,  indicating  the  comparative 
internal  capacity  of  the  craniums  of  the  different  varieties  of  the 
human  race,  ascertained  from  measuring  the  cubical  contents  of 
a  considerable  number  of  sculls  of  each  race. 

Mean  internal 
No.  of  capacity  in         Largest  in         SmaUett  in 

Races.  ScuUs.  cubic  inches.        the  sexes.  the  sexes. 

Caucasian,  -          62          .          87          -  109          -          75 

Mongolian,  -10-83*  98-69 

Malay,  .          18          -          81          -  89-64 

American,  .        U7          -          80          -  100-60 

Ethiopian,  -          29          -          78          -  94-66 

The  perusal  of  this  work  is  calculated  to  suggest  some  mournful 
reflections  on  the  extraordinary  destruction  of  the  human  species 
in  America,  since  the  period  when  that  country  became  known  to 
Europeans.  The  humane  and  zealous  Bartholomew  de  lias  Ca- 
sas,  maintained  before  Charles  V.  in  1541!,  that  within  fifty  years 
after  the  discovery  of  Hispaniola  by  Columbus,  the  Indian  race 
had  been  almost  entirely  swept  away  from  the  islands,  and  that 
they  were  hastening  to  extinction  on  the  continent  with  the  same 
rapid  decay.*  At  a  period  long  subsequent,  viz.  in  1781,  Bishop 
Berkeley  lamented  the  great  depopulation  among  the  American 
Indians  in  the  New  England  States,f  and  zealously  suggested 

*  Bemesal,  Hist  de  Chiapa,  p.  192^199. 

t  A  sermon  preathed  before  the  Incorporated  Societyi  Ac.  in  1731* 
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various  measures  calculated  to  retard,  if  possible  this  devastatioir 
among  the  aboriginal  inhabitants.  All  measures  hitherto  adopted, 
hoTverer,  have  been  unavailing,  and  this  havoc  has  proceeded  at  a 
steady  and  regular  pace. 

Of  the  immense  number  of  indigenous  tribes  by  which  Uie 
two  continents  of  America  were  occupied  previous  to  and  at 
the  time  of  the  discovery  by  Columbus,  by  far  the  greatest  part 
are  no  longer  in  existence.  Of  the  multiplied  trib^  which  inha- 
bited North  America,  whole  nations  have  been  swept  away  in  the 
space  of  three  centuries,  so  that  not  a  single  individual  lineally 
descended  irom  any  of  them  remains.  Of  others  but  a  few  fiuni-* 
lies  or  individuals  continue  to  wring  out  a  miserable  existence  be- 
tween all  the  precarious  horrors  of  savage  life  and  the  worst  vic^ 
of  the  half-civilized  state.  These  wretched  remains  of  a  powerful 
and  populous  race  are  compelled  gradually,  but  steadily,  to  retire 
before  the  advancing  tide  of  an  adventitious  population,  rapidly 
spreading  from  the  eastern  to  the  western  shores  of  America.  It 
seems  as  if  the  vicinity,  and  much  more  the  intercourse  of  the 
European,  is  fatal  to  the  American  race.  The  friendship  and  the 
enmity  of  the  white  are  equally  injurious  to  the*brown  man ;  and 
in  the  course  of  another  half  century,  or  perhaps  much  less,  the 
American  Indian  will  be  known  as  a  creature  of  history  alone. 

The  same  devastation  of  the  original  American  race  is  percep- 
tible in  the  southern  division  of  the  American  continent.  The 
once  powerful  and  extensive  empire  of  Peru  scarcely  boasts  the 
possession  of  a  pure  Peruvian,  the  lineal  descendant  of  the  ancient 
Toltecan  race.  The  less  civilized  tribes  are  diminishing  with 
equal  steadiness  and  equal  rapidity.  Excepting  in  the  most  remote 
and  inaccessible  parts  of  Brazil,  and  in  the  southern  regions  of 
Patagonia,  where  a  few  of  the  more  powerful  and  courageous  tribes 
still  survive,  all  have  sunk  under  the  influence  of  European  cor- 
ruption, or  been  destroyed  by  the  inhumanity  of  European  tyranny. 
It  is  not  possible  to  adduce,  in  the  history  of  the  world,  an  in- 
stance of  more  complete  extermination  than  has  taken  place,  of 
tfafs  once  powerful  and  extensively  difiused  people. 

We  have  only  to  conclude  by  saying,  that  this  work  is  most 
creditable  to  the  industry,  the  research,  and  the  learning  of  Dr 
Morton.  He  has  been  singularly  successful  in  illustrating,  with 
great  judgment,  an  important  part  of  the  natural  history  of  the 
human  race.  His  merit  consists  not  only  in  collecting  the  sculls 
of  so  many  tribes,  for  which  his  position  as  a  professor  in  an 
American  University  gave  him  peculiar  facilities ;  but  in  collect^ 
ing,  from  every  available  and  respectable  source,  whatever  infor- 
mation he  thought  might  illustrate  the  subject  of  his  inquiry. 

The  lithographic  engravings  are  extremely  beautiful,  and  have 
every  appearance  of  being  very  accurate. 
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AttT.  III. —  1.  On  the  Glanders  in  the  Human  Subject.  By 
John  Elliotson,  M.  D.  F.  R.  S.,  &c.  (Medico-Chirurgical 
Transactions,  London,  1830,  Vol.  xvi.  p.  171—218.) 

2.  Beitrdg  zu  den  Erfahrungen  fiber  die  Schddliche  Ein^ 
wirkung  des  Rotzgifts  auf  Menschen.  Von  Dr  W.  Eck. 
Observatums  on  the  Baneful  Ir{fluence  of  the  Poison  of 
Glanders  in  Man,  By  Dr  W.  Eck.  (Medicinische  Zeitung 
for  3d  and  9th  May  iaS7,  Nos.  18  and  19.) 

3.  De  la  Morve  et  du  Farcin  chez  rHomme,  Par  M.  P. 
Rayer,  Medecin  de  FHopital  de  La  Charity,  Medecin  consul* 
tant  du  Roi,  Membre  de  TAcademie  Royale  de  Medicine.  On 
Glanders  and  Farcy  in  Man.  By  M.  P.  Rayer,  Physician 
to  the  Hospital  of  La  Charity,  &c.  &c*  (Memoires  de  PAcade- 
mie  Royale  de  Medecine,  Paris,  1837,  Vol.  vi.  p.  625—872.) 
With  two  coloured  Engravings, 

From  the  earli^t  records  of  the  veterinary  art,  the  horse  has 
been  described  as  subject  to  two  diseases  of  a  fatal  character, — 
glanders  and  farcy  ;  the  first  of  these,  indeed,  being,  perhaps,  the 
most  fatal  disease  to  which  that  animal  is  liable.  It  was  long  a 
disputed  point,  whether  farcy  was  a  distinct  disease,  or  merely  a 
variety  of  glanders;  but  the  recent  pathological  investigations  of 
both  veterinarians^and  the  medical  profession,  may-  be  considered 
as  having  settled  that  point ;  and  the  two  diseases,  both  in  their 
acute  and  chronic  states,  are  now  proved  to  be  but  modifications 
or  varieties  of  each  other.  But  though  these  diseases  have  been 
so  prevalent  in  the  horse  and  the  other  solidungula,  it  does  not 
appear,  from  any  records  we  possess,  that  it  has  been  till  lately 
observed  in  man.    In  fact,  till  the  publication  of  Dr  Elliotson^s 

Cper  in  1830,  though  several  undoubted  cases  of  the  disease  had 
en  previously  recorded,  this  afiTection  had  been  completely  over- 
looked.     His  paper  excited  much  interest,  and  was  the  means  of 
directing  the  attention  of  the  profession  to  the  occurrence  of  a  dis- 
ease, which,  when  it  occurs  in  man,  is  of  the  most  loathsome  and 
fatal  character.     Many  at  first  derided  the  idea  of  a  disease,  usu- 
ally regarded  as  peculiar  to  the  horse  and  the  other  solidungula, 
being  communicated  to  the  human  species  ;  but  such  a  body  of  evi- 
dence has  within  the  last  ten  years  been  brought  forwards,  that  it 
is  not  only  impossible  to  deny  its  occurrence  in  man,  but  also  to 
show  that  it  is  a  disease  by  no  means  so  rare  as  was  at  first  imagined. 
The  French,  from  their  characteristic  thirst  for  novelty,  as  well 
OS  from  their  superior  skill  in  conducting  pathological  invcstiga- 
iions,  have  done  more  for  the  elucidation  of  the  true  nature  of  the. 
disease  than  any  other  nation.     The  Royal  Academy  of  Medi- 
cine took  the  lead  in  this  inquiry  ;  committees  of  their  most  dis- 
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tinguished  members  were  appointed  for  the  thorough  investigmtioii 
of  the  subject ;  the  goremment,  erer  anxious  to  promote  the  in* 
terests  of  science,  lent  its  aid,  and  afforded  every  fiunlity ;  the  va- 
rious  veterinary  establishments,  aided  by  the  committee  of  the 
Academy,  instituted  experiments  on  thecommunicability  of  glan- 
ders by  infection,  by  inoculation,  &c. ;  and  the  result  has  been, 
that  the  nature  and  phenomena  of  the  disease,  its  varieties,  its 
communicability  from  one  class  of  animals  to  another,  its  patho- 
logy, and  its  causes,  are  perhaps  better  understood  than  that  of 
any  other  distemper  to  which  the  lower  animals  are  subject. 

The  occurrence  of  such  a  loathsome  and  almost  always  fatal 
disease  in  man,  was  by  them  equally  investigated,  and  it  was  found 
that  this  disease  was  by  no  means  of  such  rare  occurrence  as  had 
been  at  first  imagined  ;  for  the  very  first  year  after  the  publication 
of  Rayer^s  treatise,  no  fewer  than  ten  cases,  which  had  occarred 
in  Paris,  were  brought  before  the  notice  of  the  Academy  of  Me- 
dicine, and  published  in  their  Bulletin  for  1888,  and  many  more 
have  since  been  added  to  the  number.  The  consequence  of  all 
this  has  been,  that  laws  have  been  framed  with  regard  to  glandered 
and  farcied  horses,  preventing  them  from  being 'toployed  or  expos- 
ed for  sale,  or  even  led  alongst  thoroughfares,  and  forbidding  any 
one  to  sleep  in  the  same  stable  in  which  they  are  kept.  These 
kws  also  direct  the  immediate  slaughter  of  all  horses,  asses,  or 
mules,  in  whom  glanders  has  advanced  so  &r  as  to  be  regarded  as 
incurable ;  and  every  means  is  by  them  provided  to  prevent  the 
propagation  of  a  disease  so  destructive  to  the  human  race.* 

Four  forms  of  the  disease  have  been  observed  in  the  horse,  viz. 
acute  and  chronic  glanders,  and  acute  and  chronic  farcy.  The 
acute  forms,  whether  glanders  or  farcy,  usually  terminate  fiitallj 
in  from  ten  or  twelve  days  to  a  month ;  whilst  the  chronic  forms 
may  last  for  months  or  even  years,  the  animal  still  continuing  aUe 
for  some  work.  The  term  glanders  is  usually  applied  to  that 
form  of  the  disease,  one  of  the  symptoms  of  which  is  a  dischaige 
firom  the  nostrils  of  a  peculiar  tenacious  secretion,  with  enlargement 
of  the  submaxillary  lymphatic  glands.  The  term  farcy  is  con- 
monly  limited  to  tnat  form  in  wnich  the  chief  symptoms  consist 
in  enlaigement  of  the  lymphatic  glands  and  vessels,  with  the  for- 
mation of  numerous  superficial  abscesses,  which  burst  and  dis- 
chaige  unhealthy  matter.  These  last  symptoms  are,  indeed,  com- 
mon to  both  forms  of  the  disease,  and  very  often  &rcy  is  but  the 
first  stage  of  glanders. 

The  identity  of  the  four  forms  of  the  disease  has  been  clearly 
proved  both  in  this  country  and  in  France,  by  finding  that  ani- 
mab  inoculated  with  the  matter  from  one  form  often  had  the  dis- 
ease induced  in  one  of  its  other  forms ;  for  instance,  the  matter 
from  chronic  glanders  has  been  found  to  induce  both  acute  glanden 

*  AnniUes  d*HygieDe  Pablique,  Paris,  Aprfl  1840,  No.  46,  p.  471. 
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mXkA  acute  fltrcy^  and  this  fiur  more  frequently  than  the  chronic  forms 
of  the  disease. 

In  order  that  the  disease,  which  occurs  in  the  human  subject  in 
its  most  fatal  shape,  may  be  the  better  illustrated,  it  is  necessary  to 
describe  shortly  the  acute  forms  of  the  disease  as  they  occur  in  the 
horse,  together  with  their  more  remarkable  and  characteristic  mor- 
bid appearances. 

Wnen  a  horse  is  attacked  with  glanders,  he  is  observed  to  be 
languid,  and  often  walks  stiffly,  as  if  suffering  from  pains  in  the 
limbs.  An  increased  secretion  of  mucus  from  the  nostrilsis  soon  after 
observed,  at  first  semifliiid,  jelly-like,  and  bearing  a  considerable  re* 
semblance  to  the  white  of  an  egff,  but  soon  changing  to  a  puriform, 
bloody-coloured,  tenacious  dischaige,  and  having  a  very  disa£;ree- 
able  heavy  odour.  There  is  almost  always  a  degree  of  viscidity 
or  glueiness  about  this  dischaiffe,  which  fixes  the  sides  of  the  nos- 
trils together,  and  is  strongly  characteristic  of  the  disease.  On  ex- 
amining the  nostrils  the  mucous  membrane  is  found  inflamed,  and 
covered  with  an  eruption  bearing  some  analogy  to  confluent  small- 

Cx,  or  with  numerous  ulcers,  strongly  resembling  syphilitic  sores, 
ving  thickened  maigins  and  depressed  centres.  These  sores  are 
at  first  confined  to  the  line  of  the  lymphatic  vessels,  but  soon  en- 
huge,  and  spread  over  the  whole  membrane,  when  the  bones  of  the 
nose  become  implicated,  and  caries  is  the  result.  It  is  at  this  stage 
that  the  dischaige  becomes  bloody  and  offensive.  Pustular  erup* 
tions  break  out  on  various  parts  of  the  body ;  the  breathing  be- 
comes laborious,  and  is  attended  with  a  short  thick  couffh ;  the  sub- 
maxillary lymphatic  glands  become  enlaiged,  and  swoUen  lymphar 
tic  cords  and  glands  may  be  seen  and  felt  in  various  parts  ot  the 
body.  The  conjunctiva  and  menibrana  nictitana  become  in- 
flamed, and  often  assume  a  purple  hue,  and  dischaige  a  puriform 
humour.  The  debility  of  the  animal  increases,  the  legs  become 
oedematous,  and  frequently,  before  death,  sero-sanguinolent  and 
sero-purulent  abscesses  ha.ve  formed  in  these  parts.  The  debility, 
tickling  cough,  emaciation,  &c.  rapidly  increase ;  gangrenous  and 
ecchymosed  spots  appear  on  various  parts  of  the  body ;  the  hair  be- 
comes dry  and  harsn,  and  iSEdls  off  on  the  slightest  touch ;  and  the 
animal  dies  in  from  nine  to  twenty-five  days  from  the  commence- 
ment of  the  symptoms. 

The  appearances  presented  on  dissection  are,  injection,  reddening, 
thickening  and  ulceration  of  the  nasal  membrane;  occasionally  gan* 
grenous  spots  here  and  there,  and  caries  of  the  nasal  bones  and  car- 
tilages. The  lining  membranes  of  the  larjmx,  trachea,  and  bron- 
cbii,  are  usually  injected,  thickened,  and  ulcerated,  and  covered 
with  tough  muco-purulent  matter.  Ecchympsed  spots  are  fre- 
quentlv  noticed  on  the  surface  of  the  lungs ;  and  numerous  hard 
tubercles,  about  the  size  of  a  nut,  are  dispersed  through  their  sub^ 
stance.  Sometimes  these  tubercles  are  hard,  but  friable,  whitish 
towards  their  centre,  but  of  a  bright  red  towards  their  circumfe- 
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irence ;  at  other  times  they  are  reduced  to  the  state  of  a  muco-po^ 
rulent  deposit.  The  substance  of  the  lung  is  very  easily  torn  ia 
the  neighbourhood  of  these  tubercles,  and  the  whole  lung  has  a 
swollen  and  injected  appearance,  is  much  softened  in  its  texture, 
and  when  cut  into  often  exhibits  sero-purulent  infiltration.  The 
lymphatic  glands,  especially  the  submaxillary,  nasal,  axillary,  in* 
guinal,  and  bronchial,  are  much  enlaiged,  indurated,  and  inject- 
ed. Serous  efiusions  are  conmion  in  the  cavities  of  the  brain, 
chest,  and  abdomen,  and  collections  of  purulent  or  sero-purulent 
matter  are  commonly  met  with  in  various  parts  of  the  body-  The 
spleen  and  liver  are  often  found  softened,  whilst  the  kidneys  are 
ulcerated,  and  filled  with  purulent  matter. 

Farcy,  again,  in  the  horse,  generally  appears  in  the  form  of 
small  tumours  on  the  legs,  lips,  (ace,  neck,  or  other  parts  of  the 
body,  and  hard  cords  may  be  seen  and  felt  stretching  between 
these.  As  the  disease  advances  the  tumours  enlarge,  become  soft, 
burst,  and  degenerate  into  foul  ulcers,  with  hard  elevated  edges, 
a  depressed  ^^^ssy  centre,  and  an  unhealthy  purulent  and  bloody 
discharge.  The  horse  loses  its  appetite,  its  limbs  become  oede- 
matous,  lameness  ensues,  and  some  degree  of  hectic  fever  comes 
on.  In  general  at  this  period  the  nose  begins  to  discharge,  the 
animal  is  attacked  with  difficult  respiration  and  cough,  and  dies 
with  all  the  symptoms  of  glanders.  Dissection  usually  discloses 
the  same  morbid  alterations  of  structure  noticed  above  as  occur- 
ring in  the  glandered  horse. 

The  first  recorded  observations  of  the  communication  of  glan- 
ders to  the  human  subject  appears  to  have  been  so  late  as  1811, 
when  Dr  Lorin,  ♦  surgeon  to  the  Ist  Regiment  of  cavalry  in 
France,  published  the  history  of  two  cases  which  occurred  under 
his  care.  A  veterinary  surgeon  in  dressing  a  farcied  horse  prick- 
ed his  finger.  Both  his  hands  swelled,  became  inflamed,  and  seve- 
ral small  tumours  resembling  those  of  &rcy  formed  on  them.  After 
trjring  various  remedies,  Dr  Lorin  removed  them  by  excision,  and 
dressed  the  wounds  with  spirits  of  turpentine.  At  the  end  of  fif- 
teen days  the  wounds  were  perfectly  healed,  and  the  person  had 
no  return  of  the  complaint.     The  other  case  was  precisely  similar. 

The  first  distinct  description,  however,  of  the  disease  as  it  oc- 
curs in  man  was  given  by  Schilling,-f-  military  surgeon  at  Berlin, 
in  1821.  An  artillery-man  at  the  veterinary  school,  who  had  the 
special  charge  of  the  glandered  horses,  and  frequently  wadied  oat 
their  nostrils,  complained  of  rheumatic  and  colic  pains,  catarrh, 
and  thirst.  Six  weeks  after  red  streaks  were  ol^rved  on  the 
checks,  and  a  red  spot  on  the  ala  nasiy  and  he  felt  weak,  giddy, 
and  unable  to  stand.     By  the  next  day  the  livid  spot  had  extend- 

*  Observations  sur  la  oommuDication  du  Farcin  des  Chevaux  auz  Hommes, 
Journal  de  Medecine,  Chirurg.  et  Pharm.  Feb.  1812. 

f  Rust*s  Magazin  fiii  die  getammte  Heilkunde,  for  \S21,  Vol.  xi.  p.  480« 
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ed  over  the  whole  nose,  and  fever  with  headach  came  on ;  and  be* 
fore  night  a  livid  phlyctenous  vesicle  had  formed  on  the  nose.  The 
whole  face  rapidly  swelled,  was  hard,  of  a  dingy-red  colour,  and 
shining  aspect.  On  the  fourth  day  irom  the  appearance  of  the 
red  spot,  many  pustules,  with  hard  bases  and  of  a  livid  aspect, 
were  seen  on  the  nose  and  lips,  and  an  offensive  corrosive  dis"» 
charge  ran  from  the  nostrils.  By  the  seventh  day  the  dischaige 
from  the  nostrils  was  mixed  with  blood,  and  the  pustules  had  ap< 
peared  over  all  the  body.  Nearly  the  whole  face  was  gangrenous 
by  the  eighth  day,  on  the  evening  of  which  day  he  died. 

The  cellular  membrane  of  the  &ce  was  found  rediiced  to  a  ge^ 
latinous  yellow-coloured  mass,  and  yellow  pustular  deposits  were 
found  over  the  pericranium,  especially  over  the  frontal  bone.  The 
muscles  of  the  body  were  studded  with  pustular  deposits  of  the 
same  nature,  containing  a  puriform  lymph.  The  bones  of  the 
nose  were  exposed  and  carious. 

In  the  same  periodical  was  published  the  history  of  another 
c^ase^  where  the  disease  was  also  caught  from  a  glandered  horse. 
A  lad,  19  years  of  age,  was  employed  in  looking  after  a  glander^ 
ed  horse.  Whenever  he  cleaned  out  the  manger  he  became  sick, 
in  consequence  of  the  insupportable  stench.  For  some  weeks  he 
complained  of  weariness,  pains  in  the  back  and  limbs,  loss  of  ap- 
petite, &c  but  at  last  took  to  his  bed,  and  was  shorUy  after  this 
seen  by  Dr  Weiss.  He  had  mild  delirium ;  the  lining  membrane 
of  the  nostrils  was  covered  with  superficial  ulcerations ;  and  a  few 
ulcers  were  observed  on  the  lips.  From  the  mouth  and  nostrils 
issued  an  abundant  yellow  puriform  discharge,  and  the  glands  be- 
neath the  jaw  were  swollen.  The  body  was  covered  with  pustules, 
which  had  healed  in  some  few  places,  but  formed  foul  ulcers 
in  others.  His  respiration  was  hurried  and  laborious,  and  hia 
breath  was  very  offensive.  Black  fluid  blood  was  discharged  in- 
voluntarily firom  his  bowels ;  and  he  died  the  day  after  Dr  Weiss 
saw  him. 

Both  of  these  cases  were  republished  in  Hufeland^s  Journal  for 
1822. 

In  the  eighteenth  volume  of  this  Journal*  is  narrated  shortly 
the  case  of  a  doff-feeder  to  a  pack  of  hounds,  who,  in  cutting  up 
the  carcass  of  a  horse  which  had  died  of  glanders,  punctured  his 
hand.  In  a  few  days  thereafter  he  exhibited  the  usual  symptoms 
which  are  met  with  in  horses  when  first  attacked  with  the  disease ; 
and  at  the  end  of  a  week  died  raving  mad,  with  all  the  symptoms 
of  acute  glanders. 

In  the  nineteenth  volume  of  the  same  Journal,"!"  two  additional 
cases  are  described.  A  veterinary  surgeon  had  contracted  from  a 
farcied  horse,  a  disease  attended  with  ulcerations  in  the  affected 

*  Edin.  Med.  and  Surg.  Journal  for  1822,  Vol  xvUi.  p.  321, 
t  Ibid,  for  1823,  Vol.  xix.  p.  155. 
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ann,  and  what  are  called  fiurcy  buds  (swelled  lymphatic  glands,) 
extending  up  the  limb.  Of  this  disease  he  partially  recovered, 
but  relapsed  and  died.  The  other  case  was  observed  in  one  of 
the  London  hospitals.  A  man  applied  with  a  sore  on  his  arm, 
which  he  said  was  produced  by  a  wound  coming  in  contact  widi 
the  leff  of  a  &rcied  horse.  With  some  of  the  matter  from  the 
wound  an  ass  was  inoculated  in  the  1^.  At  first  the  animaTs 
leg  became  diseased,  being  affected  with  all  the  usual  symptoms 
recognized  as  belonging  to  farcy ;  bat  in  a  few  days  more  symp- 
toms of  glanders  appeared,  of  which  the  animal  died,  and  oil  dis- 
section the  usual  ulcerated  appearances  were  found  in  the  nostrils. 

Dr  Thomas  Tarozzi*  published  in  182^  an  account  of  a  pesti- 
lential disease  which  broke  out  among  a  number  of  individuals 
who  had  visited  a  stable  in  which  were  confined  several  horses,  one 
of  which  was  glandered,  and  a  few  cows.  Of  eleven  who  were  at- 
tacked all  died  but  one.  Violent  pyrexia,  pains,  spasms,  an  erup- 
tion of  boils,  and  the  formation  of  a  carbuncle  attended  the  first 
stage  of  the  complaint ;  gangrenous  vesicles  and  symptoms  of  typhus 
characterized  the  later  stage.  No  mention,  however,  was  made 
of  any  nasal  discharge,  or  enlaigement  of  the  lymphatics,  so  that  it 
may  be  doubted  whether  the  cases  were  really  examples  of  glanderf, 

Dr  Sommer,*t'  the  next  year,  republished  these  cases  of  Ta- 
rozzi^s,  with  additional  observations,  but  threw  no  new  light  on 
the  subject. 

Dr  Seidler|:|:  in  18S4,  published  a  well-marked  case  of  gland- 
ers which  occurred  in  a  young  man  who  had  the  care  of  a  glander- 
ed horse.  Gangrenous  inflammation  of  the  nose  was  observed  in 
this  case,  purulent  discharge  from  the  nostrils,  and  a  pustular  erap* 
tion  over  the  face,  trunk,  and  limbs.  The  body  was  not  opened 
after  death. 

Mr  Traverses  in  his  work  on  Constitutional  Irritation,  relates 
three  cases  of  glanders  occurring  in  man ;  as  also  the  experiments 
of  Coleman,  Sewell,  and  Turner,  on  the  propagation  of  that  dis- 
ease, by  inoculating  animals  with  the  matter  taken  from  the  sores 
on  the  human  body. 

The  first  case  was  that  of  a  veterinary  student,  who,  in  opening 
the  head  of  a  glandered  horse,  punctured  his  finger.  An  ulcer 
followed,  with  inflammation  of  the  cellular  membrane,  and  of  the 
absorbents  of  the  hand,  attended  with  symptomatic  fever.  Ab- 
scesses then  formed  on  the  opposite  arm,  and  in  various  parts  of 
the  body,  as  on  the  back,  knee-joint,  kidney,  lungs,  &c.  when  he 
became  hectic  and  died.     He  had  throughout  no  symptoms  of 

*  Annali  Univenali  di  Medidna,  Aug.  1822,  p.  220. 
t  Rufti*f  Magazin  fiir  die  gesammte  Heilkuode  for  1823,  Vol.  »?.  p.  487. 
t  Ibid.  1824,  Vol.  xTii.  ^ 

§  Inquiry  concemiog  the  disturbed  itate  of  the  Vital  Puuctioos,  usually  deno- 
minated ConttitutioDal  Irritation.     By  Benjamin  Travers,  P.  R.  S.  I^ondon,  1826. 
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glanders,  bat  ^wholly  those  of  fiufcy.  Matter  taken  from  his  sores 
produced  in  asses  both  glanders  and  farcy,  causing  death  in  from 
twelve  to  fourteen  days. 

The  second  case  occurred  in  a  veterinary  suigeon,  vrho,  in  admini- 
stennga  bolus  to  a  glandered  horse,  allowed  his  thumb,  on  which  was 
a  slight  abrasion,  to  come  in  contact  with  the  dischaige  from  the 
nostrils.  An  ulcer  followed,  and  the  glands  in  the  axilla,  groin, 
and  knee-joint  became  affected,  and  sores  broke  out  in  these  re- 
gions.    He,  however,  eventually  recovered. 

The  third  case  was  that  of  a  coachman,  who,  in  wiping  out  the 
nose  of  a  slandered  horse,  infected  a  sore  which  existed  on  his 
thimib.  An  ulcer  followed,  and  inflamed  absorbents  were  seen 
stretching  up  the  arm.  The  glands  in  the  axilla,  groin,  angle  of 
the  jaw,  &c.  became  affected,  and  ulceration  of  the  lining  mem-* 
brane  of  the  nose  with  dischaige  took  place.  Superficial  collec* 
tions  of  matter  formed  in  various  parts  of  the  body,  and  the  integu- 
ments sloughed  in  several  situations.  He  gradually  recovered  after 
a  couple  of  years,  but  still  remained  with  a  broken  constitution. 

An  ass,  inoculated  by  Mr  Sewell  with  the  matter  firom  this  man^s 
sores,  died  glandered. 

Dr  Orub,*  in  his  thesis,  relates  also  an  undoubted  case  of 
glanders  occurring  in  the  human  subject,  also  traced  to  communi- 
cation with  a  glandered  horse.  In  the  same  year,  another  thesis 
on  the  same  subject,  was  published  by  Dr  Krieg,*!*  but  contained 
no  new  facts. 

In  1829)  Dr  Laurin,|  Professor  at  the  Veterinary  School  of 
Pavia,  also  noticed  the  circumstance  of  the  glanders  being  oc- 
casionally transmitted  to  man,  and  he  described  the  symptoms  to 
consist  in  gangrenous  inflammation  and  carbuncular  tumours. 

The  same  year  Mr  Brown,§  Surgeon  to  the  Sd  Dragoon 
Guards,  published  the  account  of  a  fatal  case  of  acute  glanders, 
caught  from  a  glandered  horse.  Ecchymosed  tumours  appeared 
on  various  parts  of  the  body,  which  burst  and  allowed  a  putrid 
sanies  to  escape.  A  pustular  eruption  also,  compared  to  that  of 
yaws,  broke  out  over  all  the  body ;  and  acute  pain  was  all  along 
complained  of  in  the  limbs  and  trunk.  A  thick  inspissated  dis- 
charge exuded  from  the  nostrils;  low  muttering  delirium  and 
somnolency  existed  for  the  last  days  of  his  life,  and  he  died  after 
twelve  days  of  acute  suffering. 

On  dissection,  clusters  of  ulcerated  tubercles  were  found  on  the 
lining  membrane  of  the  nose,  as  well  as  on  the  tonsils  and  peri- 

*  Dissertatio  sistens  casum  siDgularem  roorbi  cootagio  mallei  hrnnidi  in  hominem 
translato  orti.    P.  A.  Grub,  auctore.  BeroUni,  1829. 

t  De  Typho  MaUoide.  Berolini,  1829. 

X  TrattAto  Systematico  delle  Episootie  dei  piu  otili  Mammiferi  Domettid.  Pet 
GioranDi  Battista  Laurin.  Milan,  1829. 

$  Fatal  can  of  Acute  Glanden  in  the  Human  Subject  London  Medical  Ga- 
zette for  1829,  VoL  ir.  p.  134. 
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cranium,  which  were  declared  to  be  precisely  similar  to  those  met 
with  in  glandered  horses.  Clusters  of  gray-coloured  tubercles 
were  found  scattered  over  all  the  body,  and  the  tissues  in  their 
neighbourhood  were  completely  disoiganized,  and  the  muscles 
everywhere  infiltmted  with  a  ytellow  serosity. 

Such  were  the  iacts  recorded  with  regard  to  the  occurrence  of 
glanders  in  man,  when-  the  Essay  of  Dr  Elliotson  appeared ;  and, 
indeed,  had  it  not  been  for  this  paper,  it  is  impossible  to  say  h^Sw 
long  the  disease  may  still  have  been  overlooked.  The  cases  allud- 
ed to  appear  to  have  been  entirely  unnoticed  or  forgotten ;  and 
even  when  a  case  of  the  disease  (Ud  come  under  the  observation 
of  Dr  Elliotson,  he  with  great  candour  declares  that  the  disease 
was  quite  new  to.  him,  and  that  its  nature  was  a  mystery. 

Dr  Elliotson  described  two  cases,  both  of  which  he  himself  had 
witnessed,  and  also  one  which  was  conmiunicated  to  him  by  Mr 
Parrott.  In  these  three  cases  the  characteristic  marks  of  the  dis- 
ease were  met  with,  viz.  the  discharge  from  the  lining  membrane 
of  the  nose,  pustular  eruptions  on  various  {Mirts  of  the  &ce  and 
body,  and  delirium  preceding  the  &tal  termination.  In  all  the 
cases,  too,  the  disease  was  traced  to  have  been  caused  by  commu- 
nication with  glandered  horses. 

In  this  essay  Dr  Elliotson  published  all  the  cases  of  glanders 
occurring  in  the  human  subject  with  which  he  was  acquainted,  viz. 
four  from  English-  works,  and  three  from  Rusfs  Magazin.  In 
1833,*  he  published  the  history  of  another  case  which  he  had 
witnessed,  and  in  which  the  same  symptoms  occurred  as  in  those 
noticed  above ;  and,  as  the  pathological  appearances  were  minutely 
investigated  in  this  case,  not  a  doubt  was  left  in  his  mind,  that  the 
case  was  really  one  of  glanders.  He  also  mentioned  that,  since 
the  publication  of  his  first  paper  on  that  subject,  upwards  of  a 
dozen  cases  had  been  related  to  him  by  medical  men,  which  they 
were  now  satisfied  were  cases  of  glanders,  A  coloured  engraving, 
showing  the  appearance  of  the  disease,  illustrates  this  additional  case. 

It  seems  unnecessary  to  particularize  all  the  other  cases  of 

f  landers  which  have  been  published  since  the  period  when  Dr 
Illiotson^s  paper  drew  the  attention  of  the  medical  profession 
to  the  disease.  Suffice  it  to  state,  that  glanden  in  the  human  sub- 
ject has  been  seen  and  described  by  Numan,+  Alexander, J  Hert- 
wig,§  Brera,||  Vogeli,^  Wolf,**  Prinz,tt  Bemdt,Jt  Grave8,§§ 

*  Medico-Chinirgical  Transactions  for  1833,  Vol.  xviii.  p.  201. 

•f-  Vee  Arttenijkundig  Magasijn.    GroniogeQ,  1830.  p.  I. 

X  Archives  Gcnerales  de  Medecine,  December  1830. 

$  Gtzette  Medicale  de  Prusse,  1 2th  November  1834. 

I)    Eocydognphie  Medicrie,  for  1836.  Vol.  v.  p.  217. 

%  Journal  de  Mededne  Veterinaire.    January  1835.  Vol.  vi.  p.  7. 

**  Medicinische  Zeitung  for  183d«  Nos.  1  and  2. 

tt  Compte  Hendu  de  TEcoIe  Veterinaire  de  Dresde  for  1834,  p.  75. 

Xt  Lehre  von  den  Kntzundungcn.     Grei»wald,  1838. 

§§  London  Medical  Gazette,  Vol.  xix.  p.  039. 
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Hardwick,*  Eck,f  I}eville,J  Brescliet,§  Husson,||  Roux,^  An- 
dral,**  Berard,f+  and  others. 

In  1837  appeared  the  elaborate  essay  of  M.  Rayer,  which  con- 
taiDs  an  account  of  all  the  cases  of  glanders  or  farcy  in  man  which 
were  puUished  up  to  the  date  of  its  appearance.  M.  Rayer  ar- 
ranges these  cases  into  five  classes ;  1.  acute  glanders ;  2.  acute 
farcy ;  3.  cases  which  resemble  these  diseases  in  many  points,  but 
which  are  doubtful  in  consequence  of  the  want  of  sufficient  details ; 
4.  chronic  glanders ;  5.  chronic  fiircy.  Of  these  different  forms 
we  shall  now  give  a  short  account. 

Acute  glanders  may  be  produced  in  man,  either  by  inoculation 
or  by  contagion :  the  first  generally  resulting  from  the  diseased  se- 
cretions of  the  horse  coming  in  contact  with  a  puncture  or  sore, 
and  the  last  from  breathing  the  vitiated  air  of  the  places  where  the 
diseased  animals  are  kept.  Such,  at  least,  is  the  way  in  which  the 
origin  of  some  cases  is  accounted  for,  as  no  lesion  could  be  dis- 
covered by  which  the  diseased  matter  could  have  been  introduced 
into  the  system.  As  in  all  the  cases,  however,  the  persons  had 
either  the  care  of  glandered  horses,  or  had  come  in  contact  with 
them,  it  is  quite  possible  that  the  contagious  matter  was  actually 
absorbed  by  the  sound  skin.  This  supposition  is  rendered  still 
more  probable  by  the  fact,  now  well  ascertained,  that  other  dis* 
eases  can  be  propagated  by  the  application  of  matter  to  the  un-» 
broken  surface,  and  that. even  medicinal  agents  may  be  thus  intro^ 
duced ;  and  also  when  it  is  considered  that  it  is  not  yet  by  f£ay 
means  ascertained  that  glanders  can  be  communicated  in  any  other 
way  than  by  actual  contact ;  indeed,  the  experiments  instituted  by 
the  commission  appointed  by  the  French  Oovemment  for  this 
purpose  seem  to  prove  that  this  disease  cannot  be  propagated  by 
infectious  effluvia4t 

In  acute  glanders  caused  by  inoculation,  a  short  period  of  in- 
cubation, as  it  were,  generally  elapsed  between  the  poisoning  of 
the  wound  or  sore,  and  the  appearance  of  Uie  symptoms.  This 
period  was  variable,  sometimes  beinc^  less  than  two  days,  and  at 
others  extending  to  eight  days.  After  this  period,  pain,  heat, 
and  swelling  occurred ;  the  pain  soon  became  lancinating,  and 
red  lines,  or  inflamed  painful  hard  cords  were  seen  extending  up 
the  limb.  The  lymphiatic  glands  in  the  neighbourhood  of  the  sore, 
and  in  the  course  of  the  absorbents,  as  in  the  elbow,  axilla,  &c. 
became  inflamed  and  swollen,  and  diffuse  inflammation  of  the  sub- 
cutaneous cellular  tissue  took  place*  attended  with  smart  feverish 
symptoms.     At  this  period  there  was  often  an  apparent  amend- 

*  Britiah  Annals  of  Medicine,  Pebnuiry  1837' 
t  Medicinifche  Zeiiung  for  1837,  Nos.  18,  19. 

t  Bulletin  de  rAcadeniie  Royale  de  Medecine  for  1838-9,  Vol  iii.  p.  68. 
§  Ibid.  p.  8b.       II  Ibid.  p.  117.       f  Ibid.  p.  256.       *"  Ibid.  Vol.  iii.  p.  1 1 6. 
tt  Ibid.  p.  629.  tt  IWd.  Vol.  iv.  p.   601. 
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ment,  the  local  and  general  symptoms  partially  abating  in  tkeir 
severity ;  but  it  was  only  to  give  way  to  the  symptoms  peculiar  to 
and  characteristic  of  glanders. 

When  the  disease  was  supposed  to  originate  in  infection,  tbat 
is,  when  no  local  sore  could  be  discovered,  its  invasion  was  mark- 
ed in  general  by  feverish  symptoms,  rigors,  quick  pulse,  and  gas- 
tric affection,  or  by  diarrhooa  and  pains  in  the  limbs. 

After  this  period  of  invasion,  wnatever  had  been  the  cauae  of 
the  disease,  whether  inoculation  or  infection,  its  progress  was  the 
same.  Pain  in  the  limbs,  either  throughout  their  whole  extent, 
or  confined  to  the  region  of  the  joints,  was  complained  of,  and  was 
occasionally  so  severe  as  to  resemble,  and  even  be  mistaken  for 
rheumatism.  Shortly  afterwards  circumscribed  hard  painful  swd« 
lings  were  detected  over  different  parts  of  the  limbs  and  body; 
and  the  skin  over  these  soon  became  of  a  deep  red  or  violet  co- 
lour, and  occasionally  the  seat  of  gangrene.  Frequently  these  tu- 
mours formed  true  abscesses,  which,  when  opened  or  allowed  to 
burst  spontaneouslv,  discharged  a  putrid  sanies,  or  bloody  colour- 
ed unhealthy  purulent  matter. 

In  all  the  cases  of  this  disease  observed  in  man,  a  constant 
symptom  has  been  the  presence  of  a  nasal  discharge  during  life, 
or  that  of  an  eruption  or  ulceration  in  the  nasal  cavities  after  death* 
The  discharge  was  in  general  a  yellowish  viscid  fluid,  more  or  leas 
thick,  and  more  or  less  adherent  to  the  .nostrils,  and  sometimes 

{resented  the  appearance  of  purulent  matter  mixed  with  blood. 
n  some  cases  this  discharge  was  very  scanty,  in  a  very  few  scarce- 
ly apparent.  A  similar  dischaige  occasionally  flowed  from  the 
moutn,  and  even  the  eyes.  The  nose  and  adjoining  parts  were 
genendly  swollen,  and  instances  occurred  where  that  oigan  was 
even  gangrenous.  The  submaxilkry  lymphatic  glands  were 
rarely  affected  in  man,  but  the  throat  and  tonsils  were  inflam- 
ed and  tumefied,  and  a  painful  feeling  of  constriction,  with 
difficulty  of  swallowing,  was  often  complained  of.  The  voice  ge- 
nerally became  enfeebled,  and  in  the  later  stages  of  the  complaint 
was  frequently  entirely  lost. 

The  respiratory  function  was  generally  disordered,  the  breath- 
ing was  rapid,  and  expectoration  of  a  peculiar  aspect,  resembling 
the  nasal  dischaige,  was  occasionally  met  with.  The  breath  was 
very  fetid. 

But  one  of  the  principal  characters  of  acute  glanders  in  man, 
and  certainly  one  of  the  most  remarkable,  is  the  appearance 
of  an  eruption  of  peculiar  looking  pustule  over  the  &ce,  trunk, 
and  limbs.  This  eruption  has  been  variously  compared  to  the 
pustules  or  vesicles  in  variola,  varicella,  vaccinia,  ecthyma,  boOs, 
or  the  suppurating  tumours  of  vaws ;  but,  in  fact,  it  differed 
from  all  these.     When  the  pustule  first  made  its  appearance,  it 
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was  found  to  be  composed  of  a  plastic  fibrous  deposit,  In  its 
further  advanced  stage,  the  fibrous  laminse  of  the  true  skin  were 
so  much  separated  and  altered  in  texture,  as  to  be  no  longer  re- 
cognized,— an  appearance  which  is  not  met  with  in  any  other  pus- 
tular eruption, — and  a  small  quantity  of  purulent  matter  was  con- 
tained within  it.  In  its  last  stage,  a  flattened  crust  occupied  the 
centre  of  the  pustule,  whilst  the  circumference  was  distended  with 
a  pale-rose-coloured  purulent-looking  fluid.  Gangrenous  bulks 
were  frequently  seen  on  the  face  or  trunk,  generally  filled  with  a 
bloody-coloured  serous  fluid,  whilst  the  cutis  beneath  was  black, 
softened  throughout  its  whole  thickness,  and  saturated  with  black 
blood.  The  subcutaneous  cellular  tissue  was  much  in  the  same 
state.  The  pustules  yaried  in  size,  and  continued  to  make  their 
appearance  during  the  whole  stages  of  the  disease,  so  that  they 
might  be  seen  in  the  same  part  in  all  their  varied  states.  Copious 
perspirations  generally  preceded  their  appearance. 

The  state  of  the  pulse  was  very  variable  during  the  diflTerent 
stages  of  the  disease.  It  was  accelerated  and  full  during  the  firftt 
or  febrile  stage ;  in  the  advanced  stage  it  was  slow,  weak,  easily 
compressed,  and  sometimes  intermittent ;  and  in  the  last  or  ty- 
phoid'stage,  that  which  preceded  death,  it  was  extremely  quicK, 
and  often  so  weak  that  it  could  scarcely  be  felt. 

Gastric  symptoms  were  rarely  well  marked  in  the  first  stage  of 
die  complaint,  but  vomiting  was  occasionally  present  in  the  ad- 
vanced stage.  Diarrhoea  was  very  commonly  present ;  the  stools 
being  numerous,  fluid,  occasionally  bloody,  and  with  a  heavy  cada- 
verous or  putrid  odour.  In  the  later  stages  the  teeth  became  en- 
crusted, and  the  tongue  covered  with  a  dry  brown  fur,  but  thirst 
was  rarely  present.  The  abdomen  was  usually  swelled,  but  not 
painful. 

Cerebral  symptoms  were  very  common,  and  often  severe  in  the 
later  stages  of  toe  disease,  sometimes  even  in  the  earlier.  They 
have  been  observed  so  early  as  the  second  day,  but  more  usually 
not  till  the  tenth  day  of  the  disease.  These  cerebral  afifections 
were  indicated  by  vertigo,  sensation  of  extreme  weakness,  gloomy 
and  desponding  thought,  muttering  delirium,  and  coma. 

Acute  glanders  in  man  has  proved  both  rapid  in  its  progress, 
and  invariably  fatal.  In  two-thirds  of  the  cases  published,  death 
took  place  before  the  seventeenth  day  of  the  disease. 

Though  the  morbid  appearances  have  not  been  very  minutely 
described  in  all  cases,  yet  they  have  been  sufficiently  so  to  de- 
monstrate their  perfect  similarity  in  man  and  the  horse.  The  na- 
sal cavities  have  not  been  very  often  examined,  but  where  they 
have,  they  have  presented  the  characteristic  peculiarities  found  in 
the  glandered  horse.  These  consisted  of  ecchymosed  and  gangren- 
ed spots,  a  peculiar  miliary  eruption,  compared  to  minute  abscesses 
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of  the  size  of  a  grain  of  millet-seed,  ulceration,  and  a  deposit  of 
granular  tubercles  in  the  sinuses.  The  membrane  itself  was  usu- 
ally thickened,  infiltrated,  and  studded  with  numerous  graDukr 
tubercles,  and  covered  with  a  thick  tenacious  puriform  discharge. 
The  bones  of  the  nose  were  occasionally  found  corroded. 

The  larynx  and  trachea  have  occasionally  exhibited  marics  of 
disease,  such  as  softening,  general  injection,  and  lividity  of  the 
mucous  membrane ;  and  occasionally  a  peculiar  confluent  pustu- 
lar eruption,  and  a  glutinous  mucous  secretion. 

The  lungs  usually  exhibited  those  morbid  appearances  met 
with  in  lobular  pneumonia ;  that  is,  they  were  much  injected,  and 
were  filled  throughout  with  an  innumerable  quantity  of  brownish 
or  whitish  tubercles,  between  the  intervab  of  which  the  lungs  still 
crepitated  on  pressure ;  sometimes,  however,  they  were  indurated^ 
and  did  not  crepitate,  and  on  a  section  being  made,  purulent 
sanies  could  be  squeezed  out,  showing  the  presence  of  purulent 
infiltration*  The  tubercles  varied  in  size  from  a  hemp-seed  to 
that  of  a  nut.  Small  abscesses  were  occasionally  met  with  in  the 
substance  of  the  lungs.  These  tnorbid  appearances  in  the  lungs 
have  been  observed  in  all  the  cases  published  since  the  appearance 
of  M.  Rayer^s  work. 

Ecchymoscd  spots  have  been  noticed  on  the  sur&ce  of  the  heart, 
liver,  stomach,  and  alimentary  canal ;  and  the  same  has  been  ob- 
served with  regard  to  the  intestinal  mucous  membrane.  Abscesses 
have  been  observed  in  the  substance  of  the  liver. 

The  lymphatic  ganglia  were  usually  enlaiged,  often  presenting 
a  red  and  injected  appearance,  or  they  were  of  a  brown  colour, 
soft,  and  friable.  Those  chiefly  affected  were  under  the  jaw,  along 
the  neck,  in  the  axilla,  elbow  joint,  and  groin.  The  bronchial 
lymphatic  glands  were  also  very  commonly  affected. 

The  cellular  tissue  was  always  much  diseased,  being  gangre- 
nous in  some  places,  and  very  generally  infiltrated  with  turbid  se- 
rous fluid.  Here  and  there  small  collections  of  purulent  matter 
had  taken  place. 

From  the  above  statement  it  will  be  seen,  that  acute  glanders 
in  man  is  to  be  distinguished  from  all  other  diseases  by  the  fol- 
lowing symptoms.  During  life  by  the  eruption,  ulceration,  and 
discharge  fix)m  the  nostrils ;  the  peculiar  cutaneous  pustular  erup- 
tion, and  general  formation  of  abscesses  over  the  body ;  and  after 
death  by  the  presence  of  ulceration  and  tubercles  in  the  nasal  ca- 
vities ;  ecchymoses  and  tubercles  in  the  lungs,  and  pustular  erup- 
tion on  the  raucous  membrane  of  the  larynx.  In  no  known  dis- 
ease but  glanders  are  such  appearances  met  with,  and  if  they  be 
attended  to,  it  is  impossible  to  confound  it  with  any  other.  These 
symptoms  and  morbid  alterations  of  structure  are  precisely  thos^ 

which  are  met  with  in  the  horse  which  has  died  glandered. 
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-  With  r^ard  to  the  treatment  to  be  pursued  in  this  form  of 
the  complaint,  nothing  satisfactory  can  be  stated.  The  disease 
baa  invariably  proved  fatal  iafter  it  has  Once  developed  itself.  But 
if  assistance  were  early  sought  for,  whilst  the  symptoms  were  still 
local,  perhaps  the  disease  might  be  arrested  by  excising  and  cau- 
terizing the  sore  or  puncture  supposed  to  be  infected,  and  extir- 
pating any  gland  which  had  become  enlaiged. 

Acute  iaicy  only  differs  from  acute  glanders  in  the  absence  of 
the  nasal  affection.  The  other  symptoms  are  precisely  similar  to 
those  described  as  belonging  to  acute  glanders.  The  cases  of 
glanders  are,  in  (act,  during  their  first  stage,  cases  of  farcy ;  it  is 
only  in  their  later  stage  that  they  assume  the  characteristic  symp- 
toms of  glanders.  Acute  farcy  has  been  several  times  observed 
in  man,  but  the  mere  fact  of  nasal  discharge  not  having  been  no- 
ticed by  the  narrators  of  the  cases,  is  no  proof  that  it  did  not  exist. 
The  nasal  cavities  were  only  onCe  examined  after  death,  and  in 
that  case,  the  characteristic  appearances  met  with  in  glanders 
were  observed.  From  the  imperfect  mode  in  which  the  cases 
are  narrated,  it  is  therefore  impossible  to  arrive  at  any  certain 
conclusion  as  to  the  comparative  frequency  of  the  one  or  other 
form  of  the  disease  in  man. 

The  chief  symptoms,  then,  of  acute  farcy  in  man  are  the  local 
inflammation,  and  swelling  of  the  lymphatic  glands  and  vessels,  and 
finally,  of  the  whole  limb.  Numerous  small  tumours  extend  in 
lines  along  the  limbs,  and  terminate  in  suppuration  or  gangrene, 
whilst  the  inflamed  cord-like  lymphatic  vessels  are  seen  extending 
from  one  to  the  other.  Abscesses  form  over  the  surface  of  the 
body  and  limbs  ;  gangrenous  patches  occur  here  and  there ;  and 
there  is  frequently  attendant  inflammation  of  the  superficial  veins. 
In  every  case,  the  peculiar  pustular  eruption,  so  characteristic  in 
glanders,  is  observed. 

The  pathological  appearances  correspond  perfectly  with  those 
seen  in  glanders ;  the  same  pneumonic  tubercles  and  abscesses, 
the  same  alterations  in  the  glandular  structures  and  cellular  tis- 
sue ;  and  even  in  t]ie  only  case  where  the  nasal  cavities  were  ex- 
amined, the  same  tubercular  alterations  were  observed.  Absces- 
ses have  been  met  with  in  the  substance  of  the  brain,  and  lympha- 
tic and  serous  exudation  has  been  seen  on  the  surface  of  the  arach- 
noid membrane. 

Acute  farcy  might,  from  want  of  attention,  be  confounded  with 
the  common  accidents  resulting  from  punctures  received  in  the 
dissection  of  putrid  animal  bodies,  but  may  at  once  be  distinguish- 
ed by  the  numerous  abscesses  which  form,  and  not  only  in  the  limb 
with  the  poisoned  wound,  but  also  over  different  parts  of  the  body 
and  limbs,  and  especially  by  the  peculiar  cutaneous  pustular  emp- 
tioD  which  is  invariably  present,  and  which  is  never  observed  m 
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any  of  the  maladies  caused  by  puncture,  and  the  introdaciion  of 
merely  putrid  matters  into  the  system. 

It  seems  unnecessary  to  do  more  than  allude  to  those  cases 
which  Rayer  has  arranged  under  his  third  class  ;  cas^  which  in 
many  of  their  symptoms  bear  a  considerable  analogy  to  glandeis 
or  farcy,  but  which,  from  the  imperfect  mode  in  which  they  have 
been  described,  or  the  want  of  the  specific  eruption,  could  not  be 
classed  under  either  of  the  preceding  heads.  Such  are  the  cases 
mentioned  above  as  described  by  Tarozzi,  and  some  cases  of 
poisoned  wounds  received  in  the  dissection  of  dead  or  putrid 
Dodies,  where  abscesses  formed  in  various  distant  parts  of  the 
body;  as  also  some  cases  resembling  the  carbuncular  disease 
latelv  epidemic  amongst  cattle. 

Chronic  glanders  is  known  in  the  hone  by  the  discharge  from 
one  nostril  of  a  thick  yellowbh-coloured  matter,  and  by  enlarge- 
ment of  the  submaxillary  glands  ;  the  animal  usually  prepenting 
the  appearance  of  health,  and  being  fit  for  work.  This  disease  is, 
however,  occasionally  preceded  by  farcy,  or  enlarged  rows  of  small 
tumours  on  the  legs,  and  it  is  this  form  which  it  generally  assumes 
in  man.  The  horse  is  generally  killed  before  the  disease  has  nm 
its  whole  course,  or  is  cut  off  by  an  acute  attack  supervening. 

The  morbid  appearances  are  chiefly  met  with  in  the  naaal  mu- 
cous membrane.  Little,  white,  flat  tubercles  about  the  size  of 
a  pin^s  head,  with  their  centres  whiter  and  more  elevated,  and 
their  bases  insensibly  losing  themselves  in  the  mucous  membrane, 
are  found  scattered  over  that  membrane.  These  contain  neither 
purulent  nor  tubercular  matter,  and  when  cut  into,  it  is  impossible 
to  recognize  any  distinct  line,  marking  the  separation  of  the 
thickened  from  the  sound  membrane.  The  thickened  portion, 
however,  is  of  a  duller  white  colour,  but  shades  insensibly  into 
the  natural  colour  of  the  pituitary  membrane.  These  tumours 
appear  to  be  formed  entirely  at  the  expense  of  the  mucous  layer, 
as  the  fibrous  portion  is  found  forming  a  layer  at  the  base  of  eadi, 
unaltered  in  texture.  These  tumours,  though  very  frequently 
single,  are  often  grouped  together,  so  as  to  form  small  mammillat- 
ed  patches.  Later  in  the  disease,  this  form  is  more  evident,  as 
the  mucous  membrane  is  then  found  covered  with  oval  elevated 
patches,  of  a  whitish-yellow  colour,  and  smooth  on  the  sur&ce, 
if  they  are  not  ulcerated.  Even  at  this  stage  no  adventitious  de- 
posit can  be  detected  in  the  thickened  patches ;  they  appear  to 
consist  of  the  mucous  nasal  membrane  simply  thickened.  Amongst 
these  small  miliary  tumours  and  oval  patcnes,  are  found  small  in- 
durated tumours,  and  patches  bearing  a  strong  resemblance  to  ci- 
catrices. 

As  the  disease  advances,  these  tumours  and  patches  undergo 
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sofleDinffi  though  without  any  eyid^t  fimiMition  of  purulent  nat- 
ter. Thia  softened  portion,  together  with  the  thid?  adhesive  mu- 
coa  which  coTera  it,  can  be  easily  washed  off  by  pouring  water  on 
it.  The  part  thus  exposed  exhibits  an  ulcer  with  an  elevated 
edge  and  depressed  centre,  which,  as  the  disease  advances,  ex- 
tends and  coalesces  with  those  in  its  neighbouriiood.  However 
irregular  in  form  these  ulcerated  surfiices  may  be,  they  are  always 
surrounded  with  a  thickened  elevated  maigin  ;  but  so  long  as  the 
disease  remains  chronic,  no  redness  is  observed  around  them,  nor 
do  they  extend  through  the  fibrous  layer  of  the  pituitary  mem- 
]brane ;  but  if  the  animal  has  suffered  an  acute  or  subacute  attack 
at  any  subsequent  period  to  the  formation  of  these  ulcers,  they 
are  found  to  nave  penetrated  through  the  fibrous  layer,  and  to 
have  attacked  both  the  cartilages  and  bones  of  the  nose. 

When  the  disease  has  lasted  long,  the  bones  of  the  nose  be- 
come much  altered  in  texture.  Sometimes  they  are  thickened, 
very  porous,  of  a  white  colour,  very  brittle,  and  easily  crumble 
between  the  fingers.  At  other  times,  the  osseous  laminae  acquire 
increased  hardness,  and  a  thickness  four  times  greater  than  usual, 
with  sharp  margins,  rugous  unequal  suriace,  and  many  apertures, 
as  if  for  the  transmission  of  vessels.  The  ulcerations  often  de- 
atroy  the  septum  so  as  to  lay  the  two  nostrils  into  one. 
.  Numerous  ulcerations  are  also  met  with  in  the  larynx,  and  on 
the  internal  sur&ce  of  the  epiglottis ;  occasionally,  too,  they  ex- 
tend to  the  larynx,  and  the  diaracter  of  the  ulceration  is  predsely 
the  same  as  that  in  the  nasal  cavities. 

u  The  lungs  are  usually  filled  with  scattered  granules  of  a  globu- 
lar form,  hard,  and  of  the  size  of  a  pin^s  head,  which,  when  cut 
into,  allow  a  small  white  solid  grain  to  escape,  which  had  evident- 
ly been  enclosed  in  a  kind  of  sac,  with  cartilaginous  walls.  These 
granules  are  rarely  coUected  together  in  such  numbers  as  to  pre- 
vent the  lung  from  crepitating  when  squeezed.  Tubercular  de- 
posits have  not  been  met  with.  Tlie  consequences  of  lobular  pneu- 
monia are  frequently  observed.  Small,  reddish,  solid  and  hard 
masses,  from  the  size  of  a  nut  to  that  of  an  olive,  are  often  met 
with  scattered  over  the  lungs,  but  they  contain  neither  purulent 
nor  tubercular  matter.  Other  kinds  of  tumours  are  also  occasion- 
ally met  with  in  the  lungs,  evidently  the  result  of  inflammatory 
action.  Some  of  these  present  the  appearance,  and  have  the  con- 
sistence of  recently  deposited  fibrine,  are  semitransparent,  and 
present  on  their  cut  surfiuse,  yellowish  points ;  others  are  hard 
and  of  a  cartilaginous  stoucture  externally,  whilst  within  they  con- 
tained  a  small  quantity  of  thick  fluid  resembling  purulent  matter. 
The  interbronchial  glands  are  often  enlarged  and  filled  with  a  yel- 
lowish-coloured solid  matter,  which  easily  crumbles  between  the 
fingers. 
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The  lymphatic  submaxillanr  ganglia  are  always  enlarged,  on 
one  side  only  when  one  nostril  is  affected,  on  both  sides  when  the 
two  nostrils  are  diseased.  Their  agglomeration  forms  tumoara 
varjring  in  size  from  a  pigeon^s  egg  to  that  of  a  goose.  Their 
tiflsne  is  more  indorated  iand  whiter  than  is  natural,  and  they  are 
often  infiltrated  with  a  yeHowish^white  tubercalar  matter.  A  dis- 
tinct chain  of  these  glands  can  always  be  traced  from  the  lower 
portion  of  the  pharynx  to  the  posterior  portion  of  the  nostrib. 

Enlargement  of  the  Ijrmphatic  glands  and  ganglia  of  the  ex- 
tremities are  often  met  with,  as  well  as  fibrinous  concretions  in 
the  veins.  Infiltration  of  serous  fluid,  subcutaneous  abscises, 
and  ulcerations  in  different  parts  of  the  skin  are  frequent ;  in  fact, 
the  appearances  usually  met  with  in  that  form  called  chronie 
farcy. 

From  this  it  will  be  seen  that  chronic  glanders  in  the  horse  has 
no  connection  whatever  with  pulmonary  consumption,  as  it  takes 
place  in  the  human  subject. 

In  man,  chronic  glanders  has  been  but  seldom  observed.  In 
the  cases  which  have  occurred  the  disease  was  caught  from  glan- 
dered  or  farcied  horses,  and  was  always  preceded  with  symptoms 
of  chronic  farcy ;  that  is  to  say,  with  swelling  of  the  lymphatic 
vessels  and  ganglia,  which  lasted  for  many  months  before  the  nasal 
dischaige  made  its  appearance.  Pain  and  swelling  of  the  joints 
and  limbs,  enlargement  of  the  lymphatic  vessels  and  glands  sitimte 
under  the  jaw  and  in  the  groin,  an  eruption  of  red  spots  over  the 
limbs,  numeroussubcutaneousabscesses,  pain  in  the  throat  and  nose, 
and  later  in  the  disease  a  thick  tenacious  dischaige  from  the 
nostrils,  were  the  usual  symptoms  of  the  complaint. 

The  morbid  appearances  of  chronic  glanders  in  man  correspond* 
ed  with  those  described  above,  as  occurring  in  the  horse,  as  mudi 
at  least  as  to  show  that  the  diseases  were  the  same.  The  nasal 
cavities  in  these  cases  were  only  very  superficially  examined,  but 
it  was  remarked  that  the  ulcerations  presented  the  same  characins 
as  those  in  the  horse.  Ulcerations  were  also  observed  on  the 
trachea,  larynx,  and  epiglottis.  Small  abscesses  were  seen  scat- 
tered through  the  substance  of  the  lungs,  as  well  as  small  &potB 
here  and  there,  bearing  a  resemblance  to  those  produced  by  pul- 
monary apoplexy.  Purulent  infiltration  and  circumscribed  yel- 
lowish coloured  deposits  have  also  been  met  with.  The  appear- 
ance of  the  enlarged  glands  and  Ijrmphatic  vessels  has  not  been 
described. 

With  regard  to  the  treatment  of  this  form  of  the  disease,  little 
is  known.  Preparations  of  mercury  and  of  iodine,  together  with 
vegetable  decoctions,  &c.  have  been  administered  internally.  Dr 
EUiotson  says  he  has  in  two  cases  found  considerable  success  from 
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iising  a  diluted  solution  of  creosote,  and  that  at  the  time  bis 
paper  on  creosote  vas  published,  they  were  still  well.       .    , 

Chronic  farcy  has  also  been  occasionally  observed  in  the  human 
subject.  All  the  cases  yet  recorded  have  occurred  in  the  persons 
of  individuals  belonging  to  veterinary  establishments,  and  could  be 
traced  to  pricks  received  in  dissecting  animals  which  had  died  of 
glanders  or  farcy.  In  several,  the  symptoms  during  life  bore  a 
strong  resemblance  to  those  produced  by  pricks  received  in  the 
dissection  of  putrid  bodies.  Shortly  after  the  prick  was  received 
the  wound  inflamed,  and  both  phlegmonous  and  erysipelatous  in- 
flammation attacked  the  limb,  and  progressively  extended  up  to  the 
axilla.  Red  lines  and  hard  cords,  evidently  inflamed,  lymphatic 
vessels  extended  up  the  limb,  and  the  glands  in  their  course  en** 
laiged.  Subcutaneous  abscesses  formed  in  many  parts  of  the 
limb,  and  after  many  months  of  suflTering,  the  most  of  the  cases 
recovered.  In  a  few  of  the  cases  abscesses  formed  in  diflTerent 
and  distant  parts  of  the  body,  articular  pains  resembling  the  rheu- 
matic were  coipplained  of,  and  severe  constitutional  disturbance 
was  experienced.  The  progress  of  the  complaint  in  all  the  cases 
was  very  slow. 

From  this  it  will  be  seen  that  chronic  farcy  in  man  bears  a 
striking  resemblance  to  the  inflammatory  consequences  of  punc- 
tures received  in  opening  putrid  bodies.  It  differs  chiefly  in  the 
more  tedious  and  longer  duration  of  the  disease,  in  the  special  af- 
fection of  the  lymphatic  vessels  and  glands,  in  the  formation  of 
abscesses  far  from  the  seat  of  the  puncture,  in  always  originating 
in  a  specific  cause,  and  occurring  only  in  those  persons  who  are 
connected  with  veterinary  establishments,  or  have  had  communi- 
cation with  living  or  dead  glandered  or  farcied  horses. 

After  the  details  given  above,  it  is  quite  unnecessary  to  quote 
the  details  of  any  particular  case.  For  these  we  must  refer  to  the 
works  enumerated  in  the  short  historical  sketch. 

The  fearful  fatality  of  acute  glaQders  and  farcy  when  occurring 
in  the  human  subject  loudly  c^s  for  a  thorough  investigation  of 
the  true  nature  of  the  disease,  in  order  that  some  means  may  be 
suggested,  calculated  to  arrest  its  virulence  or  stop  its  progress. 
With  the  single  exception  of  what  Dr  Elliotson  has  stated  with 
regard  to  the  beneficial  results  of  a  dilute  solution  of  creosote  in 
the  chronic  form  of  glanders,  no  remedy  appears  to  have  had  any 
efi^ect  in  arresting  the  progress  of  the  disease. 

Professor  Rossi*  of  Turin,  with  the  view  of  ascertaining  the 
true  nature  of  the  disease,  instituted  a  number  of  curious  experi- 
ments which  led  him  to  conclude,  that  the  poisonous  eflTects  of 

*  Anatifi  deUa  Msreria  PurulcnU  proTeniente  daUe  cavitk  natali  di  Cavalli  affettt 
da  Mofva;  con  esperieo^  di  que«ta  malatda  nei  Cani.  Del  Sig.  Franceico  Rossi, 
Prnido  del  Collegio  Cliirurgico  del  Torino.     Torino,  1838. 
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glanderous  matter  was  owing  to  the  presence  of  prossic  acid,  snd, 
in  fiu;t,  that  jrianders  was  nothing  else  than  poisoning  with  that 
substance.  When  the  matter  of  glanders  was  acted  on  by  the 
galvanic  pile,  he  found  that  a  quantity  of  gas  was  extricated,  which 
proved  to  be  cyanogen*  A  very  offensive,  intolerable  odour  at 
the  same  time  filled  the  apartment  in  which  the  experiment  was 
conducted,  and  so  affected  the  operator  as  to  produce  vertigo  and 
such  a  sensation  of  weakness,  that  his  knees  bent  under  him,  and 
he  fell  to  the  ground.  This  Professor  Rossi  attributed  to  the 
presence,  of  prussic  add.  Regarding  the  disease  of  ganders, 
therefore,  as  simple  poisoning  by  prussic  acid,  he  says  he  has  been 
successful  in  neutralizing  its  effects  in  dogs,  by  making  them  in- 
hale oxygenated  nitrous  add  gas,  or  chlorine. 

It  is  impossible  to  agree  with  the  conclusions  at  which  the 
learned  prof(rasor  has  arrived.  Cyanogen  may  be  eliminated  by  means 
of  a  strong  galvanic  power,  from  many  animal  secretions,  without 
its  being  necessary  to  suppose  that  the  peculiar  properties  of  these 
secretions  depended  on  the  presence  of  prusdc  add.  It  is  fkr  mon 
likely  that  the  poisonous  matter  is,  as  in  all  other  cases,  an  impon- 
derable body  of  a  peculiar  nature ;  and  it  is  quite  possible  that  it 
was  this  substance  which  was  the  cause  of  the  insupportable  odour 
in  the  apartment,  and  produced  the  peculiar  effects  observed  <m 
the  operator. 


Art.  IV. — De  IriHde^  Commentatio  ah  lUuatrissima  Societaie 
Medico  Pnutica  qtus  Lutetiae  Pariswrum  floret y  in  altera 
certamine  die  wofvii.  M,  Septembris^  anni  1836.  Praemio 
Aureo  publice  ornata.  Scripsit  Fbidebicds  Augustus  ab 
Ammon^  Med.  D^  &c.  Accedunt  in  Tabb.  Aen.  iL  Figg. 
Pictse  xviii.  Lipsise,  188S,  4to,  pp.  48.  Prize  Eeaoff  on  Iritit. 
.  By  Fbedbbic  Augustus  von  Ammon  of  Dresden,  &c. 
Leipsic,  1888. 

Dr  VoN  Ammon  has  been  for  many  years  distinguished  as  an 
able  ophthalmologist,  and,  besides  the  practice  of  the  profession  of 
oculist,  is  known  as  the  editor  of  a  journal  of  ophthalmology, 
and  the  author  of  several  able  essavs  on  various  subjects  connected 
with  the  anatomy,  physiology,  and  diseases  of  the  eye. 

In  the  year  1834,  the  Paris  Medico-Practical  Society  propos- 
ed as  the  subject  of  their  prize  essay  for  18S5,  the  following  ques- 
tion ;  To  describe  the  nature  and  symptoms  of  Iritis  ;  to  establish 
the  different  species  of  the  Disease ;  and  to  explain  the  method  of 
treatment.  The  essays  were  to  be  written  in  Latin  or  Frendi, 
in  conformity  with  the  usual  rules,  and  transmitted  to  M.  Alpheus 
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Cacena?e,  (General  Secretary  to  the  Society,  before  the  Ist  of 
May  1835.  The  present  essay,  which  was  received  in  proper  time 
by  the  judges,  was  referred  by  them  to  another  competition,  which 
was  appointed  for  the  year  1886  ;  and  in  this  competition  it  ob- 
tained the  prize. 

Though  the  essay  received  from  the  commendation  of  the 
judffes,  very  unequivocal  proofs  of  its  merit,  the  author  after  re- 
ceiving it,  conceived  it  to  be  his  duty  to  revise  it  carefully,  and 
add,  retrench,  modify,  or  rectify,  as  the  subsequent  experience  of 
two  complete  years  suggested  ;  and  the  monograph,  accordingly, 
appears  with  all  those  improvements  which  such  revision  may  be 
expected  to  insure. 

It  was  further  the  wish  of  the  author,  that  the  society  should 
have  caused  all  the  ficfures  and  delineations  with  which  the  essay 
was  accompanied,  to  have  been  engraved  and  published  ;  but  this 
the  society  declined  to  do.  The  author  was  therefore  under  the 
necessity  of  preparing  and  publishing  these  at  his  own  expense ; 
and  he  has,  on  this  accoimt,  been  compelled  to  restrict  their  num- 
ber to  eighteen.  Those  who  wish  a  greater  variety  and  extent  of 
illustration,  he  refers  to  his  Clinical  Illustrations  of  the  Diseases 
and  Malformations  of  the  Eyes,  Eyelids,  and  Lacrymal  Organs, 
published  in  folio  at  Berlin,  in  1888  and  1839.*  Dr  Ammon  di- 
vides his  essay  into  six  chapters  ;  the  first  devoted  to  the  anatomy 
and  physiology  of  the  iris  ;  the  second  to  the  nature,  symptoms,  and 
cure  of  iritis  in  general ;  the  third  to  the  subject  of  traumatic  iri- 
tis and  its  different  forms  ;  the  fourth  to  the  subject  of  serous  iri- 
iie  and  its  different  species ;  the  fifth  to  parenchymatous  iritis 
and  its  various  forms ;  and  the  sixth  to  posterior  serous  iritis  or 
inflammation  of  the  uvea  and  its  effects. 

The  iris  Dr  Ammon  justly  represents  to  consist  of  two  thin 
membranes,  an  anterior  and  a  posterior,  containing  between  them 
a  celluloso-vascular  web,  which  he  terms  the  proper  tissue  of  the 
iris,  (tela  iridis  propria.)  This  celluloso-vascular  web,  he  ob- 
serves, is  thin  and  soft  at  its  external  or  large  circumference,  and 
forming  in  some  parts  of  the  anterior  surface,  rugse  or  folds,  vari- 
ous in  size,  extends  to  the  small  or  pupillar  margin,  which  is 
formed  by  its  condensation  in  a  circular  form.  The  orbicular 
fibres,  which  many  anatomists  represent  to  be  found  there,  Dr 
Ammon  has  never  observed.  The  iris,  therefore,  he  concludes, 
is  composed  of  numerous  vessels,  nerves,  and  contractile  cellular 
tissue,  forming  the  continuous  circle  in  the  region  of  the  pupil. 
When  this  cellular  tissue  is  examined  by  the  microscope,  it  ap- 
pears on  the  pupillar  margin  abundant,  and  as  if  puckered,  and 
the  middle  substance  is  thinner  than  in  the  ciliary  margin. 

*  Klintsche  Darstellungen  der  Kraokbeiten  und  Bildungsfehler  des  MenschlSchen 
Aiiges,  der  Angenlidcr  und  der  Thranenwerkxeuge  nach  eigenen  UDtersuchuogen, 
^heU  i.,  Berlin,  1838;  Theil  ii.  Berlin,  1839,  in  folio. 
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Dr  Amnion  Bfftes  mih  thoee  who  regard  the  vascular  •tructaie 
of  the  iris  as  of  Uie  erectile  nature,  and  who  ascribe  the  inotions 
of  the  organ  consequently  chiefly,  if  not  solely,  to  changes  in  the 
state  of  its  vascular  system.  The  ciliary  arteries,  he  observes, 
which  form  the  great  and  small  circles  of  the  iris,  are  peculiar  in 
their  structure,  and  present  a  great  resemblance  to  the  capillary 
vessels  of  the  muscles  both  in  external  form  and  course,  and  in 
function,  which  consists  in  the  alternate  changes  of  very  rapid  ex- 
pansion and  contraction. 

The  anterior  and  posterior  membranes  of  this  curtain  are  of 
the  nature  of  the  serous  membranes,  possessing  the  same  physio- 
logical properties,  and  liable  to  the  same  morbid  actions.  The 
anterior  membrane,  or  that  which  forms  the  membrane  of  the 
aqueous  liumour,  appears,  when  carefully  examined,  to  be  villous 
or  velvet-like  in  structure ;  a  peculiarity  which  is  derived  from 
the  presence  of  minute  villi  or  piles  on. the  anterior  surface  of  the 
membrane,  and  the  very  tender  vessels  of  the  iris.  Its  continuity 
with  the  membrane  lining  the  cornea  is  demonstrated  in  the  eye 
of  the  foetus  and  new-born  in&nt ;  and  the  only  difierence  is,  that 
the  latter  is  perfectly  translucent,  and  very  smooth,  while  the  ante- 
rior membrane  of  the  iris  is  villous  and  less  translucent.  This 
membrane  never  passes  into  the  posterior  chamber  of  the  eye. 
This  anterior  membrane  is  chiefly  arterial.  The  posterior  mem- 
brane of  the  iris,  which  has  been  long  distinguished  by  the  name 
of  uvea^  is,  on  the  contrary,  mostly  venous  in  structure,  and  se- 
cretes the  pigmentum  nigrum. 

The  iris  is  as  it  were  enchased  or  set  into  the  inner  margin  of 
the  cornea  and  sclerotic  membrane  by  the  ciliair  circle  or  ciliary 
margin.  This  part,  the  minute  structure  of  which  Dr  Ammon 
described  particularly  in  the  year  1880,  and  which  he  named  the 
orbictilus  capsulo-ciliaris^'^  is  very  important  in  a  pathological 
point  of  view. 

One  circumstance  in  the  anatomy  of  the  organ,  very  important 
in  explaining  some  of  its  inflammatory  conditions,  we  are  sur- 
prised Dr  V.  Ammon  does  not  notice.  The  iris  is  doubtless 
enchased  into  the  cornea  and  sclerotic  membranes  of  the  eye ; 
but  its  connection  with  the  latter  is  at  once  closer  and  firmer  than 
it  is  with  the  former.  The  ciliary  margin  of  the  iris  is  most  ex- 
tensively connected  to  the  sclerotic  coat,  and  the  numerous  vessels 
with  which  the  former  is  supplied  are  intimately  connected  with 
the  latter.  Though  the  sclerotic  coat  also  is  itself  a  colourless 
membrane,  and  therefore  naturally  not  very  vascular,  yet  it  is  lia- 
ble to  become  very  vascular,  and  its  vascularity  is  then  very  diffi- 

•  Dei  Orhkuiui  Capttth-ciHarit  eSne  Verbindung  wekhe  in  tnenschlicben  auge 
iwiachen  der  hintern  Flache  der  CUiarfortsatze  und  der  vordern  Ltnten  Kapiel 
wand  besteht  Vom  Hermuageber.  ZettachriTt  fur  die  Ophthalmdogie  Yon  Prof. 
Dr  F.  A.  V.  Amibon,     Dreaden,  1830. 
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cult  to  be  removed.  In  many  eases  of  iritis,  especially  when  ori- 
ginating in  Ryphilitic  or  mercurial  poisoning,  the  sclerotic  is  affect- 
ed before  the  iris,  and  the  inflammation  extends  from  the  former 
to  the  latter ;  and  conversely,  when  the  iris  itself  is  inflamed,  it 
invariably  causes  considerable  affection  of  the  sclerotic,  partly  di- 
rectly, partly  through  the  medium  of  the  ortdculut  capaulo- 
ciliaria^  described  by  Dr  V.  Ammon.  This,  indeed,  is  one  of 
the  circumstances  which  renders  iritis  so  difficult  to  be  speedily 
and  completely  cured,  and  so  liable  to  recur. 

Iritis,  Dr  V.  Ammon  regards  as  a  disease  of  the  greatest  import- 
ance, and  indeed  the  cardinal  point,  as  it  were,  of  ophthalmic  pa- 
thology ;  for  as  the  iris  is  situate  in  the  middle  of  the  eyeball, 
and  has  an  intimate  communication  with  the  most  important  parts 
of  the  organ,  so  the  doctrine  concerning  iritis  occupies  the  central 
point,  as  it  were,  of  the  whole  ophthalmiatric  art. 

Iritis  may  be  induced  by  two  orders  of  causes,  either  internal 
or  external.    The  latter  are  such  circumstances  as  wounds  or  blows 
on  the  eyeball.  The  former  consist  of  those  deranged  states  of  the 
system  which  are  known  in  this  country  by  the  general  name  of  ill 
health,  bad  habit,  or  cachectic  conditions,  and  are  designated  in 
the  German  schools,  where  the  humoral  pathology  is  not  and  never 
had  been  altogether  extinct,  under  the  convenient  abstract  term 
of  Dyacrasia^  that  is,  a  bad  or  morbid  mixture  of  the  fluids,  and 
which  may  be  represented  in  English  by  the  analogous  term  of 
Distempemture.  Whether  the  hypothetical  assumption  oSdyscra- 
sia  or  distempcrature  will  always  account  for  the  occurrence  of 
such  diseases  as  iritis,  is  not  in  every  case  easy  to  say ;  nor  is  it 
more  easy  to  define  this  distempcrature,  or  specify  the  marks  by 
which  its  presence  may  be  inferred.   But  it  may  be  sufficient  to  ob- 
serve, that  there  are  in  general  indications  of  a  disposition  to  in- 
flammation in  various  textures,  more  especially  chronic ;  and  pro- 
bably this  disposition  is  induced  by  the  united  operation  of  some 
morbid  poison  and  cold  on  the  system.     Dr  Ammon  specifies  as 
instances  of  the  dyscrasia  or  distempcrature,  a  depraved  consti- 
tution of  the  blood  arising  after  fevers,  and  acrimony  of  the  fluids 
depending  upon  the  syphilitic  poison,  scrofula,  the  variolous  poi- 
son, itch,  gout,  or  rheumatism.     These  forms  of  distempcrature 
rarely  produce  iritis  spontaneously,  he  adds ;  and  it  requires  the 
concurrent  operation  of  other  causes,  as  exposure  to  solar  heat  or 
the  heat  of  overheated  apartments,  wind,  smoke,  dust,  the  use  of 
wine,  seasons  of  the  year,  hard  labour,  and  especially  exertion  of 
the  eyes,  all  of  which  easily  excite  the  disease  in  cachectic  sub- 
jects. 

We  are  suprised  that  in  this  enumeration  the  authgr  does  not 
mention  as  a  cause  of  iritis,  a  state  of  the  system  which  is  by  far 
the  most  frequently  observed  in  this  country  to  be  favourable  to  the 
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production  of  the  diseftse.  The  great  majority  of  cases  of  iritb  tmke 
place  in  the  persons  of  those  whose  systems  haTe  been  more  or  leas 
impregnated  with  mercury,  in  some  instances  to  a  very  large 
amount  Tlie  chaiging  of  the  system  with  this  min^al  is  then 
the  distemperature  or  dyscr€iM  which  disposes  to  the  disease ; 
and  in  general  so  strong  is  the  disposition  thus  induced,  that  a 
very  slight  exciting  cause,  as  exposure  to  cold,  or  a  little  too  much 
use  of  Uie  eyes,  is  quite  sufficient  to  induce  the  disease.  We  are 
aware  that  it  is  the  custom  to  ascribe  cases  of  iritis  taking  plaoe 
under  such  circumstances,  to  the  operation  of  the  syphilitic  poison, 
imcontrolled,  and  not  expelled  from  the  system,  and  that  the  ap* 
pearance  of  Uie  symptoms  of  iritis  is  then  regarded  as  the  signal  &»* 
the  renewed  exhibition  of  mercury.  But,  independent  of  the  &ct 
that  it  is  very  doubtful,  and  assuredly  not  ascertained,  that  the 
syphilitic  poison  even  by  itself  produces  iritis,  it  is  a  &ct  whidi 
can  be  shown  to  repose  on  the  foundation  of  numerical  results,  that 
iritis  is  infinitely  more  common  after  the  use  of  mercury,  than  after 
any  other  of  the  causes  already  specified. 

We  must  here  take  the  liberty  of  noticing  and  rectifying  another 
fallacy  in  this  matter.  Iritis  is  said  by  almost  all  authors,  and  Dr 
Ammon  is  among  the  number,  to  follow  rheumatism  or  the  riieuma- 
tic  dyscrasia.  Now,  though  we  do  not  say  that  iritis  never  acc<»n- 
panics  rheumatism,  or  even  that  it  rarely  accompanies,  or  follows  that 
disorder,  wc  must  state  it  as  the  result  of  observation  somewhat  ex- 
tended, that  the  disorder  termed  rheumatism,  which  it  usually  and 
most  commonly  accompanies,  is  not  genuine  rheumatism,  but  peri- 
osteal inflammation,  which,  from  its  site,  and  fit>m  the  circumstance 
of  the  pains  being  most  intense  during  the  night,  is  always  regard- 
ed as  chronic  rheumatism.  If,  however,  in  such  cases,  the  alfbct- 
ed  parts  be  examined,  it  is  found  that  the  periosteum  is  thicken- 
ed, rough,  irregular,  and  generally  very  painful.  These  periosteal 
inflammations  are  very  generally  excited  and  maintained  by  mei^ 
cury ;  and  the  great  disposing  cause  both  to  these  and  also  to  the 
iritic  attacks,  is  doubtless,  according  to  what  we  have  observed, 
the  phlogistic  state  of  the  system,  and  its  extreme  susceptibility 
to  the  detrimental  operation  of  cold,  induced  by  the  operation  of 
mercury.. 

Dr  Ammon  is  at  a  loss  to  determine  whether  the  acute  cuta- 
neous disorders  have  any  influence  on  the  production  of  iritis ;  and 
he  observes,  that,  as  the  acute  exanthemata  most  commonly  attack 
the  skin  and  mucous  membranes  from  the  commencement,  and  sel- 
dom affect  the  serous  membranes  towards  the  dose  of  the  disease, 
he  thinks  that  these  disorders  should  not  be  regarded  as  mere  af- 
fections of  the  skin,  but  as  inflammatory  or  sympathetic  irrita- 
tions. He  allows  that  this  is  less  applicable  to  the  serous  mem- 
branes, and  especially  to  that  of  the  iris ;  for  if  towards  the  close 
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of  typhouis  fever,  smalUpox,  scarlatba,  or  measles,  this  membrane  U 
affected,  this  afiection  terminates  rither  in  albuminous  or  in 
poriform  exudation,  and  not,  as  in  exanthematous  diseases,  in  dee- 
miamatioQ  It  is  a  matter  of  6ot  that  iritis  takes  place  after  ty*- 
phous  feyer,  after  small-pox,  after  scariet  fever,  and  after  measles. 
These  attacks  of  iritis,  however,  he  argues,  occurring  at  the  dose 
of  such  diseases,  are  to  be  regarded  as  metastatic,  if  by  metastasis 
be  meant  the  migmtion  of  a  disease  from  one  organ  to  another, 
while  the  primary  disorder  subsides  on  the  migration.  But  inflam- 
mation of  the  iris  also,  he  thinks,  is  truly  dyscratic,  that  is,  depend- 
ing on  distemperature ;  because  it  takes  place  in  the  system  after 
its  fluids  have  been  depraved  by  fever  or  other  disorders. 

To  these  views  we  feel  it  impossible  altogether  to  assent ;  and 
we  think  that  English  physicians  and  oculists  will  not  be  asto- 
nished that  we  do  not.  We  are  much  inclined  to  call  in  doubt 
the  fact  of  metastasis  in  cases  of  the  kind  mentioned  by  the  author, 
and  to  consider  the  whole  of  them  as  the  natural  effect  of  the  un- 
resisted or  aggravated  course  of  the  disease. 

The  iritis  which  is  observed  to  follow  typhous  fever  is  not  so 
mudi  mere  inflammation  of  the  iris,  as  a  part  of  inflammation  of 
the  eyeball  at  large,  and  especially  the  sclerotic  coat,  or  of  the 
cornea,  or  of  the  choroid  coat.  It  is  most  usually  observed  to 
follow  or  accompany  one  or  other  of  these  affections,  and  is  never 
observed  to  take  place  by  itself,  unless  in  persons  who  have  been 
under  mercurial  influence  at  the  time  at  which  the  febrile  disor- 
der was  developed,  <»r  after  it  had  subsided. 

The  variolous  iritis  comes  on  in  a  mode  a  little  different.  Al- 
most invariably  it  is  the  result  of  one  or  two  vmolous  pustules  on 
the  cornea,  giving  rise  to  inflammation  and  ulceration  of  the  entire 
thickness  of  that  membrane.  In  this  state  the  inflammatory  action 
extends  through  the  cornea,  uid  if  near  the  insertion  of  the  large  or 
outer  major  of  the  iris,  it  gives  rise  to  inflammation  in  the  latter 
membrane.  In  other  instances  it  causes  inflammation  of  the  iris 
merely  by  the  extension  of  the  morbid  action  to  the  membrane  of 
the  aqueous  humour.  In  a  third  class  of  cases,  the  variolous  pus- 
tule proceeding  to  ulceration,  the  cornea  is  perforated,  the  aqueous 
humour  escapes,  the  air  is  admitted ;  the  iris,  either  with  or  with- 
out being  pushed  to  the  aperture  in  the  cornea,  becomes  the  seat 
of  inflammation ;  and  the  whole  eyeball  is  involved  in  the  same 
destroying  process,  which  terminates  in  general  confusion  of  all  its 
textures,  in  staphyloma  and  atrophy  of  the  ball. 

Of  the  iritis  which  succeeds  scarlet  fever  we  are  happy  to  say 
that  we  have  Uttle  or  no  experience. 

The  iritic  inflammation  which  takes  place  after  measles  is  not 
very  different  from  that  which  follows  small-pox.  The  morbil- 
lous  or  rubeolous  action  always  affects  the  ophthalmic  mucous 
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membrane ;  and  if  the  inflammation  be  intente  or  conaideraUe,  it 
passes  to  the  cornea  and  the  sclerotic  coat,  and  thence  to  the  iris. 
It  may  happen  that  this  ophthalmic  inflammation  may  be  confined 
to  the  ophthalmic  mucons  membrane ;  it  may  happen  that  it  may 
subside  in  the  general  disorder,  and,  above  alJ,  tlie  disorder  of  the 
facial  and  bronchial  mucous  membrane  subsides ;  it  may  happen 
that,  after  continuing  for  a  few  days  in  the  congestive  and  irritative 
state,  it  may  subside  without  having  so  materially  distended  the 
vessels  that  they  easily  empty  themselves,  and  without  giving  rise 
to  any  chronic  inflammation  or  any  inflammatory  product.  But 
we  know  that  the  nibeolous  inflammation  does  leave  both  the  pal- 

Sebral  and  the  ocular  mucous  membrane  in  a  state  of  chronic  in- 
amroation,  exactly  as  it  leaves  the  bronchial  and  pulmonic  vesi- 
cular membrane  in  that  state ;  and  it  cannot  be  wonderful  if  this 
inflammation  should  pass  to  the  cornea  or  the  sclerotic  coat,  and 
thus  affect  the  iris.  In  all  this  we  perceive  nothing  like  metasta- 
sis. We  recognize  only  the  extension  of  inflammatory  action 
from  one  texture  to  another,  and  the  natural  persistence  of  inflam- 
mation, or  its  lingering  in  various  textures,  if  it  have  not  been  mo- 
derated or  subdued  by  the  prompt  and  seasonable  employment  of 
remedies. 

The  gouty  or  arthritic  iritis  is  the  only  one  which  can  be  said  to 
be  indicative  of  a  generallv  disordered  state  of  the  system.  But  that 
general  disorder,  it  must  be  observed,  is  part  of  the  general  state  of 
distension  and  plethora  of  the  vascular  system,  and  is  both  created 
and  aggravated  by  full  living  and  the  abdominal  plethora  to  which 

Ersons  who  indulge  in  the  pleasures  of  the  table  are  liable.  It  may 
doubted  whether  there  is  any  other  dyecrasia  than  this ;  and  it  is 
a  clear  proof  of  the  nature  of  this  dyscrasia^  that  the  disease  is  al- 
ways moderated  and  abated,  and  sometimes  wholly  removed  by  di- 
minishing the  fulness  of  living,  and  restraining  the  diet.  *'*'  Iritis,^ 
•ays  the  present  author,  ^^  is  not  unfrequenUy  the  last  link  in  a 
long  chain  of  many  evil  symptoms ;  especially  among  the  gouty 
advanced  in  age ;  among  the  strumous,  and  those  who  are  affected 
with  inveterate  syphilis ;  and  the  same  takes  place  in  those  in 
whom  the  abdominal  viscera  are  obstructed,  or  in  whom  the  por- 
tal vein  is  the  source  of  disorder.^ 

In  this  class  of  persons,  we  would  observe,  the  affection  of  the 
sclerotic  coat  previous  to,  or  along  with,  that  of  the  iris  is  conspi- 
cuous. Not  only  does  the  iris  display  the  change  in  colour  indi- 
cative of  inflammation  in  the  case  of  light  and  contracted  pupil ; 
but  round  the  cornea  is  seen  the  deep  pink-coloured  ring,  which 
indicates  the  chronic  inflammation  of  the  sclerotic  coat,  while  the 
patient  feels  the  soreness,  fulness,  and  painful  tension  all  round 
the  eyeball. 

Inflammation  of  the  iris  may  either  arise  in,  and  be  confined  to 
the  iris  itself,  or  it  may  arise  like  inflammation  in  other  textures 
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of  the  eye,  and  hence  pass  to  the  iris,  or  it  may  pass  from  the 
iris  to  the  other  textures.  In  the  first  case  it  is  primary  or  idio- 
pathic ;  in  the  second,  it  is  secondary  or  symptomatic ;  and  in  the 
third,  it  is  complicated.  Inflammation  may  also  attack  the  whole 
or  part  of  the  iris,  or  may  affect  the  membrane  previously  sound, 
or  more  or  less  diseased.  This  gives  rise  to  the  distinction  into 
universal  or  partial,  simple  or  complicated.  Again,  the  disease 
may  be  seated  in  the  anterior  sur&ce,  in  the  posterior  surface,  or 
in  the  substance  of  the  membrane.  The  two  former  constitute 
different  forms  'of  serous  iritic  inflammation ;  the  latter  is  the 
parenchymatous  iritic  inflammation.  Lastly,  all  these  different 
forms  may  be  united. 

Dr  Ammon  further  thinks  that  iritis  may  be  distinguished  into 
several  stages,  three  at  least ;  the  first  that  of  congestion  or  in- 
flammatory irritation  of  the  iris ;  the  second,  true  inflammation  ; 
the  third,  more  violent  inflammation  ;  and  as  to  rapidity  of  course 
he  makes  it  to  be  either  acute  or  chronic.  It  is  also  when  it  has 
once  taken  place,  very  liable  to  recur ;  and  it  is  then  very  likely  to 
destroy  the  membrane  or  even  the  eye.  When  it  takes  place  in 
those  blind  of  one  eye,  it  is  much  more  likely  to  prove  pernicious 
and  destroy  the  organ,  than  where  the  other  is  sound,  or  where  both 
are  previously  sound. 

The  symptoms  of  iritis  are  arranged  by  the  author  in  two  classes ; 
the  objective  symptoms,  and  the  subjective  symptoms. 

The  objective  symptoms  are  those  which  are  distinguished  by 
suigeons  as  the  sensible  signs.  They  consist  in  the  change  of  co- 
lour in  the  iris,  changes  in  its  brilliancy  and  position,  changes  in 
the  state  of  the  aqueous  humour,  morbid  exudations  on  the  ante- 
rior or  the  posterior  surface  of  the  membrane  and  in  its  substance, 
changes  in  the  state  of  the  pupil  and  in  the  motions  of  the  iris, 
swelling  in  the  venous  circle,  a  peculiar  sort  ofrednessinthe  con- 
junctiva, and  a  greater  or  less  degree  of  blepharitis,  that  is,  inflam- 
mation of  the  palpebrse.  Though  these  may  be  mentioned  as  the 
pathognomonic  objective  symptoms  of  iritis,  yet  they  might  be 
greatly  increased  in  number,  if  those  symptoms  are  regarded  which 
attend  complicated  iritis,  that  is,  if  along  with  the  iris,  the  ciliary 
circle,  the  ciliary  processes,  the  capsule  of  the  lens,  and  the  corona 
ciliarisy  or  if  the  choroid  coat,  retina,  sclerotic  coat,  or  cornea  be  at- 
tacked with  inflammation. 

The  subjective  symptoms  of  iritis  consist  of  those  dynamic 
changes  or  disorders  in  the  functions  of  the  eye  which  attend  or 
follow  iritis,  viz.  intolerance  of  light,  pain  in  the  iris,  and  various 
changes  in  vision. 

Dr  Von  Ammon  then  considers  these  symptoms  separately  and 
in  detail ;  and  we  shall  notice  those  which  are  most  important. 

One  of  the  most  characteristic  symptoms  is  change  in  the  colour 
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of  the  im.  The  natonl  colour  ia  always  moee  or  lev  diaqged  ; 
for  instance  a  Uuiah  irk  assumes  in  the  infiammatory  state  a  green- 
ish colour,  and  the  deep-seated  colour  becomes  reddish.  Besides 
these  changes  in  colour,  which  also  loses  its  lustre,  the  natural  bril- 
liancy of  the  membrane  is  impaired  or  disappears,  and  the  character 
ristic  structure  of  the  membrane,  as  connected  with  its  brilUaocy, 
is  disturbed  or  altogether  destroyed*  These  changes,  whkh  are 
easily  recognised  by  comparing  the  sound  with  the  inflamed  eye, 
begin  at  the  pupillary  maigin  of  the  iris,  and  pass  gradually  to  its 
ciliary  maigin.  These  clumges  in  colour  and  brilliancy  are  ascrib- 
ed to  the  unusual  accumulation  of  blood  in  the  vessels  and  pa- 
renchyma of  the  iris,  and  the  change  in  the  state  of  the  blood  it- 
self, whence  the  secretion  of  that  matter  to  which  the  iris  owea  its 
deamess,  its  colour,  and  its  brilliancy,  is  either  diminished  or  en- 
tirely changed.  It  is  allowed,  that  the  individual  globules  of  this 
fluid  change  both  their  shape  and  colour  in  inflamed  parts. 

Besides  the  change  in  colour,  the  site  of  the  iris  is  also  changed. 
It  loses  its  funnel-like  shape  at  the  recess  of  the  pupil,  and  advan- 
ces nearer  the  posterior  wall  of  the  cornea.  This  ^imge  is  also 
caused  by  the  excessive  accumulation  of  blood  in  the  vessels  of 
the  membrane,  causing  it  to  be  distended  and  swelled*  and  ac* 
cordingly,  as  it  cannot  easily  swell  backwards,  it  does  so  in  the 
forward  direction.  This  shows  that  it  is  not  so  much  the  iris  Hhat 
changes  its  position  as  the  distended  parendiyma  of  that  mem- 
brane, by  which  its  central  portion  is  protruded  forward.  Tliis 
must  be  distinguished  from  strabismus,  which  the  protruded  iris 
often  simulates. 

In  the  first  stage  of  iritis  the  aqueous  humour  becomes  muddy, 
•—a  change  which  depends  on  the  derangement  in  the  secretive 
function  of  its  membrane.  It  is  also  not  imfrequently  more  co- 
pious than  natural. 

The  pigment  or  colouring  matter  of  the  iris  is  dianged  in  in- 
flammation ;  for  it  is  secreted  sparingly,  abundantly,  or  morbidly. 
If  the  quantity  secreted  be  less  than  natural,  palenessjin.the  colour 
ensues,  and  great  derangement  in  vision.  If  the  quantity  of  pig- 
ment is  increased,  in  general  the  colours  become  brown  and  indis- 
tinct ;  the  shi4>e  and  aspect  of  the  iris  also  may  be  so  dianged 
that  protuberances  are  formed  in  it  various  in  colour  and  sh^. 
Lastly,  if  the  pigment  itself  be  changed,  the  colour  of  the  iris  is 
also  dianged  or  destroyed.  (Iridalhdiroaia.)  The  author  has 
observed  so  large  a  quantity  of  yellow  pigment  in  the  middle  of 
the  circle  of  the  iris,  that  the  latter  being  devated  assumed  a  stel- 
lated arrangement,  which  seemed  as  it  were  a  crown  placed  on  the 
pupil.  He  has  also  often  observed,  especially  in  chestnut  coloured 
eyes,  so  laige  a  secretion  of  pigment  over  the  whole  web  of  the  iris, 
that  its  anterior  surface  appeared  sprinkled  with  a  large  quantity  of 
brilliant  powder. 
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The  morbid  secretions  furnished  by  the  inflamed  iris  consist 
either  of  a  jelly-^ike  mass,  or  albumen,  orpuriform  fluid,  or  blood* 
The  exudation  of  lympb,  which  is  at  first  fluid  and  jelly-Iikc, 
18  always  fraught  with  danger  to  the  eye,  in  so  for  as  it  very  often 
produces  adhesions,  destroys  the  mobility  of  the  iris,  fills  up  the 
pupil,  and  consequently  destroys  vision.  Dr  V.  Ammon  distinguishes 
t^o  forms  of  l3rmphy  exudation,  one  jelly-like  and  semifluid,  not 
necessarily  causing  adhesion,  indeed,  rarely  causing  adhesion,  and 
the  other  plastic  lymph,  or  that  which  does  cause  adhesion.     It  is 
almost  needless,  however,  to  say,  that  these  two  are  mere  varie- 
ties of  the  same  morbid  effusion. 

The  forms  in  which  these  exudations  may  be  deposited  are  too 
various  to  be  enumerated  in  this  place.     It  is  sufficient  to  say, 
that  they  may  cause  every  variety  of  irregular  pupil ; — the  circular, 
the  oval,  the  double-elliptical  segment,  like  the  pupil  of  the  cat, 
the  triangular,  the  quadrilateral,  the  trapezoidal,  and  the  irregular 
polygonal.     When  they  connect  the  pupil  to  the  lens,  the  effect 
of  these  adhesions  is  to  form  various  species  of  synechia  or 
dosure  of  the  pupil.     Even  short  of  all  this  mischief,  inflamma- 
tion may  render  the  inner  margin  of  the  iris  thick  and  puckered, 
and  incapable  of  motion ;  and  very  often  this  result  is  accom- 
plished without  the  effusion  of  much  lymph,  or  with  the  effusion 
of  a  small  quantity  into  the  interstitial  cells  of  the  membrane. 

The  secretion  of  Ijrmph  on  the  uvea  or  posterior  sur&ce  of  the 
iris  always  almost  constitutes  posterior  eynechia^  either  partial  or 
total,  according  to  the  quantity  of  lymph  effused,  either  in  sepa* 
rate  filaments,  or  in  large  quantity.  The  fcnrmer  state  is  known 
by  dilating  the  pupil  artificially,  when  the  form  is  regular ;  the 
latter,  by  the  immobility  of  the  thickened  iris  and  the  subsequent 
occurrence  of  cataract.  In  some  instances,  the  exudation  ex- 
tends towards  the  ciliary  processes  and  the  choroid  coat,  filling 
the  pupil  with  a  new  morbid  mass. 

The  exudation  of  lymph  into  the  substance  of  the  iris,  which 
has  been  already  partially  noticed,  gives  rise  to  great  changes  in 
the  aspect,  colour,  and  shape  of  that  membrane.  Its  living,  mov- 
able, and  erectile  aspect  disappears,  and  it  seems  like  a  hara,  dead, 
membrane  in  the  eye.  Its  colours,  also,  are  greatly  changed, — 
yellow-whitish  and  black  mixed,  or  reddish  and  brown.  The  sur- 
hct  of  such  an  iris  always  appears  thickened  and  irregular.  It  is 
still  more  irregular,  when,  as  ofttimes  happens,  the  lymph  has  as- 
sumed the  form  of  drops  or  little  tubercles.  This  state  of  the 
iris  Dr  Ammon  at  one  time  denominated  IridancotU  (tumescen" 
tia  iridis)  ;  but  he  now  calls  it,  Iridauxesis  fampliatio  vel  incre^ 
merUum  iridis  ;)  reserving  the  form^  name  to  designate  abscess  of 
the  iris. 

The  termination  of  iritis  in  suppuration,  Dr  V .  Ammon  allows 
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occasionally  to  take  place.     He  thinks,  however,  it  is  most  com- 
mon after  wounds  of  the  iris  and  cornea,  and  after  violent  shocks 
of  the  eyeball.     Sometimes,  also,  it  takes  pkce  in  goaty  sub- 
jects ;  but  he  allows  that  it  rarely  depends  on  iritis  alone,  and  is 
more  frequently  a  sequela  of  partial  or  general  ophthalmitis. 
This  puriform  exudation  assumes  the  form  of  hypopyon,  that  is,  s 
collection  of  purulent  matter  in  the  anterior  chamber,  or  what  is 
more  rare,  it  forms  an  abscess  of  the  iris,  which  bursts  and  pours 
its  contents  into  the  anterior  chamber.     The  secretion  of  purulent 
matter  in  iridopyosis^  according  to  Dr  V.  Ammon,  takes  place 
suddenly,  and  not  uncommonly  when  the  disease  appears  to  abate  ; 
and  the  author  generally  obscnrved  it  towards  nignt,  which  was 
spent  without  sleep  from  increase  of  pain.     The  purulent  matter 
does  not  from  the  first  assume  the  appearance  of  hypopyon  ;  sup- 
puration begins  in  separate  flocks  towards  the  inner  and  lower  part 
of  the  iris.    .These  are  dissolved  in  the  aqueous  humour,  which  is 
thus  rendered  turbid ;  and  as  the  secretion  of  matter  proceeds,  this 
fills  the  bottom  of  the  anterior  chamber,  and  forms  hypopyon. 
He  thinks  that  few  physicians  are  aware  of  the  marks  of  incipient 
hypopyon,  which  he  says  are  only  to  be  known  by  accurate  exa- 
mination of  the  inflamed  iris  by  the  aid  of  the  lens.     Hypopyon 
may  be  accompanied  or  followed  by  ulceration  of  the  cornea,  and 
sometimes  by  on3rx.     This  state  is  most  dangerous,  as  by  it  the 
comeaia  often  ruptured,  or  eroded,  or  ulcerated,  so  that  the  humours 
escape,  and  staphyloma  following,  the  patient  is  the  prey  of  incur- 
able blindness. 

The  second  kind  of  suppuration  in  the  course  of  iritis  consists 
in  the  formation  of  abscess  in  the  parenchymatous  substance  of 
the  iris,  forming  the  iridoncosis  of  Dr  Von  Ammon.     This  is  ob- 
served in  partial  iritis,  sometimes  in  the  pupillary  margin,  some- 
times in  the  ciliary  roaigin ;  but  it  always  takes  place  near  the 
va9a  vorticosa^  and  is  wont  to  be  of  a  yellow  colour.    The  tumour 
varies  in  size,  being  sometimes  flat,  sometimes  prominent ;  a  cir- 
cumstance which  may  lead  the  observer  to  mistake  it  (br  an  ex- 
crescence.    Such  tumour  of  the  iris  (iridoncoa)  is  seldom  absorb- 
ed.    More  frequently  it  is  ruptured,  and  the  matter  is  efl^rsed 
into  the  anterior  chamber  of  the  eye,  forming. secondary  hypopyon. 
Tlic  walls  of  the  opened  abscess  immediately  after  the  rupture 
float  to  and  fro  like  flocculi,  in  the  anterior  chamber,  and  gradually 
by  absorption  and  contraction  disappear.     In  the  place  of  the  ab- 
scess albuminous  matter,  yellow,  black,  or  white  may  appear,  and 
form  an  anterior  synechia ;  or  a  black  spot  or  a  yellow-white  spot, 
or  a  yellow  spot  is  left  in  the  iris.     When  these  spots  are  black, 
they  readily  imitate  the  appearance  of  the  iris ;  and  the  author  is 
persuaded  that  those  observera  who  maintain  that,  after  abscess  of 
the  iris,  a  new  pupil  may  arise,  and  say  that  they  have  seen  it  con- 
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foutid  Ais  sort  ci  b^ack  spot  with  the  pupil.  He  fiitther  thinkis 
that  in  the  place  of  abscess  of  the  iris  calcareous  eiqssceaces  loqr 
be  fonned ;  but  he  allows  that  on  this  point  he  requires  further  ex- 
perience. 

Dr  V.  Ammon  has  not  observed  ulcers  in  the  serous  part  of  the 
iris,  exceptmg  those  which  follow  the  rupture  of  an  abscess;  and 
which  he  justly  remarks,  Are  not  entitled  to  the  nameof  ulcers,  since 
abscasses  of  the  iris  opened  in  this  manner  are  speedily  healed  by 
the  effiiflion  of  eoagolahle  lymph.  He  allows,  however,  that  it  is 
worth  while  to  direct  attention  to  this  point,  in  order  that  some  pre- 
cise information  ox^  the  subject  of  iridelcosis  or  ulceration  of  the  iris 
may  be  obtained.  Analogy  is  agunst  the  position,  as  the  serous 
membranes  are  not  liable  to  primary  ulceration.  The  author 
does  not,  however,  deny  the  possibility  of  the  occurence  of  nlceia- 
tion  in  the  iris,  if  it  have  been  destroyed  by  supparation,  and  if 
the  abscess  is  open,  «nd  not  diq>osed  to  unite. 

On  the  anterior  surface  of  the  inflamed  iris  are  seen,  especially 
by  the  aid  of  a  lens,  vessels  loaded  with  Uood,  various  in  size, 
course,  and  colour,  according  to  their  seats,  and  according  to  their 
orimi. 

Blood-<ves8els  become  manifest  in  serous  iritis,  when  it  becomes 
cshronic,  and  when  the  serous  membrane  of  the  iris  is  affected 
with  hypertrophv.  These  come  into  view  at  the  ciliury  maigia^ 
and  m(»e  towaros  the  pupillary  mar^n,  where  thev  disappear  in 
aoch  a  manner,  that  it  is  difficult  to  ascertain  whether  they  go  to 
the  uvea  or  sinJc  into  the  substance  of  the  iris.  From  these  vesr 
flels  blood  may  be  eflfused,  causing  discoloration  of  the  iris,  black 
spots  on  it,  or  muddiness  of  the  aqueous  humour ;  but  more  fre- 
quently they  furnish  the  lymph,  which  assumes  various  shapes  and 
colours,  and  at  length  they  disappear. 

In  parenchymatous  iritis,  the  author  has  frequently  seen  a  beau- 
tiful net-work  of  blood-vessels  in  the  very  beginning  of  the  dis- 
ease, usually  in  the  middle  of  the  iris,  or  towuds  its  ciliary  mar- 
gin. These  vessels,  which  are  maoifeetly  in  the  parenchyma,  and 
Aerefore  not  easily  distinguished,  are  not  new,  but  the  proper 
vessels  of  the  membrane  distended  and  filled  with  blood.  They 
are  visible  only  a  short  time ;  and  when  exudation  commences 
th^  become  indistinct  and  disappear. 

He  allows,  however,  that  towards  the  close  of  ihe  parenchyma- 
tous iritis,  when  it  has  proceeded.to  iridaitaiems^  there  arise  in  the 
anterior  surface  of  the  degenerated  iris  new  blood-vessels,  which 
run  tortuously  between  the  morbid  elevations  of  the  iris,  aie  of  a 
blue  or  red-black  colour,  and  not  unfrequently  are  so  much  dis- 
tended with  Uood  as  to  cause  hemorrhage,  (h<Bmophthalmoe^) 
either  by  diapedesis  or  diabrosis.  Such  varicose  vessels  usually 
form  a  circle,  which  comes  into  view  towards  the  pupillanr  mar- 
gin, and  from  which  issue  individual  branches,  proceeding  Uirough 
the  pupil  into  the  posterior  chamber. 
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This  exudation  of  blood  in  iritis  may  take  place  in  a  small  of 
great  amount,  or  may  be  pure,  or  mixed  with  lymph  or  purulent 
matter.  The  effdsion  of  blood  in  iritis,  wheUicr  from  new  ct 
from  distended  vessels,  is  always  an  indication  that  the  economy 
of  the  iris  is  yery  much  deranged. 

Blood  thus  effused  is,  however,  very  often  absorbed,  especially 
if  the  iris  was  sound  immediately  before  the  attack  of  inflamma- 
tion. When,  on  the  other  hand,  the  substance  of  the  iiis  has 
suffered  several  attacks  of  inflammation,  when  the  nature  of  the 
iris  is  dyscratic,  that  is,  we  suppose,  when  its  circulation  ia  previ- 
ously in  an  unhealthy  state,  when  inflammation,  originally  acute, 
often  recurs,  the  blood  is  seldom  absorbed,  but  assumes  a  brown 
or  black  colour,  causing  black  spots  on  it,  contributes  to  the  for- 
mation of  iridauwesis.  Blood  even  is  sometimes  efiused  into 
the  substance  of  the  iris,  causing  hypoaema^  which  is  known  by 
the  blood  separating  into  its  two  parts,  the  clot  and  serum,  as  it 
does  when  drawn  from  a  vein. 

Lastly,  either  all  or  several  of  these  morbid  exudations  may  be 
combined  in  the  same  case. 

The  changes  in  the  pupil  have  been  partly  noticed  as  the  ef* 
fects  of  inflammatory  thickening,  induration,  or  exudation  and  ad- 
hesion. The  margin  or  border  of  the  pupil  is  often  more  indb- 
tinct  than  in  the  natural  state,  and  so  tinged  with  pifffnentum 
nigrum^  that  it  appears  to  be  denticulated  or  serrated  ; — an  ap- 
pearance which  is  not  caused  by  loss  of  substance,  but  by  the  pro- 
fuse secretion  of  this  black  matter. 

The  pupillary  margin,  however,  when  carefully  examined,  is 
irre^ar,  especially  in  inflammatory  irritation  of  the  iris,  or  diro- 
nic  iritis,  and  in  bluish-gray  eyes. 

In  chronic  parenchymatous  iritis,  not  uncommonly  little  bodies 
or  tubercles  are  seen  in  the  pupillary  circle  of  the  iris  and  its  mar- 
gin, yellow  or  brown  in  colour,  and  various  in  shape  and  size. 
These  may  proceed  from,  or  be  connected  with,  either  the  anterior 
serous  surface,  or  the  parenchyma,  or  the  uvea.  In  the  first  case 
they  float  to  and  fro  in  the  aqueous  humour,  or  they  may  be  firm- 
ly attached  to  the  anterior  surface  of  the  iris.  When  they  are 
connected  with  the  uvea  they  generally  cause  synizesis  of  the  pii- 
pil,  or  complete  posterior  synechia. 

The  reddish  or  pink-coloured  circle  or  zone  of  vessels  to  which 
attention  was  first  directed  in  this  disease  as  completely  pathog- 
nomonic, by  John  Cunningham  Saunders,  is  invanably  observ^ 
though  in  diflPerent  degrees.  The  present  author  r^ai^s  it  as  not 
always  the  same  in  origin  and  nature.  According  to  him  it  may 
be  seated  either  in  the  ring  of  the  conjunctiva,  or  to  the  extreme 
margin  of  the  sclerotic  coat,  or  in  the  ciliary  circle,  or  in  the  ve- 
nous circle  of  the  iris. 

1.  The  internal  redness  of  the  eye  which  usually  accompanies 
iritis  proceeds  from  the  sclerotic  coat,  and  surrounds  the  eomea 
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M  it  vere  with  a  red  zone.  Thk  is  chiefly  observed  at  the  begin- 
ning of  the  disease ;  for  the  anterior  part  of  the  sclerotic  coat,  which 
is  in  contact  with  the  comea,  assumes  a  bright  red  colour,  by  reason 
of  Uie  numerous  minute  vessels,  which  are  seen  through  the  conjunc- 
tiva, which  has  hitherto  undeigone  no  change.  This  redness  in  the 
inflamed  sclerotic  presents  this  peculiarity,  that  the  vessels  conspi- 
<;uou8  at  the  termination  of  the  sclerotic  go  to  the  cornea  in  a 
straight  line,  and  there  forming  ramifications  make  a  reddish  circle 
round  the  cornea.  As  the  inflammation  of  the  iris  increases,  the 
redness  and  enlaigemeut  of  the  vessels  also  increase ;  the  vessels 
of  the  conjunctiva,  which  differ  from  those  of  the  sclerotic  in  their 
cochineal  red  colour,  greater  compass,  and  more  superficial  posi- 
tion, are  dilated  in  the  anterior  pan  of  the  eye,  and  its  most  mi- 
nute and  most  crowded  ramifications  being  entwined  with  the 
bright- red  of  the  sclerotic  coat,  increase  the  red  circle  round  the 
cornea. 

2.  The  cornea  is  Gfometimes  surrounded  by  a  red  zone,  the  vessels 
of  which  disappear  suddenly  at  its  maigin,  and  assume  more  bril- 
liant colours  towards  the  internal  part  of  the  eyeball.  In  acute 
iritis  the  tint  of  this  zone  is  deep  red,  and,  according  to  the  de- 
gree of  the  dilatation  of  the  vessels,  the  rest  of  the  surface  of  the 
eyeball  is  of  a  reddish  colour.  This  vascular  circle  depends  both 
on  the  annulus  or  ring  of  the  conjunctiva,  and  also  on  the  ciliary 
circle,  which  is  very  often  attacked  with  inflammation  either  be- 
fore or  along  with  the  iris. 

8.  The  origin  of  the  bluish  circle  which  sometimes  surrounds 
the  cornea  in  iritis  is  different.  The  part  of  the  sclerotic  nearest 
to  the  cornea  shows  the  circle  filled  with  venous  blood. 

It  is  scarcely  requisite  to  dwell  on  the  subjective  or  rational 
s^;ns  of  iritic  inflammation.  The  most  urgent  are,  intolerance  of 
light  (photophobioyj  pain  of  the  eye,  and  various  degrees  of  weal^ 
ened  vision. 

Iritis  almost  always  continues  for  several  weeks,  sometimes  for 
months ;  as  it  rarely  terminates  in  resolution,  if  it  have  proceeded 
to  its  greatest  and  most  intense  degree ;  and  its  terminations  are 
always  dangerous  to  the  integrity  of  the  organ.  Besides  synizesis 
and  different  forms  of  synechia,  and  other  changes  already  men- 
tioned, iritis  is  liable  to  terminate  in  atrophy  of  the  eyeball,  or 
lare&ction  of  the  iris,  and  other  changes. 

Iritis  may  be  followed  by  more  or  less  atrophy.  If  the  cornea 
is  affected  with  onyx  or  hypopyon,  not  uncommonly  the  cornea  is 
ruptured,  the  humours  escape,  and  complete  atrophy  of  the  eye- 
ball ensues.  In  atrophy  following  iritis,  after  the  inflammation 
is  over,  the  eyeball  appears  smaller  than  natural.  In  such  an  eye 
the  cornea  is  not  round,  but  almost  oblong ;  the  iris  is  dull ;  the 
pupil  not  altogether  round,  but  here  and  there  angular,  and  tend- 
ing upwards.  The  union  of  the  cornea  with  the  sclerotic  is  not 
natural ;  for  at  the  spot  at  which  the  former  passes  into  the  latter. 
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it  fon))8  a  white  circle  more  or  less  simikr  to  tlie  arcua  $eniUs»  A 
circle  of  this  kind  the  author  ascribes  to  inflammation  attadung 
the  ciliary  body  with  the  iris,  and  causing  in  the  former  oondea- 
sation  or  atrophy.  The  anteri<Mr  figure  and  aspect  of  the  eyebnil 
is  changed,  and  the  natural  size  of  the  eyeball  is  diminished. 

Atrophy,  or,  as  the  auUior  terms  it,  rare&ction  of  the  iris,  f/rt- 
daraeHSy)  but  which  diould  probably  be  denominated  attenuation 
of  that  membrane,  is  an  aflection  of  rare  occuitence.  In  this  dia* 
ease,  which  the  author  has  seen  in  blue  or  azure-coloured  ejea 
only,  the  proper  tissue  of  the  iris  becomes  thinner  dutn  m  the  na- 
tural state,  though  whether  from  diminished  secretion  or  increaaed 
absorption  he  does  not  know.  The  motion  is  either  diminished  or 
destroyed ;  its  colour  is  pale,  and  as  if  dead  ;  and  the  pupU  is  small^ 
and  its  maigins  are  irregular.  The  black  pigment  is  more  or  leas 
deficient,  or  it  is  so  pale  as  to  give  the  iris  an  ash-gray  colour  ; 
and  in  one  case  the  author  observed  a  want  in  the  substance  of  the 
membrane  near  its  pupillary  maigin.  This  rwe  affection  aDpears 
to  be  chiefly  the  result  of  dironic  irritation,  and  is  mostly  cmerv- 
ed  among  persons  advanced  in  life ;  yet  several  times  the  author 
observed  it  in  strumous  children,  whose  eyeballs  had  been  wound- 
ed. With  it  is  sometimes  associated  IridodenoriSy  and  sometimes 
cataract. 

Another  consequence  of  chronic  iritis  is  Iridodenasis^  or  the 
wavering  iris,-— that  wavering  motion  in  which,  according  to  the 
motions  of  the  eyeball,  the  iris  is  agitated  to  and  fro  towaids  the 
cornea,  or  towards  the  lens,  without  change  in  the  pupil.  This 
wavering  motion  sometimes  presents  the  appearance  of  tremor,  when 
it  is  difficult  to  tell  whether  the  tremulous  motion  affects  the 
whole  parenchyma  of  the  iris,  or  individual  parts  of  the  membrane. 
With  this  wavering  of  the  iris,  which  muist  not  be  confounded 
with  hippus^  (Nystagmus  BuUd^J  or  the  wavering  motion  of  the 
whole  eyeball,  greater  or^less  opacity  of  the  lens,  or  even  a  floating 
cataract  may  be  associated. 

Iritis  is  also  liable  to  terminate  in  cataract,  especially  when  the 
inflammation  affects  the  anterior  part  of  the  capsule,  forming  Iri- 
do-periphakitis.  As  this  rarely  ends  in  resolution,  the  usual  re- 
sult is  opacity  of  the  capsule.  Dr  Von  Ammon,  however,  says, 
that  the  opacity  of  the  anterior  wall  of  the  capsule  is  not  the  ef- 
fect of  the  infliunroation  of  the  capsule,  but  that  it  arises  ^m  con- 
tact of  the  coagulable  matter  secreted  upon  the  uvea  or  the  mar- 
gin of  the  pupil.  This  form  of  cataract  is  not  incurable ;  and  the 
physician  who  understands  well  the  variable  nature  of  this  disease 
will  cure  it  most  readily.  That  form  of  cataract,  however,  is  in- 
curable which  arises  from  inflammation  of  the  iris,  complicated 
with  that  of  the  choroid  coat ;  and  which  is  usually  glaucomatous. 

Among  other  terminations  of  iritis  the  author  ranks  inflammation 
of  the  choroid  coat  and  retina,  in  consequence  of  inflammation  ex- 
tending from  the  iris  to  these  tissues,  constituting  bad  forms  of 
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mnoteiurods,  and  also  hydrophthahnus  and  staphyloma  of  the  sclero-* 
tie  coat. 

Lastly,  the  author  adds,  that  when  the  iris  has  been  once  inflamed 
or  injured  by  inflammation,  it  is  very  liable  to  be  so  again,  and 
the  subsequent  attacks  are  always  more  injurious  and  more  diffi- 
^nilt  to  coutrd  or  subdue  than  primary  ones.  It  is  then  that  not 
only  is  the  inflammation  liable  to  extend  from  the  iris  to  the  other 
.tissues  of  the  eyeball,  but  it  is  also  liable  to  produce  various  new 
^morlnd  growths,  as  hydatids,  ossification,  and  fungous  growths. 

In  speakmg  of  the  treatment  required  for  the  cure  or  alleviation 
of  iritis,  the  author  first  observes,  that  the  curative  powers  of  na- 
ture are  feeble,  or  rather  altogether  impotent.    £very  attack  of 
iritis  is  difficult  to  be  cured ;  every  attack  tends  to  the  disorgani- 
sation of  the  iris,  or  the  connected  parts  of  the  eye ;  and  the  most 
enetgetic  measures  require  to  be  promptly  adopted,  in  order  to 
avert,  as  fiir  as  may  be,  the  bad  consequences.     Dr  Ammon  well 
observes,  that  there  is  in  iritis  no  cure  except  resolution ;  and, 
consequently,  everything  which  does  not  tend  to  promote  this 
termination,— everything  which  does  not  contribute  to  abate  or 
remove  inflammation,  without  effusion  of  lymph,  purulent  matter, 
or  other  morbid  products,  has  the  effect  of  destroying  the  organ. 
The  terminations  of  inflammation  in  other  textures  and  oigans  of 
the  body,  in  effusion  of  blood,  Ijrmph,  or  purulent  matter,  and 
which  do  not  in  all  cases  unfit  the  oigan  for  its  functions,  are  here 
most  prejudicial,  for,  on  the  one  hand,  they  limit,  impair,  or  de- 
stroy the  motions  of  the  iris ;  on  the  other,  uey  obscure  vision,  by 
destroying  the  translucency  of  Uie  textures ;  and  thirdly,  by  adhe- 
sions Uiey  render  the  pupil  so  small  that  it  does  not  admit  sufficient 
light,  or  they  may  dose  it  altogether,  forming  Atresia. 

The  author  fbnns  two  indications  of  cure ;  one  to  diminish  and 
•remove  inflammation ;  the  other  to  remove  the  sequelae  or  conse- 
quences of  the  disease. 

To  accomplish  the  first  indication  the  most  important  means 
are,  copious  and  repeated  general  blood-letting,  with  other  divi- 
sions of  the  antiphlogistic  regimen.  Dr  V.  Ammon  recommends 
general  blood-letting  on  the  first  day  of  the  disease  until  the  pains 
abate.  The  misfortune  is,  that,  in  employing  this  remedy,  it  is 
often  impossible  to  tell  the  first  day  of  the  disease ;  and  in  almost 
all  cases  patients  apply  for  assistance,  not  on  the  first  day,  but 
after  the  disease  has  been  proceeding  for  days,  or  even  weeks, 
and  the  pain  in  the  eyeball  and  intolerance  of  light  are  no  long^ 
endurable.  In  the  meantime,  however,  irreparable  mischief  is 
often  wrought  within  the  eye.  It  is,  nevertheless,  always  prudent 
to  employ  blood-letting,  even  when  morbid  products  are  in  the  act 
of  forming,  because,  by  subduing  the  inflammation,  it  not  only  puts 
a  stop  to  the  secretion  of  these  morbid  products,  but  it  gives  some 
chance,  however  slight,  of  effecting  their  absorption.  Dr  V.  Am- 
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mon  thinks  thai  in  slight  cases  of  iritis  the  application  of  leedet 
over  the  temples  or  the  mastoid  processes  may  be  sufficient,  with  tfie 
caution  to  allow  the  blood  to  flow  for  some  hours  after  the  leeches 
have  dropped  off.  There  is  no  doubt  that  this  mode  of  depletion 
is  useful  as  an  auxiliary ;  but  they  must  be  slight  cases,  indeed,  in  | 
which  sudi  depletion  has  much  effect,  or  produces  so  much  im-  i 
pression  on  the  disease  as  to  act  as  a  permanent  means  of  core. 

Besides  the  co-operating  antiphlogistic  power  of  eccoproticliuDi- 
tives  and  cathartic  medicines  in  general,  Dr  V.  Anmion  propeilT 
recommends  the  rigid  observance  of  low  unstimulating  diet,  and 
the  active  use  of  derivative  or  revellent  agents.  Of  these  the  most 
efficacious  is  unquestionably  blistering  the  temporal  or  po8teti<ir 
auricular  regions  repeatedly,  or  the  use  of  the  caustic  or  the  cau- 
tery in  the  cervical  region,  or  between  the  shoulders.  Of  the  seton 
he  disapproves  rather  strongly,  as  calculated  to  aggravate  fbbrile 
symptoms. 

In  baths,  warm  or  cold,  and  in  all  external  applications,  he  places 
little  confidence,  and  recommends  little  confidence  to  be  placed. 

A  long  list  of  internal  remedies  has  been  mentioned  as  useful 
in  curinfi;  iritis ;  and  hemlock,  leopard^s  bane,  senega-root,  mea- 
dow saffion,  sarsaparilla,  tartarized  antimony,  golden  sulphuiet  of 
antimony,  muriate  of  baryta,  calomel,  corrosive  sublimate,  red 
precipitate,  hydriodate  of  potass,  and  hydriodate  of  soda,  carbonate 
of  soda,  carbonate  of  potass,  volatile  oil  of  turpentine,  and  cod- 
liver  oil,  are  arranged  in  this  list. 

None  of  these  agents,  Dr  Von  Ammon  thinks,  have  much  real 
influence  over  the  inflammatory  process  in  which  the  dis^use  con- 
sists ;  but  he  allows  that  they  may,  by  exciting  absorption,  act  in 
removing  some  of  the  sequela  of  the  disease,  and  may  also  be  be- 
neficial in  removing  or  rectifying  the  dyscratic  condition  whidi 
disposes  to  its  formation.  He  therefore  cautions  the  practitioner 
against  placing  any  reliance  on  them,  and  impresses  on  him  the 
necessity  of  formin^^  a  correct  diagnosis,  and  then  he  will  be  most 
likely  to  treat  the  disease  successfiilly. 

On  the  alleged  specific  powers  of  mercury  or  any  of  its  prepara- 
tions he  says  nothing. 

The  traumatic  form  of  iritis,  or  that  which  is  the  consequence 
of  wounds  or  injuries  of  the  eye,  the  iris,  or  some  connected  tis- 
sue, which  is  considered  in  the  third  chapter,  differs  from  the  idio- 
pathic form  of  the  disease  in  no  respect,  unless  in  its  appearing 
more  speedily  after  the  application  of  the  exciting  cause,  and  in 
its  proceeding  more  rapidly  to  the  formation  of  morbid  products 
and  disorganization  of  the  eye. 

It  hence  requires  the  more  prompt  and  energetic  use  of  reme- 
dial measures. 

In  chapter  fourth  the  author  enters  on  a  full  and  detailed  ac- 
count of  the  serous  form  of  iritis,  or  that  which  affects  the  ante- 
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%6r  surface  of  the  membrane.  It  is  chiefly  distinguished  by  its 
connection  witb»  or  its  liability  to  pass  into  inflammation  of  the 
cornea  (keratitisy)  and  the  consequent  early  appearance  of  the 
cochineal  or  pbk-coloured  ring  or  zone  round  the  union  of  the  scle* 
xotic  and  the  cornea. 

This  form  of  iritis  Dr  V.  Ammon  represents  very  rarely  to 
take  place  in  the  state  of  health ;  that  is,  it  is  most  usually  observ- 
ed in  cachectic  persons,  and  as  a  consequence  of  wounds  of  the 
eye  in  those  labouring  under  the  strumous,  the  rheumatic,  or  the 
psoric  distemperature.  It  is  hence  observed  after  operations  for 
iCataract,  especially  after  keratonyxis  or  the  anterior  operation ; 
aod  the  author  has  observed  it  very  commonly  among  scrofu- 
lous in&nts>  following  either  measles,  scarlet  fever,  or  small-pox, 
true  or  modified.  Among  adults  it  is  observed  after  chilling ; 
but  all  such  patients  labour  under  the  disposition  to  rheumatism 
and  to  itch,  {psara^)  or  the  pining  decay  of  inveterate  syphilis. 
W^  have  already  mentioned  what  we  conceive  to  be  the  most  na- 
tural explanation  of  this ;  and  we  may  here  add,  that  the  disposi- 
tion to  serous  iritis  is  often  induced  by  the  operation  of  mercury 
on  the  economy. 

Dr  Von  Ammon  distinguishes  this  variety  of  iritis  into  sero* 
strumous  iritis,  sero-rheumatic  iritis,  and  sero«cachectic  iritis. 
'  The  fifth  chapter  is  devoted  to  the  subject  of  the  parenchyma- 
tous iritic  Inflammation.  Under  this  head  the  author  distinguish* 
es  two  general  forms ;  the  simple  parenchjrmatous  iritis,  consisting 
of  the  gouty  and  the  syphilitic  iritis  ; — and  the  complicated  pa- 
renchymatous iritis,  consisting  of  syphilitico-mercurial  iritis,  sy- 
philitico-arthritic  iritis,  syphilitico-scorbutic  iritis,  scrophuloso-sy- 
philitic  iritis,  scrophuloso-psoric  iritis,  and  the  iritis  scrophuloso- 
plicosa.  These  varieties  are  described  chiefly  with  a  view  to  varia- 
tions in  treatment.  Our  countrymen  will  perhaps  think  that  Dr  Von 
Ammon  has  been  too  minute  and  refined  in  his  distinctions.  But 
in  answer  to  this,  we  must  recommend  them  to  study  attentively 
his  distinctions,  and  consider  carefully  what  he  says  in  their  behalf. 

Inflammation  of  the  uvea  is  considered  in  the  sixth  and  last 
chapter. 

The  most  remarkable  circumstance  in  this  variety  of  iritis  is 
the  swelling  of  the  whole  iris,  so  as  to  protrude  the  membrane 
forwards  into  the  anterior  chamber ;  and  its  tendency  to  produce 
opacity  of  the  capsule. 

This  form  of  iritic  inflammation  the  author  ascribes  to  the  ope- 
ration of  the  gouty,  the  strumous,  or  the  syphilitic  distempera- 
ture ;  to  the  state  of  the  system  induced  by  tne  puerperal  condi- 
tion, to  abdominal  plethora,  and  l^epato-portal  congestion,  when 
there  are  generally  nemorrhoidal  symptoms,  external  or  internal ; 
and,  in  short,  to  all  those  causes  which  disorder  digestion  and  vi- 
tiate the  fluids. 
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The  treatment  recotmnended  it  very  timibr  to  thii  adfiaed  fi* 
serooB  or  parenehjinatouB  iritis.  Bnt  ihe  author  reeonmieods 
strongly  pure  air,  related  diet,  local  blood-ldttng  by  leeckes  or 
the  eupping-glass,  the  use  of  the  reTellents,  dii^horetie8»  Ihe  free 
use  of  opiates  when  pain  is  yeiy  urj^t,  and.Ihe  enrolo^Biesi  of 
die  theiBuU  baths  of  Carlsbad,  l&nenbad,  and  EgeibacL 

We  Atisl  not  dweD  longer  ch&  this  essay.  It  is  saffieient  ia 
say,  that,  as  a  monograph  on  iritis,  it  is  a  Tery  masteriy  perfinm- 
ance,  and  shows  that  tbe  anthor  has  studied  the  disease  l&ost  at* 
tentiydy,  is  intimately  acquainted  with  its  f»rietiesiy  and  is  aa 
ophthalmologist  of  great  skill  and  judgment. 

Abt.  V. — The  Transaciiom  of  the  Provincial  Medical  and  SurgU 
eal  Auodatim^i  imlUuiei  IWH,  Vdame  viii.  Londooy  184(X  8to« 
Pp.  4B6i 

The  present  volume  continues  to  bear  testimony  tothft  difigetto6 
and  spirit  with  which  the  Prorincial  Meditel  and  Sur^ieal  AsSdritt^ 
tion  conduct  their  proceedings,  and  %b  the  taloabie  serriees  m^iiGfa 
they  are  rendering  to  the  cause  of  medicine,  both  as  a  smenoa  and 
88  a  profession. 

Though  the  contents  of  the  present  volume  are  less  num^ous  and 
varied  thaa  those  of  its  plredeeessorsy  they  are  not  less  valuable.  Be» 
sides  the  usual  annual  reports  on  the  affairs  of  the  Association 
and  its  eeonomieal  objects.  Medical  Reform,  benevolent  assistanoe, 
and  Quackery,  it  contains  four  articles, — all  on  subjects  of  great 
and  general  interest. 

The  first  is  the  Report  of  the  Section  ap^inted  to  Inqilire  into 
the  present  state  of  Vaccination,  in  which  Dr  Baron,  the  author, 
gives  a  dear  and  distinct  exposition  of  tb^  present  state  of  know^ 
ledge. 

The  second  article  consists  of  ^e  Retrospective  Address  delit^^ 
ed  by  Dr  John  Addington  Symonds,  oonttuning  an  acoodnt  of  the 
progress  madis  during  the  previous  yeaf  in  the  several  departments 
of  tnedidne,  Under  the  heads  of  Anatomy,  Physiology^  Medical 
Pathology,  and  Medical  Therapeutics.  This  discourse  coutdns 
throughout,  and  at  its  conclusion,  many  profound  and  judicious  re^ 
flections,  whidi  raider  it  deserving  the  careful  study  of  the  philoso- 
phical ^ysidan. 

The  Retrospective  Address  on  the  progress  in  Surgery  and  §ur- 
gical  Pathology,  by  Mr  James  of  Exeter,  embraces  a  larger  range, 
and  comprises  ^e  ^ce  of  three  years,  from  July  1836  to  July 
1839,  to  the  former  of  which  dates  the  subject  had  b^t  carried  by 
Mr  Crowe.  The  present  view  is  executed  with  the  kno^ledg^ 
and  judgment  for  which  Mr  James  has  b^n  long  distinguish^^ 
and  cannot  be  read  #ith6ut  much  interest  and  itaStrUcti<Mi. 

The  paper  with  which  the  volume  is  cortduded>  that  of  Mr  Ce»\j, 
has  already  been  Considered  in  its  ptopet  place. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


AHATOMT^ 

On  the  Ganglia  of  the  Human  Heart.  By  M.  Rem  ak.  C  Wochemehrift 
Jut  die  getammte  Heilkunde,  18S9.  No*  IO.)-^M.  Remak^  after  fatTing  for 
Vlong  utne  doabt^  the  exintence  of  nertes  in  the  eabstanoe  of  the  hearty 
has  at  length  sacceeded  not  only  in  demonstrating  them,  but  alio  their  na« 
tlure ;  they  are  chiefly  derired  iWitn  the  sympathetic  nenres.  M.  Remak 
dao  discovered  numeroas  ganglfai,  idmost  miCTMcopical,  in  the  sahstanct  of 
the  heart  of  many  of  the  ^mestie  animals^  and  on  extending  his  inqniriet 
to  that  of  many  mond  the  same  stmetures  nresent  there  also.  These  gaii'- 
glia  he  found  in  the  transverse  furrows  of  tne  hearty  especially  between  the 
atirides  and  ventricles,  where  the  nervous  plexus  are  met  with.  Thev  are 
Very  small,  but  are  easily  recognised,  by  tne  mlcroeoope»  te  be  ganglionic 
ifi  tneir  structure.  It  is  from  thhi  peculiar  structure,  |m>bablyi  that  the 
netivity  of  the  heart,  independent  of  the  brain,  may  be  explained. 

On  the  Structure  qfike  Lher.  By  M.  LAMinon.  (Seaueee  de  tAeade* 
mie  dee  Sciences,  11th  May  1840.)— M.  Lambron's  observationa  were 
made  on  the  liver  of  the  Helix  p&matia^  eta  animal  in  which  the  liver  is 
of  enormous  size,  as  compared  with  the  bulk  of  its  body.  Even  with  the 
Baked  eye,  the  liver  is  seen  to  be  composed  of  an  infinite  number  of  smidl 
grains,  about  the  SOOOth  part  of  an  inch  In  diameter,  and  of  a  polvhedrol 
fbrm,  the  result  of  their  grouping.  When  a  small  pieee  of  this  liver  ia 
fmt  under  the  microscope,  Uiese  granules  are  seen  to  be  poudies  filled  with 
bile  of  a  reddirti-yellow  colour,  which  may  be  easily  shown  ooting  out  when 
a  portion  of  liver  is  pressed  between  two  plates  of  glass,  when  nothing 
ofthe  granule  remains  but  a  transparent  membrane. 

By  injecting  the  liver  he  has  also  been  able  to  show  how  these  granules 
#ere  supplied  with  blood,  and  how  the  bfle  escapea  firom  them  after  its  se* 
cretion.  When  the  liver  is  iigected  through  the  great  blood-vessel  Which 
leaves  the  heart,  the  injection  is  seen  to  fill  the  arteries  to  their  most 
minute  ramifications,  when  it  is  thrown  out  into  the  intefspaoes  whidi  exist 
between  the  granules,  and  thus  bathes  thehr  walls.  This  disposition  ofthe 
blood  with  rdRsrence  to  the  hepatic  granules  is  precisely  analogeus  to  what 
Is  observed  with  regard  to  the  oiliary  secretory  organs  m  insects,  which  in 
them  are  blind  canals  in  immediate  contact  on  their  external  surface  with 
the  vital  fluid. 

Wl^  the  injection  was  pushed  into  the  biliary  duets,  the  cellt  In  which 
they  terminate  were  filled  by  it,  but  the  InteroelluUr  spaces  were  empty 
and  not  coloured.    The  injectimi  bv  the  arteries  never  filled  the  oella. 

M.  Lambron  says  he  haa  satisfiea  himself  that  the  structure  ofthe  liver 
in  the  Mammalia  is  precisely  the  same  as  that  seen  in  the  HeUx.  Sach 
hepatic  globule  ib  merely  an  assemblage  of  cells,  from  which  originate  the 
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bilkrjdiicU;  «Dd  tbc  blood  {XMived  oat  into  the  iotoxdlolar  apaces bftlha 
immedittdy  the  walls  of  these  cells. 

On  ike  true  nature  <fihe  Hymen,  By  M.  J.  J.  VLtLMX^^^COaxetie  lie* 
dieak  ie  Paris,  90th  June  iS4(Kj— M.  Virev  endeavoun  to  prore  that 
the  hymen  is  nothing  else  than  the  raphe  of  the  median  lin^  d£Uted  and 
dehiscfat  in  the  sexual  organs  of  mammiferous  femaksy  and  analogous  to 
the  fnenom  of  the  giant  penis  of  the  male  sex.  In  the  male  the  aatare  of 
the  raphe  renuina  oonaiTent;  bat  in  the  female,  on  acooant  of  the  natorel 
opening  of  the  tnlTO-otcrine  canals  this  sutave  ramaimi  distended^  atn^^^ed, 
and  doiiscent* 

From  the  comptrison  of  the  genital  organs  of  the  two  sexes,  he  arrires 
at  the  condusions ;  1.  That  the  u>ld  of  skin  called  the  prepuce  is  analogons 
to  the  nymphc ;  and,  2.  That  the  membrane  of  the  hymen  is  anakgooa 
to  the  firenom  of  the  g^s«  This,  he  thinks,  is  Terv  clearly  proved  in  the 
case  of  hermaphrodites,  and  in  embryos  at  the  age  when  the  sexual  organs, 
still  imperfeetly  developed,  have  not  aojuired  their  external  developement. 
The  peniB  u  then  no  larger  than  the  chtoris,  the  urethral  canal  opens  in* 
fierkny,  whilst  the  serotum  is  retracted  inwaidlv,  and  constitutes  the  voIto- 
wloine  canaL  fiat  at  the  entry  of  this  canal  tne  raphe  is  obliged  to  dDau 
into  a  membrane  which  afterwards  splits  in  its  midole.  It  is  wus  that  the 
hymen  is  formed  in  the  female,  evidently  the  same  organ  as  the  frenum 
of  the  glsns  in  the  male,  which  extends  downwards,  and  forms  the  raphe 
in  the  perineum. 

Natura  has  not  then  created,  as  has  been  often  supposed,  in  the  hymen 
an  express  and  especial  organ  for  the  sexual  organs  of  the  mammiferous 
ftmdcs ;  (for  it  existt  in  most  mammiferous  animals»  as  M.  Duremoy  baa 
ahown,)  it  is  a  simple  modification  of  the  same  raphe  which  connecte  the 
two  halves  of  the  bodvy  end  which  in  one  place  forms  the  frenum  of  the 
tongue,  of  the  penia,  of  the  clitoris,  and  is  shown  clearly  in  the  perinceum. 

PHYSIOLOOY  AND  PHYSIOLOGICAL  CHEMISTRY, 

On  Pepsine,  the  peculiar  prineiple  of  the  Gastric  Juice,  By  M.  Wasm  an  v. 
{Journal  de  Pharmacies  July  1840.)— In  our  i8tl)  volume,  (p.  269,)  lti37, 
we  gave  an  account  of  the  experiments  of  Professor  Muller  and  Dr  Schwann 
on  Artificial  Digeation  in  1835  and  1836,  and  mentioned  that  tbelatter  recc«^ 
nixed  in  the  di^tive  fluid  of  the  stomach  a  peculiar  principle,  to  which  be 
gave  the  name  of  repsine,  and  to  which  he  ascribed  the  power  of  dissolv- 
ing and  digesting  all  the  mattera  allied  to  animal  albumen.  This  princi- 
plCf  however,  M.  Schwann  was  unable  to  obuin  in  a  state  of  purity.  M. 
Wasmsnn  has,  however,  succeeded  in  isolating  this  principle,  which  he 
thinks  is  contained  in  the  grumous  matter  filling  the  cells  of  the  glandular 
membrane  of  the  stomach. 

BL  Wasmann  fH-epares  pepsine  in  the  following  manner.  The  glandular 
membrane  of  the  stomach  is  separated  without  cutting  it  if  possible,  and 
digested  for  some  houra  in  distilled  water,  at  a  temperature  of  30^  to  35* 
Ceat  The  liquid  is  then  poured  off,  and  the  membrane  washed  occasiotw 
ally  with  cold  water  till  a  putrid  odour  is  developed.  The  liquids  are 
then  shaken  together  and  filtered,  when  a  transparent,  slightly  viscous 
fluid  is  obtained,  endued  with  powerful  digestive  properties,  especially  if 
a  few  drops  of  hydrochloric  acid  be  added.  To  separate  the  pepsine  in  a 
pure  state  firom  this  fluid,  acetate  of  lead  is  added,  when  a  preapita^  fdls, 
which,  after  being  washed,  is  suspended  in  distilled  water,  and  decomposed 
by  a  stream  of  aul|^uretted  hyurogen  gas.  The  fluid  is  again  filtered, 
evaporated  to  the  consistence  of  a  syrup,  at  a  heat  not  above  35®  Cent  and 
poured  into  absolute  alcohoL  An  abundant  flocculent  precipitate  falls, 
which,  when  dried  with  care,  presents  the  appearance  of  a  yellowish  gum« 
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iny*Iooking  matter,  which  does  not  attract  humidity.    This  is  the  pur« 
pepnne 

This  substance  is  soluble  in  water,  imparting  to  it  slight  acidity,  owing 
to  its  retainine  obstinately  a  certain  quantity  of  acetie  acid.  A  wdutiou 
■lightly  acidttUted,  and  coutaining  not  aboTe  a  50,000th  part  of  pepaine, 
will  dissolve  the  white  of  an  egg  in  fix  or  eight  hours;  but  .it  loses  ^m  di-* 
gestive  powers  if  heated  to  the  bcnling  point,  or  saturated  mxh  potash. 

On  the  Duration  of  Human  Life.  By  Dr  BsLLtFROin.  (Bulletin  Mt* 
dicale  Beige,  Aug.  and  Not.  188i>.)-<*It  is  generally  considered  that  a  go* 
neration  lasts  from  80  to  33  years,  and  that  three  generations  are  compris- 
ed  in  an  age  or  century.  This  opinion  seems  to  have  been  confirmed  by 
the  recent  researches  made  at  Pans,  bv  M.  Villot,  Keeper  of  the  Arehives  of 
France,  from  which  it  appears  that  the  duration  of  a  generation  among  the 
male  sex  has  been  rery  nearly  33^  years.  Dr  Bellefroid  renuurks  that  the 
number  which  expresses  the  mean  duration  of  Kfe.of  any  people,  expres- 
ses also  the  length  of  its  generation.  This  is  a  self-eTident  statement. 
In  Belgium,  bo&  of  these  correspond,  being  for  the  duration  of  a  generation 
80  years,  and  the  same  number  expresses  the  average  duration  of  human  life. 
The  number  of  deaths  per  annum  amounted  to  103,188,  allowing  979  for 
each  day,  and  11.63  for  each  hour.  Dr  Caspar,  who  has  had. the  patience 
to  make  a  similar  calculation  lor  the  whole  earth,  has  estimated  the-toul 
population  at  060,000,000,  and  the  mean  duration  of  life  at  33  years.  From 
these  data,  the  last  of  which  is  unquestionably  too  high,  he  computes  that 
S9,000,000  die  erery  year,  80,000  every  day,  about  3300  every  nour,  and 
55  every  minute* 

Dr  Bellefroid  confirms  what  has  been  stated  bv  others,  regarding  the 
greater  probability  of  life  in  the  female  than  in  the  male  sex  at  all  ages, 
and  he  snows  ihat,  even  at  the  critical  age  of  45,  the  ratio  of  mortality  Hot 
the  fismales  is  actually  less  than  for  that  of  the  males. 

With  regard  to  the  influence  of  marriage  on  the  duration  of  llfcy  Dr  BeU 
lefroid  shows  that  the  probability  of  life  of  a  woman  who  marries  at  20  is 
11  years  greater  than  that  of  a  single  woman,  and  that  this  privilege  isen- 
ioyed  through  the  latest  period  of lifi?.  But  the  advantages  of  matrimony 
m  prolonging  the  average  duration  of  life  are  not  confined  to  the  female  sex, 
fbr,  fVom  the  calculations  which  have  been  made,  it  appears  that  the  pro- 
babilities of  life  fbr  msrried  men  exceed  tho^e  of  single  men  by  19  years  ; 
thus  exceeding  that  of  the  married  female  by  8  years,  a  difference  probably 
caused  by  the  mortality  resulting'from  child-birth.  Thus  it  sppears,  that, 
from  the  age  of  20  to  30,  the  mortality  of  husbands  to  bachelors  is  as  one 
to  twelve,  whilst  that  of  wives  to  spinsters  is  only  as  one  to  six  for  thesame 
period  of  life. 

Complete  absence  of  Menstmation.  By  M.  KauoKft-HANSBii.  fOraefe's 
und  Walter't  Journal,  Vol.  xxvi.  No.  3.)— -A  woman  of  about  58  years  of 
age,  of  a  robust  constitution,  and  who  had  always  enjoyed  good  health, 
much  younger  in  appearance  than  she  really  was,  and  in  whom  idl  the  fb- 
roinine  characters  were  well  developed,  never  in  the  whole  course  of  her 
life  had  any  discharge  at  all  similar  to  the  menses.  She  never  had^tcor 
albw,  or  any  abnormal  sanguineous  discharges  or  sweats,  to  compensate 
for  the  want  of  the  usual  monthly  secretion.  It  is  added  that  the  sexual 
appetite  was  presentf  but  that  she  never  had  borne  children.  BL  Kruger* 
Hansen,  fVom  this  single  imperfect  case,  draws  the  conclusion,  that  the 
menstrual  discharge  is  not  absolutely  necessary  to  woman.  It  is  obvious, 
however,  that,  bemre  such  a  conclusion  eould  be  drawn,  it  would  be  neces- 
sary to  ascertain  whethetr  all  the  organs  were  present,  and  well  developed. 
The  omission  of  this  renders  the  case  hicomplete^ 
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Case  of  Absence  of  one  Lobe  of  Vie  Cerebellum,    By  Dr  GaECNif,  {Dm^ 
lin  Journal  of  Medical  Science,  July  1840.) — ^A  young  man»  aged  SO,  died 
on  the  twelfui  day  of  fever,  in  the  Hardwidie  HoipitaL   He  was  well  made 
and  mufcular,  and  had  the  porfect  use  of  bit  limbs ;  but  was  deaf  and  dumb 
from  hk  birth.    The  genital  organs  were  well  developed,  and  cicatrices  of 
nlcers  existed  In  each  groin.  The  left  lobe  of  the  cerebeUnm  was  found  to  be 
altogether  awanting ;  and  the  lefl  cms  cerebelU  consisted  merely  of  a  small 
tnbmle  connected  widi  the  pons.    The  right  lobe  of  the  eerebelhun  and 
Ihe  correnxmding  cms  were  oealthy.  The  erus  cerebri  oiiihe  left  side  was 
■mailer  than  that  of  the  right,  and  the  annnlar  protuberance,  owing  to  the 
diftient  derelopement  of  its  left  side,  was  irregular  in  its  form,  and  placed 
obUqudy,  its  longest  diameter  being  ftom  behind  forwards,  and  to  the  rig^t 
side.    The  origina  of  the  nerres  were  normal.    The  right  occipital  foasa 
was  remarkably  shallow,  and  the  foramen  magnum  was  placed  oUiqudy, 
its  antero*poBterior  diameter  being  thrown  towards  the  right  side. 

Case  qf  absence  of  ike  Uterus  in  an  adult  Female.    By  Dr  S.  Chew. 
(American  Journal  of  the  Medical  8ciences%  May  1840.)---An  unmarried 
woman,  Si  years  of  age,  applied  fbr  adrice,  as  she  said  she  was  sufibingfrom 
amenorrhcea.    She  atatea  she  had  nerer  menstruated,  but  that,  fbr  sevecal 
years  past,  she  had  every  month  suffinred  fVom  nausea,  headach,  an  uneasy 
tension  of  the  breast,  pain  in  the  back,  and  a  sensation  of  fViIness  about 
the  pelvis  and  lower  part  of  the  abdomen.    These  unpleasant  feelings  usu- 
ally continued  fbr  three  or  fbur  daysiand  terminated  without  any  excretion 
from  the  vagina,  or  a  vicarious  discharge  fVom  any  other  organ*    She  had 
never  laboured  under  any  inflaromatMU  or  painful  affection  of  the  sexual 
organs,  and  her  health,  strength,  and  spirits  were  unifbrmly  good.    Her 
countenance  Ittd  a  feminine  exprenion ;  her  mammie  were  large  and  f\il« 
ly  developed ;  her  hips  broad,  and  her  whole  appearance  that  of  a  well- 
Knmed  healthy  fbroaie.    On  examining  the  sexual  organs,  the  external 
parts  were  fbund  to  be  well  devebped,  and  had  the  natural  appearance. 
The  vagina,   of  the  ordinary  capudty   iu  other   respects,   terminated 
abrvptly,  and  vrithout  any  previous  diminution  of  its  calibre  about  an 
inch  and  a«»half  above  its  onfice.    The  substance  by  which  it  was  doted 
seemed,  both  to  the  tonchf  and  also  when  examined  by  meana  of  the  spe- 
culum, to  be  continuous  with  the  walla  of  the  v^na,  and  pooeaaed  the 
same  degree  of  firmness  and  density.    When  a  catheter  was  passed  into 
the  bladder,  and  die  finger  introduced  into  the  rectum,  and  the  whole  in- 
tervening ipace  examin^,  by  pressing  the  point  of  the  finger  vainst  that 
of  the  catheter,  no  vestige  of  uterus  could  be  discoYered ;  the  Imnd  termi- 
nation of  the  vagina  could  alone  be  felt.    Many  other  physicians  examin- 
ed this  woman,  and  all  agreed  in  regarding  her  as  destitute  of  an  uterus. 
From  the  circumstance,  however,  of  her  having  the  periodic  catamcnial 
excitement,  the  well  devdoped  female  fbrm,  and  also  the  sexual  appetite* 
it  could  not  be  doubted  diat  she  was  poaaeased  of  ovaria ;  organs  on  which 
all  the  female  peculiarities  are  fiMinii  to  depend. 

Kiffertrophy  of  the  Columnet  Cameee.  By  Mr  Adams.— ^DuMm  Jour* 
nal  ^Medical  Science,  July  18i0.)— A  man  was  subject  to  vident  parox- 
ysms of  dyspnoea  and  palpitation,  in  one  of  which  he  exoired.  On  mining 
an  inciston  into  the  cavities  of  the  heart,  the  left  ventricle  was  found  to  be 
almost  entirely  filled  by  the  enlamd  columns  camees,  two  of  which  were 
particularly  enlatged»  as  well  as  the  chordte  tendineas  of  ^e  mitral  valve. 

Three  cases  of  Acute  I^/bmmalion  of  the  Aorta.    By  Dr.  Thibsfbl- 
DEB. — (AmmorCs  Monatsehrifl,  April  1340.^—1.  A  mason,  35  years  of 
age,  cotnplained  for  some  days  of  paupitations,  oppression,  and  sensation  o( 
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_  hett  in  bit  Inrettt,  and  a  dry  troubkMme  cougb  ;  and  awoke  on 
tbe  6tik  of  November  with  great  increase  of  all  tbe  uneasy  symptoms.  Off 
tlie  arrivid  of  Dr  Tbierfelder>  balf  an  bour  afterwards^  be  was  found  in* 
sensible,  witb  stertorous  very  slow  breathing,  and  cold  extremities.  In  a* 
•bort  while  be  eame  to  himself,  and  muttered  a  few  unintelligible  words. 
His  body  was  swoUen,  of  a  bluish  hue,  and  oovered  with  a  cold  sweat;* 
liis  pulse  was  very  weaJc  and  soft ;  the  action  of  the  heart  scsrcely  percep- 
tible ;  and  tbe  respiration  so  slow  that  he  scarcely  breathed  Bwe  tunes  in 
two  minutes.  Fits  of  suibcation  returned  at  intervals,  and  he  died  about 
three  hours  after  being  seen. 

The  lungs  were  found  adhering  to  (he  pleura  at  some  points,  but  wer» 
ollierwise  healthy,  and  no  fluid  was  met  with  in  tbe  cavity  of  ihe  pleura* 
The  pericardium  oontained  nearly  fifteen  ounces  of  serous  fluid.  Tbe 
lieart  was  filled  with  bkod,  the  right  auricle  enlarged,  but  the  ventridaa 
appeared  healthy.  The  vena  cava  and  pulmonary  veins  were  much  dis« 
tended  with  venous  blood,  but  no  morbid  alterations  were  observed  on 
them. 

The  ascending  aorta  presented  the  marks  of  violent  inflammatory  action 
•D  its  inner  coat ;  it  was  highly  reddened  and  injected,  and  this  appear- 
amce  extended  to  its  numerous  ramifications ;  while  nnmerous  patches  of 
]tetic  lymph  adhered  strongly  to  its  surfkce. 

The  other  organs  were  healthy. 

S.  An  unmarried  woman,  S3  years  of  age,  was  seised  on  the  20th  August 
1630,  with  a  violent  rigor,  caused  by  a  fright,  followed  by  anxietyt  op* 
pression,  and  sensation  of  burning  heat  in  the  chest,  violent  coug^,  an4 
bloody  coloured  expectorotion,  and  considerable  fever.  Two  days  after 
this,  palpitations  of  the  heart,  and  fits  of  suffocation,  with  a  constant  dry 
cough  were  complained  of.  It  was  then  she  was  seen  bv  Dr  Thierfelder. 
She  bad  great  anxiety,  and  was  constantly  groaning^  ana  complained  of  a 
burning  sensation  and  feeling  of  oppression  at  the  upper  part  of  the  ster- 
num, stretching  towarda  the  lef\  clavicle,  the  neck,  and  the  back.  The 
respiration  was  nurried,  and  finom  time  to  time  violent  attacks  of  coughing 
came  ony  with  fits  of  suflbcation.  The  face  was  red  an^  aomewbat  swollen, 
•nd  the  pulse  was  160  in  the  minute,  hard,  but  very  smalL  She  died  oa 
the  night  of  the  2Sd. 

Tlie  lungs  were  found  healthy,  only  containing  in  their  bronchial  tubea 
a  quantity  of  reddish  fVothy  mucus.  The  pericardium  oontained  nearly 
a  pound  of  serous  fluid.  The  heart  was  distended  with  Uack  blood,  but 
especially  tbe  right  side,  which  was  also  paler  and  softer  thsn  usual.  The 
left  side,  both  auricle  and  ventricle,  was  firm,  and  appeared  somewhat 
thickened.  Tbe  internal  membrane  of  the  left  ventricle  of  the  heart,  aa 
well  as  that  of  the  aorta,  from  its  origin  till  opposite  the  third  dorsal  ver* 
tebra.'as  well  as  that  of  the  coronary  arteries,  was  reddened  in  consequence 
of  inflammatory  action.  The  internal  membrane  was  considerably  swollen 
in  tbe  aorta,  co  much  so,  that  about  a  third  of  the  diameter  of  the  vessels 
was  lost,  and  its  surface  was  oovered  with  an  effbsion  of  plastic  adherent 
lymph. 

The  other  organs  of  the  body  appeared  to  be  healthy. 

3.  A  clerk,  98  years  of  sge,  on  tne  94th  of  January,  after  waahing  himself 
with  cold  water,  and  sitting  writing  for  several  hours  in  a  cold  apartment, 
became  chilled.  He  passed  a  restless  night,  and  complained  of  rheumatic 
pains  in  his  left  arm  and  head.  Next  momins;  fita  of  suflbcation  came  on, 
with  a  sensation  of  oppression  and  heat,  together  with  a  painfld  pulsating 
feeling  at  the  upper  part  of  the  sternum,  and  of  the  left  djAvicle,  stretching 
through  to  the  back.  The  nulse  was  very  quick,  hard,  and  tense ;  the 
respiration  was  rapid;  and  ne  bad  troublesome  fits  of  oongbinff.  Tbt 
abaomen  was  swelled,  and  painful  to  the  touch ;  his  tongue  was  dry,  and 
be  bad  considerable  thirst. . 
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Towifiift  evening  be  got  w«ne;  the  fiti  of  ittfibeilkiavRen 
Irit  body  wu  •woUen  ;  bit  eyes  iigected  and  Msriv  iMeniiible  to  thm 
protch  of  light ;  his  remration  very  laborioua ;  and  hia  thirat  ahttoet  u 
onenebable.    He  had  also  ddirioro.    In  addition  to  tbeaa  aymptowrw^  ^ 
tae  evening  of  the  96th  he  had  ringing  in  hia  eer%  which  waa  omeh  hK 
created  daring  the  Bla  of  coughing. 

On  the  morning  of  the  S7tti  thew  ayroptoma  beg^  to  ahate,  The  of-^ 
preasive  aenaatioB  of  beat  and  palpitatioa  atill  remained;  the  pnlac  was 
BtiU  170  in  the  minate,  hard  and  tenae.  Towatda  midnight,  homenm^m 
copious  warm  perspiration,  as  well  as  a  red  miliary  cmptioBy  bndKe  oqt 
ever  the  body,  and  ftxmi  that  period  he  grad«ally  feecorcfed. 

Acute  inflammation  of  the  aorta  ia  always  a  dieeaae  difficult  lodtiifin>» 
guisb.  Dr  Thi«rMier  ooosidera  the  peculiar  oough  which  attenda  •uAU 
dent  in  most  cases  to  decUoe  the  nature  of  the  malady.  He  alwaya  iamaX 
it  very  flrtquent  and  very  hard. 

Wound  of  the  Thoracic  Aorta,  by  Mr  ^uitH.-^f  DubUm  Jomnml^Mtm 
dical  Science,  July  l840.)---ik  boy,  16  years  of  age,  was  stabbed  with  sn 
iron  nail  rod  in  a  scuffle  with  a  smith  who  worked  in  the  same  fof|;e  with 
him.  The  instrument  entered  the  left  side  between  the  uxitk  and  aevouh 
ribs,  passed  through  the  lung  dose  to  its  root,  and  entared  the  aorta  about 
an  inch  above  the  opening  in  the  diaphragm  for.  the  paiaage  of  that  veaaeL 
The  boy  died  about  three  and  a  half  minu  tea  after  the  receipt  of  the  iigury. 
About  a  pint  and  a  half  of  ooaguluted  blood  waa  ibund  in  toe  cavity  of  the 
pleura.  'Vhe  cellular  coat  of  the  artery  waa  only  partiaUy  divided  by  the 
inatrumenti  whilst  the  middle  coat  and  lining  membrane  were  ruptured 
throughout  their  entire  drcum&rence. 

Encephaloid  Duease  of  the  Bones,  Liver,  Lung^,  and  Lympkatic  Glarnds 
of  the  Chest  and  Abdotnen.  By  Mr  Sn  ith.— -f />M^/ta  Journal  tfMedttml 
Science,  July  1840.) — A  man,  77  years  of  age,  remarkably  large  and  mu^ 
eular,  and  having  all  the  appearance  of  general  good  healthy  waa  admitted 
to  the  hospital  on  the  17tn  of  January,  with  tne  ordinary  symptoms  of 
chronic  bronchitis,  attended  with  rmphyaema.  He  remained  without  aay 
peculiar  alteration  till  a  few  days  before  his  death,  when  he  waa  attacked 
with  pneumonia  of  the  lower  lobe  of  the  right  lung,  whidi  terminated  £a« 
telly  on  the  SSd. 

On  dissection  the  usual  phenomena  of  bronchitis  with  emphysema  weee 
discovered,  and  in  addition  to  these  the  right  cavity  of  the  pleura  contain** 
ed  a  large  quantity  of  sero-aanguineous  fluid.  The  lower  lobe  of  the  right 
lung  presented  an  example  of  pneumonia  in  its  third  stage;  the  rest  of  that 
organ  was  f^ee  from  inflammation*  The  surface  of  the  lung  at  the  diooas 
ad  portion  was  of  a  bright  fiiwn  colour,  produced  by  a  atratum  of  puruleiit 
matter  lying  immediately  under  the  pleura,  and  when  an  incision  was 
tnade  into  it  a  large  quantity  of  purulent  matter  escapecL  Throughout  the 
remsinder  of  the  lungs,  on  the  surface  as  well  as  in  the  substance,  there  were 
a  number  of  encephaloid  tubercles  of  various  siaes.  The  glands  of  the  pos- 
terior mediastinum  were  in  a  airailar  stste  of  degeneration.  They  ^H-med 
a  considerable  tumour,  and  hod  elevated  the  pleura  from  the  spine  on  the 
right  side,  and  fVom  the  aorta  on  the  left.  The  aorta  adhared  so  firmly  to 
these  glands,  that  it  could  not  be  separated  from  them  without  some  diffi- 
culty ;  but  it  did  not  appear  to  have  sufiered  any  compression,  nor  did 
there  seem  to  be  an^  impecUment  to  the  flow  of  blood.  On  opening  the 
abdomen  the  liver  displayed  a  fine  apeoimen  of  the  tnhera  diffusa  of  Fane. 
The  tubercles  existed  both  deep  in  the  substance,  and  also  on  the  aun^ 
of  that  organ,  and  in  the  latter  situation  presented  the  usual  cup-shaped 
indentations.  The  gall-bladder  and  the  biliary  ducts  were  healthy.  It  was 
observed  that  the  process  of  softening  generally  commenced  in  the  interior 


Carcinoma  of  the  Hepatic  DMa*  ".  51  ( 

of  ihMe  ttAierdeit  so  tbtl  when  one  of  them  in  tbit  itnte  yrmt  eiMniaad,  a 
ctMPt  was  totmd  in  the  centre  resembling  that  of  an  absoeas.  The  abdkM 
ndiiM  ghmda  alone  the  course  of  the  aorta  and  vena  ca»a  were  fimilarly  dis* 
Mwed,  and  adhered  to  the  neigbboaring  Tessels.  The  remaining  organs  of 
the  abdomen  were  healthy^  excepting  the  spleen,  the  capsule  of  whidi  pre^ 
aented  the  cartilaginous  degeneration.  The  body  alipped  off  the  tid>le  aur« 
ing  the  dissection,  and  one  of  the  vertebre  fVaetnred.  This  led  to  an  ex« 
aminatiGn  of  these  bones ;  and  on  removing  a  portion  of  the  spbial  column 
opposite  to  where  the  thoracic  glands  were  found  so  much  diseased^  a  dis- 
chict  droumsoribed  tubercle,  oiP  a  pale  rose  colour,  was  met  with  in  the 
centre  of  one  of  the  bodies  o£  the  vertebrs.  The  ribs,  ckyide,  and  sler* 
nam  pesented  similar  morbid  degenerations.  In  some  of -the  bones  the 
enoepnidoid  matter  was  found  deposited  in  the  form  of  tuberdes,  in  others 
In  a  stale  of  infiltration,  as  it  were,  through  thdr  substance*  The  aorta 
IVom  its  commencement  to  its  bifurcation  was  covered  in  various  parts  with 
atheromatous  and  earthy  deposits ;  and  in  many  places  the  internal  coat  of 
the  artery  was  destroyed. 

On  Carcinoma  tftKe  Hepatic  Ducts.  By  Dr  Thomas  Goeoon  Hakk* 
-— (7Vfff/it«  on  Varicote  CajnllarieSi^c.  J^ondon,  1839,  4to.)'*«-Carctno* 
matous  enlargement  of  the  hepatic  ducts  is  of  IVequent  occurrence  in 
the  rabbit,  and  manifests  itself  in  that  animal  under  the  apparent  form 
of  small  abscesses.  The  fluid  purulent-looking  matter,  however,  which 
fills  these  ducts  consists  not  of  gbbules  of  pus,  but  of  ovate  corpusculea, 
containing  a  central  nucleus,  wlthiu  which  are  imbedded  molecules  of  a 
greater  or  lesser  size ;  in  fact,  consists  of  tubercular  matter*  The  outer 
surface  of  the  ducts  were  apparently  healthy ;  but  the  inner  surftce  exhi- 
bited a  thick,  irregular,  morbid  growth,  which,  when  examined  by  means 
of  the  microscope,  proved  to  be  composed  of  plexuses  of  capillaries,  deriv- 
•d  fh>m  the  pcvtal  vduy  and  also  fVom  the  hepatic  artery.  These  (Nexuses 
mrere,  however,  seen  to  consist  of  varicose,  not  healthy  vessels,  their  tubes 
bemg  in  some  parts  dilated  to  an  extraordinary  degree,  and  knotted,  whilst 
in  otner  parts  thev  were  contracted.  Dr  Hake  asserts*  that  the  increase  of 
these  plexues  '*  alone  constitute  the  growth  of  carcinoma,  and  their  difler 
-rent  degrees  of  varix  its  progressive  softening."  It  is  fVom  this  dis^ued  struc- 
-ture  he  supposes  the  puriform-looking  tubercular  matter  whidi  fills  the 
ducts  is  formed.  The  same  diseased  structure  occasionally  occurs  in  the 
human  subjecty  and  can  be  traced  to  have  the  same  anatomical  characters* 

On  softening  of  the  Stomach  in  Infants-  By  Dr  Iseiin  de  Mcjllhbim. 
{Archives  Oeneraies  de  Medecine,  Juia  1840.) — This  disease  was  first  ac- 
euratelv  described  by  Dr  Jaeger  of  Stuttgard  in  181 1 ,  in  Uufeland  «  Journal. 
Since  tnat  period  various  notices  of  it  have  been  given  to  the  public,  par«- 
tieuiarly  by  Winter,  Lenhossek,  Chaussier,  Laisnf,6airdner,and  Winner. 
It  gener^Iy  attacks  children  under  one  year  of  age,  though  it  is  occasionaUy 
met  with  till  they  reach  the  age  of  puberty.  It  varies  much  in  its  duration, 
sometimes  proving  fiital  within  twenty-four  hours,  and  at  other  times  not 
§}r  several  weeks.  It  occurs  both  in  the  idiopathic  and  symptomatic  form  ; 
the  latter  form  bdng  observed  as  a  consequence  or  symptom  of  cerebral  dis- 
ease, acute  eruptive  disorders,  or  affections  of  the  respiratory  apparatus. 

In  the  idiopathic  form  the  disease  exhibits  two  distinct  stages,  ist,  of 
irritation,  and  96f,  of  paralysis. 

During  the  first  stiige,  that  of  irritation,  the  child  is  observed  to  be  rest- 
less and  fVetfhl  for  some  days  previous,  when  a  smart  febrile  attack  comes 
on,  with  quick  pulse,  dry  hot  skin,  burning  thirst,  sleeplessness,  violent 
vomiting,  increased  when  any  food  is  received  into  tlie  stomach.  These 
symptoms  are  rapidly  followml  by  diarrboesy  the  matters  first  passed  being 
of  a  grayish  colour  and  of  considerable  consistence,  aflerwaros  consisting 
of  a  yellowish  acid  serum.    Writhing  of  the  face  is  observed  to  precede  the 


513  Sofiefung  of  the  Siomach  in  Ii^ud$, 

■iTine  encaatiant,  and  they  aic  dao  ezoited  by  praMiure  as  tbe  si 
wlilcb  11  iituaUy  imidi  distended.  There  issrett  proatnUiMi  of  a  _ 
The  temperamrt  of  the  abdoiiM&»  and  particuuij  of  dieT^gioa  of  the  mm* 
macb,  it  often  much  eleTated,  whUit  iheeKtremilies  are  oeld ;  partial  aneaata 
ave  obaerred,  particularly  about  the  bead. 

When  the  aiieaae  is  mora  violent  it  camea  on  imif  aoddenly,  die  diild 
finnts  fteqfuently  {  the  pnlae  ia  irregular  and Tery  quick ;  theeyea and  la- 
turet  aink ;  Ihe  body  ia  bathed  with  penpimtion ;  conviikioDa  at  ftsldif^ 
afterwarda  more  lerere,  and  strabianas  are  obaerved.  The  &ce  aaani 
bine  ooloor ;  the  diarrhoea  and  Toroiting,  which  were  firat  p-eaent,  aooo 
or  only  one  oontinuea;  the  fita^  fkinting  and  oonyulaiona  baaome  \ 
fireqaanc,  and  in  one  of  theae  the  child  expirea. 

Nearly  the  lame  ayiaptoma  are  obaenrea  when  thia  aoftening  of  the  ato« 
madi  ii  a  secondary  afiection,  only  that  then  they  are  maaked  bj  the  oo* 
gind  diseaaet  and  are  more  apt  to  be  overlooked,  until  ther  have  gone  as 
aa  fiur  as  to  produce  organic  alteration  of  the  structures  of  tne  stomach. 

The  aboTe  enumerated  symptoms  are  not  present  in  every  caae.  Tlit 
swelling  and  increased  heat  of  the  abdominal,  but  especially  of  the  epi- 
gsatrie  region,  with  the  cold  extremitiea,  is  perhaps  one  of  the  moat  diasse- 
leriatic  ami  constant  symptoms.  The  swellings  once  it  has  anparvened,  n^ 
ver  disappears,  and  even  after  death,  the  form  and  position  of  the  atomacfc 
may  be  recognised  throng  tiie  abdominal  parietes. 

The  agoiuaed  expreasion  of  countenance  peculiar  to  disessea  of  the 
abdominu  region,  as  also  the  sunk  appearance  of  the  eye,  are  almoat  inr 
variably  present ;  even  during  the  first  stage  of  the  disease,  that  of  trriti^ 
tion ;  in  the  latter  stage  of  the  disease  they  are  peculiarly  wdi  marked. 

The  brain  or  its  membranea  were  never  obaerved  by  Dr  ladin  diatinotly 
inflamed,  but  the  blood  i^esaels  were  often  remarkably  turgid.  Caaunenr, 
however,  noticed  various  omnic  bhangea  in  die  substance  of  the  brain,  and 
the  pom  Varolii  and  medulkL  obUmgata  verv  much  firmer.than  uanaL  Tte 
lungs  ware  usually  turgid  with  blood,  and  in  aorae  psrts  exhibiaed  traoas 
of  inflammatory  action  ;  and  the  same  was  noticed  of  we  mncoua  membrane 
of  the  bronchi.  In  only  one  case  was  any  thing  approaching  to  softening 
of  the  tissues  observed. 

The  abdominal  cavitv  waa  diatended  by  gaaeous  fluid,  and  the  oeUnlar  tia> 
cue  of  its  parietes  emphysematoua.  The  stomach  was  distended  wiA  air 
as  well  aa  the  whole  intestinal  canal,  and  was  often  perfivated  in  one  or 
more  pointa,  or  if  not,  was  so  much  softened  as  to  yield  on  the  slighteat 
touch.  In  the  greater  curvature  of  the  stomach,  especially  at  that  part  to 
which  the  spleen  is  attached,  transpsrent  diaooloured  ^pota  were  noticed, 
across  which  the  fibres  of  the  muscular  coat  could  be  distinctly  aeen ;  theae 
mdted  away  between  the  finders,  they  were  so  much  softened.  This  sofU 
ening  rarely  extended  bevond  the  lowest  parts,  though  some  observers  have 
noti^  it  to  extend  to  the  whole  stomach.  Distinct 'traces  of  inflMnma- 
tion  were  occasionally  obaerved  surrounding  theae  aoftened  ^x>t8. 

The  softening  af^i^red  in  every  case  to  have  extended  fkom  the  internal 
to  the  external  structures,  and  to  have  been  caused  by  inflammatory  action. 
In  the  same  stomach  the  appearances  were  often  presoited  in  difoent 
points  of  mere  softening  of  the  mucous  coats,  softening  of  the  mucous  and 
sub- mucous  and  fibrous  coat,  and  complete  softening  or  perfbration  of  all 
tile  textures. 

The  spleen  was  very  generally  softened  and  diaooloured  on  thoae  parts 
which  were  in  contact  with  the  stomach.  The  diaphragm  was  rarely  af- 
fitted. 

The  intestinal  canal  usually  presented  inflamed  and  aoftened  spotsi; 
and  in  one  case  the  duodenum  was  found  completely  softened,  almoat  dif- 
fluent, as  w^  as  many  spots  and  patchea  over  the  small  intestines. 

Dr  Isdin  attributes  the  disease  to  inflammation,  and  not  to  a  diemioil 
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erotion,  as  wat  supposed  by  Hunter,  Caxnmerer,  Jeger,  and  others.  The 
arigiiments  in  favour  of  the  disease  hping  owing  to  inflammatory  actio*, 
are  yery  strongs  and  at  least  prove  that  all  the  appearances  could  not  be  ex- 
plained on  the  supposition  of  its  being  dependent  on  chemical  erosion  from 
the  formation  of  an  acid  in  the  stomach.  In  a  great  number  of  the  cases, 
and,  above  all,  when  the  disease  was  raging  as  an  epidemic  at  Gottingen, 
softening  and  perforation  occurred  simultaneously*  both  in  the  stomach, 
intestines,  cesophagus,  lungs,  and  mesentery.  Such  appearances  could  not 
have  been  present^  if  they  depended  on  tne  formation  of  an  acid  in  the 
stomach,  whether  that  acid  was  generated  from  the  coats  or  the  contents  of 
ihe  stomach  or  frt>m  the  spleen.  In  fact,  Dr  Iselin  is  inclined  to  thi^k  the 
disease  may  be  cholera,  modified  by  occurring  in  the  infantile  constitution. 
The  disease  appears  to  be  only  curable  in  its  first  stage.  When  paralysis 
or  convulsions  once  make  their  appearance  ikfi  case  generally  ends  fatally. 
The  strict  antiphlogistic  treatment  is  recommended  ;  leeches  to  the  abdo- 
men and  head.  Vesications  and  sinapisms  also  were  found  efficacious, 
and  after  the  bowels  were  cleared  out  by  means  of  castor  oil,  other  purga- 
tives being  found  hurtful,  slight  astringents  and  bitters  were  administered. 
The  disease  was  rarely  stopped,  in  spite  of  all  the  remedies  going  on  to  its 
second  stage  and  ending  fatally. 

Casesqf  Rupture  of  the  Spleen.  By  Dr  G.  Sotis.  ( U  Filiatre  Sebezio^ 
February  1840-)«'Dr  Sotis  relates  four  cases  of  rupture  of  the  spleen,  of 
which  the  following  is  a  short  abstract. 

1.  In  1834,  —-—received  a  blow  from  the  foot  on  the  left  hjrpochon- 
drium,  and  instantly  expired.  On  dissection  the  spleen  was  found  divided 
into  two  parts,  as  if  it  had  been  cut  with  a  sharp  instrument.  The  abdo- 
minal cavity  was  filled  with  blood. 

S.  In  the  month  of  September  1831,  Angela  Bove  received  a  blow  from 
a  stone  on  the  left  hypochondriac  region,  and  instantly  fell  down  quite 
dead.  The  whole  of  tne  abdominal  organs  were  found  in  their  normid 
condition,  excepting  the  spleen,  which  was  largely  ruptured,  and  the  abdo- 
minal cavity  was  filled  with  blood. 

3.  In  the  month  of  August  1838,  Onorata  Ricci,  18  years  of  age,  fell 
from  a  hei^t  of  about  twenty  feet.  He  was  taken  up  insensible,  and  died 
in  a  few  hours.  On  dissection  a  large  quantity  of  blood  was  found  effused 
into  the  abdominal  cavity,  and  the  spleen  was  divided  transversely  into  two 
parts.    All  ^e  other  organs  were  saund. 

4.  On  the  S6th  November  1839,  Argangelo  Velletis,  gardener,  15  years 
of  affe,  in  a  quarrel,  had  a  stone  thrown  at  him,  which  struck  him  on  the 
Isftnypochondrium.  He  instantly  fell  motionless  and  never  moved.  At  the 
raadico-legal  examination,  made  in  presence  of  many  medical  practitioners, 
the  spleen  was  found  split  in  two  in  its  longitudind  direction,  and  each  of 
these  potions  had  two  deep  fissures  ;  so  that  at  first  sight  the  spleen  pre- 
sented the  appearance  of  naving  been  cut  into  six  pieces  on  its  concave 
aspect.    Much  blood  was  tHao  effused  into  the  abdommal  cavity. 

Dr  Sotis  attributes  death  partly  to  the  nervous  shock  sustained  through 
the  solar  plexus,  and  partly  to  the  rapid  hemorrhage ;  and  the  instantane- 
ous nature  of  the  death  fiivours  such  a  supposition ;  but  cases  have  been  re- 
lated where  the  sudden  death  produced  oy  a  blow  on  the  hypochondriac 
region  could  only  be  attributed  to  the  first  ef  these  causes,  as  on  dissection 
no  organic  lesions  whatever  could  be  detected. 

On  the  Epidemic  Puerperal  Fever  of  1838.  By  M.  Voillemieiu 
C Journal  de»  Connaissances  Medieo^Chirurgicales,  December  1839,  Janu- 
ary 1840.)— Two  distinct  forms  of  puerperal  fever  were  met  with  by  M. 
Voillemler ;  the  first  of  an  inflammatory,  the  second  of  a  typhoid  type. 

The  inflammatory  form  made  its  attack  by  a  slight  rigor,  soon  succeed- 
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ed  by  intense  ptin  in  the  hypogastric  njgion^  or  in  tlie  Uiae  fhuMy  in  gene- 
ral hmited  to  one  apot.  General  reaction  soon  tnooeededy  and  die  pife, 
which  during  ^  ngor  waa  depreaaed,  roae  to  190  heata  in  the  mioute  or 
raore.  The  akin  beoune  hot  and  oorered  with  perapiration ;  the  Ihoe  be- 
came flnahed ;  and  the  eyca  luatrona.  Frontal  headachy  often  very  infeaBe, 
aoon  fbllowed,  and  the  breathing  became  hurled.  This  flrat  period  ter- 
minated by  oopuma  neraplration ;  occasionally,  howerery  reactioa  did  not 
commence  till  after  the  emptoyment  of  copiooa  depletion, 

Thia  form  of  pnerperal  WTcr  in  ^neral  jrielded  to  the  antiphlogistic  re- 
gimen, though  it  occasionally  termmated  imtaHy ;  but  it  was  bj  no  mema 
ao  intractable  or  fatal  aa  the  typhoid  form. 

The  typhoid  form  of  puerperal  fever  bq^an  with  a  long  and  aerere  rigor, 
which  often  came  on  a  few  hoars  after  delirery.  The  pain  in  this  mm 
•  extended  over  ^e  whole  abdomeny  and  waa  often  ao  intense  that  tlie 
weight  of  a  cataplasm  was  insupportable.  The  abdomen  became  rapidly 
awoUen  ;  the  pulae  was  feeble,  undulating,  very  easily  compressed,  abont 
150  in  the  minute,  often  so  quick  aa  to  be  counted  with  difficulty.  Hie 
-  respiration  was  hurried,  and  the  anxiety  extreme.  There  waa  intense 
IVontal  headadi ;  the  amntenance  waa  aunk  ;  the  face  pale,  and  corcfcd 
with  a  clammy  aweat,  which  gave  it  the  appearance  or  being  vamisiMd. 
Soon  sfter  this  constant  purging  and  vomiting  wore  out  the  patient.  The 
matters  vomited  were  of  a  green  colour,  and  the  feculent  discharges  were 
very  fetid.  Death  usually  occurred  at  the  end  of  a  few  daya,  aometiBies 
of  a  few  houra.    The  patienta  were  generally  aenaiMe  to  the  ]mu 

In  the  inflammatory  form  the  bowela  were  constipated,  whilst  diarrhcea 
prevailed  in  the  typhoid  type.  In  neidier  of  the  rorms  did  the  snppies- 
aion  or  continuance  of  the  flow  of  the  loohial  diadiarge,  or  that  of  die  mOk, 
appear  to  have  any  marked  influence  on  the  dieease. 

The  morbid  appearances  were  as  follow.  In  29  out  of  94  oasea  puru- 
lent matter  was  found  infiltrated  in  the  sub-peritoneal  cellular  ttaaoe^  and 
in  that  of  the  pelvis.  In  two  caaes  purulent  inflammation  of  the  lym- 
phatic veaaels,  but  of  small  extent,  waa  met  with.  In  three  cases  uterine 
phlebitis  was  noticed.  The  uterus  itsdf  was  in  most  cases  free  from  all 
marks  of  lesion.  In  a  few  cases  small  collections  of  purulent  matter  of  the 
alae  of  a  pea  were  found  scattered  through  ita  substance,  but  never  an  ab- 
aceaa  of  any  siae.  These  were  in  general  nearer  the  external  than  the  hi- 
lemal  aurface  of  that  organ.  Purulent  infiltration  waa  more  frequently 
met  with  in  the  sub* peritoneal  cellular  tiasue  of  the  uterus^  and  that  wfaich 
occttpiea  the  pelric  carity.  Thia  tiaaue*  in  feet,  waa  in  aome  caaea  ao  load- 
ed with  purulent  matter*  that  when  cut  through  it  preaented  a  grecnidi 
auifece,  and  in  many  points  abeceaaea  of  the  vse  of  a  cheatnul  were  net 
with.  In  aix  cases  the  peritoneal  coat  appeared  heiMiy.  Various  morbid 
appearances  were  observed  on  this  memmne;  ita  vessels  were  fbnnd  in- 
jected, presenting  various  arborescent  forms ;  its  surfkce  was  feond  co- 
vered with  a  serous  fluid,  more  or  less  transparent,  but  more  generally  pnri- 
form  ;  purulent  matter  and  fUse  membranes  were  also  often  observed  over 
its  surface.  In  one  case  there  waa  perforation  of  the  atomaeh.  In  three 
caaea  abscesses  in  the  muscular  parts  of  the  arm  or  leg  were  met  with ; 
in  one  case  purulent  matter  waa  found  in  the  elbow  and  wrist  joints ;  *and 
in  six  cases  purulent  deposita  were  noticed  in  the  cavity  of  the  pleura. 

M.  Voillemier  could  not  distinctly  trace  these  diaeaaea  to  the  direct  ac- 
tion of  cold  or  any  peculiar  atmospherical  state.  He,  however,  regarded  aa 
predisposing  causes,  dose  apartments,  want  of  ventilationy  an  impure  atmo- 
aphere,  and  elevated  temperature;  alao  insufficient  or  bad  fbod,  privations 
of  all  kinds,  and  neglect  of  the  state  of  the  body  during  pregnancy.  He 
-thought  that  in  a  few  cases  he  could  trace  the  propagation  of  the  disease  to 
contagion.    Those  who  were  delivered  by  means  of  instruments  appeare  d 
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to  be  nMre  patiealMrly  tnbjaot  to  the  dieeeie.  Of  fimrteen  instnimental 
eeeei,  eix  were  attacked  with  this  puerperal  fbirer  and  fbar  died. 

M.  VoiUemier  m  oonefauioB  remarfca,  thaf  puerperal  fever  may  be  c(m« 
aidered  aa  a  disease  essentially  general,  of  which  tlie  anatomicd  character 
oonsiscs  in  the  existcnoe  of  punilent  matter  in  some  part  or  other  of  the 
body/' 

As  to  the  tnssemeot  he  nlaoes  the  greatest  oonBdeoce  in  the  antiphlogis« 
tie  fcgknen ;  vis.  the  loeai  and  genml  abstraction  of  blood ;  cataplanms 
to  the  abdomen ;  tnjeocimis  when  the  lochia  are  fetid ;  and  purgatives,  es- 
pedally  in  the  Inflanmalory  fi>nn.  He  thinks  he  has  seen  two  instances 
of  persons  owing  their  lives  to  meronrial  fWotions. 

Case  of  Iniui'^ieepiiom,  toiih  Pohpui  of  ike  Ileum.  By  Ifr  Smith. 
{IhUfUn  Journal  ^  Medicid  Seienee,  July  1940.) — A  woman  of  spare  ha^ 
bit  applied  for  r^ef  at  one  of  the  hospitals  of  the  House  of  Industry,  on 
the95ih  January  1840.  She  stated  tnat  she  had  been  attacked  the  day 
beibre  with  pain  in  the  abdomen,  vomiting,  diarrhcBS,  and  tenesmus.  At 
the  time  of  her  admission  her  bowels  were  constipated,  but  the  vomiting 
and  tenesmus  continued  until  the  97th,  when  she  died ;  her  symptoms  hav* 
ing  strongly  resembled  those  which  have  been  observed  to  accompany  in- 
ternal strangulation  of  some  portion  of  the  intestinal  tube.  No  tumour 
eoukl  be  detected  during  lift,  either  in  the  abdomen,  or  in  any  of  the  situ- 
ations where  hernia  is  usually  met  with. 

On  laying  open  the  abdominal  cavity,  the  intestine  presented  ihe  anato- 
mical characters  of  the  first  stage  of  peritonitis,  but  tMre  wss  no  eflUsion 
c€  lymph,  senun,  or  purulent  matter.  The  termination  of  the  small,  and 
oomasencement  of  the  large  iatestines  formed  a  tumour  oPconddmbls  sise, 
extendingfVom  the  left  side  downwards  to  the  right  iliac /^Ma.  This  tumour 
wraa  fimd  to  be  constituted  by  an  invagination  of  the  iieuro,  about  twelve 
laches  o*'  which  bad  pasaed  through  the  ileo-ctecal  valve,  into  die  e»oiim 
and  colon.  A  pear-nbaped  fleshy  polypus,  about  «n  inch  and  a-half  in 
length,  grew  ftom  the  ileum,  and  seemed  to  be  the  cause  of  the  invogf  na- 
tion. 

Case  ofSalipotiomfrom  the  use  ofHydfiodate  of  Potash,  By  Sir  Fbakcis 
W.  Smith.  (Dublin  Journal  of  Medical  Science,  July  1840.) — A  youngman 
had  been  treated  in  the  Hospital  about  a  year  and  a-half  befbre,  fbr  the  vene- 
real diseaae,  but  was  dismissed  without  bsing  cured.  For  the  H^e  weeks  pre- 
vious to  his  being  seen  by  Sir  F.  Smith,  he  had  been  taking  Plummer's  pill. 
Ho  was  much  reduced  in  flesh  and  strength,  and  had  a  bad  cough ;  he  snf- 
food  from  pains  in  the  ^ins  and  seapulie ;  had  sore  throat,  and  an  enip* 
tion  of  a  copper-colour  upon  his  arms  and  shoulders.  He  also  complained 
of  tenderness,  sod  even  pain  in  the  ftontal  sinus  and  bones  of  the  nose, 
ftom  which  dark-oolourfd  matter  and  ctusts,  but  without  any  peculiar  fe» 
tar,  were  discharged.  He  was  ordered  aarssparUla  in  powder,  and  ten  grains 
of  the  hydriodate  of  potash,  ^dusily  incressed  to  fifteen  dsiiy.  By  three 
weeks  his  cough  nearlv  left  him,  and  he  had  increased  greatly  In  flwh  and 
atreagth.  He  complained  leas  of  the  pain  er  tenderness  in  the  fVontal  si* 
Dttses,  and  the  dlsdisrge  finora  the  nose  had  eeaaed.  His  appetite  was  im- 
proved and  he  slept  welL  But  what  was  most  remarkable,  was  that  he 
waa  siiivating  freely,  and  hia  firont  teeth  were  all  looae,  as  if  he  had  been 
undergoing  a  eourae  of  mercury,  with  this  diflbrence,  however,  that  there 
no  fetor  of  the  breath. 


Case  of  Paisy  of  (he  Face,  ilkutraiiue  of  the  Functions  of  the  Lingual 
and  O/oMso^pharyngeal  Nerves.    By  M.  Voot.     (MuUer^s  Archiv^  Jan. 
1«40.)^A  woman,  between  diirty  and  forty  years  of  age,  corpulent 
and  in  good  health,  oontraetod  a  paralyt&e  aOMion  of  the  left  side  of 
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the  ftoe,  in  oomequenoe  of  ktTing  her  bed-room  window  open  doring 
the  night.  It  is  unneoetiary  to  enter  minatdy  into  the  details  of  tlie 
eaie ;  but  it  was  distinctly  recognised  to  be  a  case  of  paralrais  not  only 
of  the  third  branch,  but  of  the  entire  trifacial  nenrc,  with  Cne  exception, 
perhaps,  of  the  muscular  branch.  Not  only  the  chin  and  the  half  of  the 
tongue,  but  all  the  left  side  of  the  fiice,  were  insensible.  The  oonjunctiTa  of 
the  left  eye  could  not  be  irritated  by  means  of  needles ;  no  tears  were  excited 
by  this  means.  The  external  part  <^  the  ear  was  insensible  to  the  touch 
as  well  as  a  large  portion  of  the  posterior  and  lateral  parts  of  the  bead.  It 
was  difficult  to  ascertain  how  far  the  muscular  parts  were  paralysed.  She 
said  she  could  chew  as  well  as  erer ;  but  whenever  the  mouthful  eecaned 
to  the  left  side  ^  the  mouth  she  stopped  chewing,  as  she  was  not  aware  of  its 
presence  there,  and  supposed  that  it  hsd fidlen  out  of  herinouth.  It  is  more 
than  probable  that  the  muscles  of  that  side  of  the  face  had  been  jparalyaed, 
and  tnat  mastication  was  effected  by  the  unparalysed  muscles  or  the  other 
side  of  the  face ;  as  mastication  was  performed  very  irregulsrly*  One  very 
remarkable  circumstance  was  noticed,  which  was,  that  the  left  aide  of  the 
tongue*  ^ough  it  had  lost  its  sensibility,  presenred  its  sense  of  taate  epiit 
entire.    The  woman  was  cured  by  means  of  electricity  in  six  weeks. 

MXniCAL  THBEAPBOTICS. 

Twehe  TceniiB  expelled  by  a  deeoetiam  qfihe  Pamegramate  Root  Bark.  Bj 
Dr  MoNOiAL.  ^^rcAtvri  Qenerales  de  Medecine,  July  1840.)— A  lady, 
38  years  of  age,  and  having  all  the  appearance  of  health,  had  complained 
for  seven  or  eight  months  of  general  uneasiness  and  feeling  of  weight  in 
the  epigastric  region  ;  at  times  also  her  abdomen  became  suddenly  swollen. 
She  had,  in  general,  a  disgust  at  fbod,  occasionslly,  however,  her  appetite 
was  inoidinate ;  she  had  frequently  desire  to  vomit,  but  never  vomited. 
Her  tongue  was  enlarged  and  covered  with  a  white  fVir.  She  comidaioed 
of  an  occasional  pricking  or  tearing  pain  in  the  renon  of  the  stomach  ;  and 
when  she  ran  she  felt  a  body  whidi  she  compart  to  a  bladder  full  of 


ter  moving  up  and  down  in  the  epigastric  r^on.    She  had  frequent  at- 
tacks of  diarrnoea.    Twice  she  had  had  convulsive  fits  of  an  hour's  dura- 


tion during  the  night,  attended  with  loss  of  consciousness,  but  had  no 
oc^ection  of  them  when  she  awoke  fVom  aleep  next  morning. 

As  firom  these  symptoms  the  existence  of  intestinal  worms  was  suspect- 
ed, the  stools  were  csreftilly  exsmined  for  some  days,  when  a  few  joints  c^ 
a  tenia  were  discovered.  A  strong  decoction  of  the  root-bark  of  the  po- 
megranate was  therefore  administered,  and  about  an  hour  afierwaru  a 
lar^  knotted  mass  of  Uenie  was  suddenly  evacuated.  On  unndiing  this 
mass  twelve  separate  worms  were  discovered,  and  their  aggregate  lei^B^th 
amounted  to  157  English  fbet 

The  unpleasant  symptoms  immediately  afterwards  disappeared. 

Cases  ofHemeralopiacured  by  the  exclusion  ofLAghi.  By  Mr  W.  L.  Wh  ak- 
TON.  (^American  Journal  of  the  Medical  Sciences,  May  ISiO.V— Ser^^nt 
W.  and  privateer  A.  and  R.,  of  the  Sd  Regiment  of  Ardlkry,  had  suffered 
partial  kiss  of  vision  for  several  nights  previously,  the  defect  commencing 
with  the  decline  of  day.  The  last  night  they  had  been  afl^cted  with  total 
blindness.  Their  general  health  was  cood ;  they  only  complained  of  slight 
uneasiness  in  the  temporal  region.  The  pupils  of  the  eyes  were  much  di- 
lated, though  not  immovable,  but  at  night,  when  the  bfindness  returned, 
they  were  found  more  dilated,  and  were  not  a£fbcted  by  the  sudden  intro- 
duction of  a  lighted  candle  into  the  room.  Active,  general,  and  local  re- 
medies were  used  without  success  from  the  Sd  to  the  15th  Februsry  18S4, 
when  Mr  Wharton  resolved.to  try  the  effect  of  the  complete  abstraction  of  the 
stimulus  of  light  from  the  eye.  They  were,  therefore,  the  whole  day  con- 
fined to  a  dark  room,  and  by  night  it  was  found  that  tision  was  partially 
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restored.  By  repeating  this  the  next  day  also^  the  sight  was  found  to  be 
entirely  restored,  and  by  the  18th  they  returned  to  duty. 

Two  other  similar  cases  are  related  as  occurring  in  May  and  Sep- 
tember 18S5,  where  confinement  to  a  darkened  room  for  84  hours  suflSoed 
to  efibct  a  cure  after  other  medical  treatment  had  fiiiled. 

On  the  6th  of  February  1839,  seTen  cases  came  under  Mr  Wharton's 
care,  one  of  which  had  existed  for  three  months,  all  the  others  above  a 
ibrtnight.  The  men  had  been  on  severe  dutv  in  die  mountainous  districts 
«^  NcMTth  Carolina,  their  eyes  being  much  afllected  by  the  ravs  of  light  re- 
jected from  the  snow.  With  the  exception  of  one  case  of  constitutional 
scorbutis,  all  the  patients  were  in  good  health.  The  pupils,  in  the  eyes  of 
all,  were  dilated  and  fixed,  especially  towards  night.  No  medicine  was  admi- 
<Distered ;  but  they  were  all  confined  in  a  darkened  apartment  for  thirty- 
six  hours,  and  at  the  expiration  of  that  time  the  vision  of  six  of  the  pa- 
tients was  restored,  but  S4  hours  longer  were  required  for  the  scorbutic  pa- 
tient^ when  all  returned  to  their  duty. 

Can  of  Ischuria  Renalis  of  nine  years  iianding,  with  Vicarious  Vomiting 
of  Urine,  By  Dr  F.  L.  Kbbysio.  {Bufeianifs  Journal,  July  1839.)— A 
woman,  25  years  of  a^y  began  to  complain  of  abdominal  pain,  general 
spasm,  difficulty  in  voiding  urine  and  fbces,  and  afterwards  of  oraiopnoea  and 
symptoms  of  thoracic  and  abdominal  inflammation,  which  were  treat- 
ed  antiphlogistically.  The  urine  required  to  be  drawn  off  by  the  catheter. 
iShe  also  sufibred  pain  in  the  right  knee,  and  generally  kept  tfaiat  limb  drawn 
up  towards  the  abdomen.  Two  years  afterwards,  the  l4;s  b^gan  to  swdl, 
the  respiration  became  more  difficult,  the  urinary  secretion  c^ised,  and  she 
▼omited  from  time  to  time  a  fluid  containing,  according  to  diemical  analy- 
sis, the  principles  of  urine. 

Dr  Kreysig  now  detected  in  the  right  iliac  refpon,  near  the  spine,  a  tu- 
mour extending  towards  the  liver,  and  exquisitely  painftd  to  the  touch. 
The  patient  had  observed  this  tumour  four  years  previously.  The  bowdb 
were  costive,  and  twice  a-day  urinous  vomitings  occurred,  accompanied  by 
fits  of  dyspnoea  so  severe  as  twice  to  require  the  aid  of  venesection  to  re- 
lieve them.  The  bladder  was  empty.  Tepid  baths  were  now  used,  and 
mercurial  and  stimulant  liniments  applied  to  the  region  of  the  kidney. 
When  the  patient  was  in  the  bath  her  skin  exhaled  a  very  fetid  odour. 

The  tumour  continued  to  enlarge,  and  four  months  after  it  became  hard- 
er and  more  painfVil,  and  pointed  in  the  epigastric  region.  Three  weeks 
afterwards,  during  a  violent  spasm,  it  burst,  and  discharged  a  larse  quan- 
tity of  purulent  matter,  accompanied  with  a  great  increase  of  all  tier  suf- 
f^ngs.  Six  weeks  from  this  period  the  urinous  vomiting  ceased,  and  she 
began  to  pass  urine  by  the  natural  passages.  Shortly  arterwards,  during 
a  spasmodic  attack  of  pain,  and  an  urgent  desire  to  evacuate  the  bowels^ 
she  passed  a  mass  as  large  as  a  ^oote'n  egg,  resemblinff  flit  mixed  with  puru* 
lent  matter,  and  intolerably  fetid.  From  this  period  the  abdominal  pain  and 
swelling  disappeared,  and  menstruation,  which  had  been  stopped  during  the 
period  of  her  illness,  returned,  and  within  nine  months  her  health  was  com* 
pletely  re-established. 

MATERIA  MBDICA. 

Coioeynih  Oil,  a  substitute  for  Croton  Oil  in  NeutaJtgia,  Sciatica,  S^e*  By 
M.  G.  Janelli.  (Observatore  Medico,  Jan.  1840.]}— Dr  Janelli  men- 
tions that  he  has  found  the  oil  of  colocvnth  a  valuable  and  cheap  sucoeda- 
neum  for  croton  oil,  as  an  external  application  in  neuralgic  affections,  but 
especially  in  sciatica.  He  relates  in  detail  three  cases  of  its  efficacy  in  scia- 
tica, and  three  in  cases  of  rheumatism.  After  firictions  with  the  oil,  the 
patients  generally  fell  arieep,  so  much  were  their  sufferings  alleviated,  and 
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Id  «  few  dajB  were  fo  far  recorered  as  to  be  enabled  to  return  to  (bmir  vmul 
aTocationt. 

It  H  to  be  Teg;retted  that  no  details  are  giTen  as  to  tbe  mode  in  wbidi 
this  oil  is  prepared,  whether  firom  the  oolocvntli  seeds  by  expreMon,  or 
from  some  preparation  of  tbe  pulp  of  tbe  apple. 

Oe  SulphaU  of  Copper  €s  an  Emetic.  By  Dr  A.  Toulmoucbb.  (jGaaHte 
Medicaie  de  Paris,  S3d  May  1840^  As  roach  unoertainty  seemed  to  pre- 
vail with  reffard  to  the  sulphate  of  oopper  being  a  safe  emetic,  and  also  re» 
garding  its  dose  when  administered  with  this  intent,  Dr  ToulnKMiciie  ad- 
ministmd  it  in  ?aried  doses  to  7S  patients,  and  the  following  are  the  resalls 
he  obtained. 

The  dose  oi  10  centigranmies  (1.5  grt.  English,)  was  givento  IS  woomb, 
and  in  nine  of  them  produced  vomiting.  Five  vomited  once ;  one  voinited 
twice;  three  vomited  thrice ;  and  two  nmr  times.  It  alto  produced  pniging 
in  four  of  the  cases. 

In  the  dose  of  90  centigrammes  (3  grs.)  it  was  administered  to  36  womeB, 
and  excited  vomiting  in  39 ;  and  the  average  number  of  times  eadi'  vomited 
was  thrice.  It  also  acted  on  tbe  bowela  in  83  of  the  oaaes  ;  oausaiig  horn 
one  to  three  alvine  evacuations. 

In  the  same  dose  it  was  sdministered  to  five  men,  and  in  all  it  produced 
violent  vomiting,  eight  times  in  eadi.  In  four  it  acted  also  slightly  on  the 
bowels. 

To  eight  women  it  was  given  in  the  doee  of  30  centigrammes  (iiAgrs.) 
and  it  caused  vomiting  in  all  three  times;  it  caused  purging  in  six  cases. 

To  eight  women  it  was  administered  in  the  dose  or  40  centigramaies  (6 
grs.)  and  excited  vomiting  in  all  to  the  number  of  from  met  to  four 
times ;  and  in  four  it  produced  alvine  evacuations. 

When  admmistered  in  the  same  doie  to  two  men  it  produced  TomitiBg 
in  one  only,  and  one  stool ;  on  the  other  it  had  no  obvious  etEecU 

Lastly,  it  was  given  to  one  wonuui  in  the  doee  of  60  oentigraHunes 
(9  grs.)  but  no  effect  wss  produced  by  it.  In  nearly  one-half  of  the  above 
cases  it  caused  griping. 

M.  Toulmouche  f\rom  these  cases  concludes  that  it  is  a  sure  and  saft 
emetic ;  and  in  no  respect  more  dangerous  than  the  preparations  of  anti- 
mony ;  but  that  ita  purgative  effect  cannot  be  depended  on. 

On  Sulphate  of  Zinc  as  an  Emetic,  By  Dr.  A.  Toulmouchs.    (OaMtte 
Medicate  de   Paris,  6th  June  1840.)  —  Dr  Toulmouche  ahows    some 
went  of  information  aa  to  what  is  known  in  this  country  with  regard  to  tbe 
effects  and  doses  of  medicines.    He  never  ventured  to  administer  this  m^ 
diciue  in  doses  above  75  centigrammes,  or  11.5  graina  English;  it  is,  thei^ 
forcy  not  wonderful   that  he  found  it  to  be  a  very  ii^rior  emetic ;  no 
fewer  than  33  cases  failing  out  of  83  to  whom  it  was  sdministered.    Tbe 
only  wonder  is  that  it  succeeded  so  often  ;  but  the  UcX  may  bo  explained 
in  Uiis  wav,  that  the  greater  portion  of  the  individuals  to  whom  it  wss  sd- 
ministered were  labouring  under  "  embarras  gsstri^ue,*'  and  such  being 
the  case,  the  nauseous  metallic  taste  of  the  medicine  would  beof  itself  quits 
sufficient  to  excite  an  evacuation  of  the  contents  of  the  stomach.    He  ex- 
presses grest  sstonishment  at  the  doses  which  English  practitioners  sre  s«id 
sometimes  to  give,  viz.  100  centigrammes  to  8  grammes  (15  to  80  grsins), 
but  explains  it  by  supposing  it  could  only  have  been  in  cases  of  poisoning 
by  opium.    In  our  own  experience  sulphate  of  tine  has  been  found  to  be 
a  verjr  safe  and  efficacious  emetic  in  tne  dose  of  ^  to  85  grains,  neitber 
excitmg  nausea  nor  much  retching;  in  fiict,  it  is  the  most  plfawnt  enetie 
with  which  we  are  acquainted. 

On  the  Hydrocyanoferraie  of  Quinine.    ( IhibHn  Journal  of  Medical  Set- 
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ei»ctf,  July  1  a40.)-«Notwithttanding  the  valuable  febriAige  vktueaof  the  aul- 
pliate  of  quinine,  it  is  well  known  that  it  occanonally  fails.  In  such  cases  the 
kydrocyanate  of  quinine  has  been  used  with  good  effects.  But  as  this  is  a  salt 
subject  to  decorapositionj  Signer  Bertozu  of  Cremona,  has  proposed  to 
substitute  the  hyorocyanoferrate  of  quinine,  whose  powers  over  the  worst 
forms  of  intermittent  fever  have  been  completely  established. 

Dr  Zaccarelli  has  prescribed  this  new  medicine  in  a  great  number  of 
Gases  in  plaee  of  sulphate  of  quinine  It  is  found  to  cut  wort  tertian  anud 
quartan  fevers ;  and,  what  is  wdl  worthy  of  the  attention  of  physicians,  it 
£as  principally  succeeded  in  cases  where  the  sulphate  of  quinine  nas  failed. 
I>r  Carioli  has  also  confirmed  the  iebrifbge  properties  of  this  preparation* 

The  following  is  given  by  Bertozzi  as  the  most  economical  process  for 
obtaining  it*  One  part  of  sulphate  of  quinine  is  to  be  triturated  in  a  gliss 
mortar  to  an  impalpable  powder ;  a  part  and  a-half  of  the  ferro-prussiate 
of  potash,  previously  dissolved  in  six  or  seven  parts  of  dintilled  water,  is  to 
be  mixed  by  carefbl  agitation,  and  the  whole  exposed  in  a  flask  to  heatf 
atiiring  the  mixture  carefully  until  it  arrives  at  the  boiling  point.  In  pro- 
portion as  the  liquid  becomes  transparent,  there  is  precipitated  to  the  hot* 
torn  and  sides  of  the  fladc  a  substance  of  a  greenish-yellow  colouri  having 
an  oily  consistence.  Having  poured  off  the  hquid  nortiont  this  substanoe 
is  to  be  washed  with  distill^  water,  and  then  dissolved  in  very  pure  alco« 
hoi  at  100®  Fahr.,  and  immediately  filtered.  On  evaporating  the  alcohol, 
a  mass,  confusedly  crystallized  in  needles,  is  leA,  tne  weight  of  which 
amounts  to  three^fotirths  of  the  sulphate  of  quinine  used.  This  is  the  hy- 
drocyanoferrate  of  quinine. 

When  in  small  figments  this  substance  is  of  a  pea*green  colour,  and  of 
an  intensely  bitter  taste.  It  dissolves  in  cold,  but  better  in  hot  alcohol, 
and  is  precipitated  A-om  its  solution  almost  entirely  by  water.  It  is  de- 
composed by  sulphuric  acid,' and  by  the  tincture,  infusion,  and  deooction 
of  cinchona.  It  nas  been  given  in  doses  of  three  grains  and  a  hal^  repeat- 
ed as  occasion  required. 

SUXGICAL  FATHOLOOT,  SUXGERY,  AND  8UBOICAL  STATIITICS. 

Case  of  Recovers  from  a  Gunthoi  Wound  of  ike  Heady  with  Loss  if  Brain. 
By  Dr  H.  Janson. — (American  Journal  of  the  Medical  Sciences^  May 
1840.V— A  young  man,  19  years  of  age,  accidentally  fired  his  rifle  when  its 
muzzle  was  pointing  towarus  his  face,  on  the  i9th  of  September  last.  The 
bullet  first  entered  the  left  nostril,  and  laid  it  open  so  fiir  as  the  nasal  bone  ; 
it  then  penetrated  the  scull  at  the  inner  angle  of  the  left  superciliary  ridge, 
and  emerged  firom  the  cranial  cavity,  through  the  frontal  bone,  at  a  point 
about  two  inches  above  the  place  of  entrance.  The  skin  over  the  tnu^  of 
the  Inll  was  untouched,  being  merely  lacerated  at  the  points  of  entrance 
and  exit. 

He  was  seen  by  Dr  Janson  about  an  hour  and  a  half  after  the  occur- 
rence of  the  accident  The  whole  sur&ce  of  his  body  was  cold,  and  of  a 
livid  colour ;  the  pulse  was  140  in  the  minute,  tremulous  and  weak ;  his 
eyes  were  closed ;  he  was  in  a  state  of  coma,  and  his  breathing  was  sterto- 
rous. He  was  scarcely  sensible  to  the  pain  of  incising  the  skin  over  the 
track  of  the  baU.  As  far  as  could  be  judged  he  had  lost  about  twelve 
ounces  of  blood,  and  particles  of  his  brain  were  lying  scattered  upon  the 
floor.  The  wound  was  dressed,  the  detached  pieces  of  bone  and  brain  re- 
moved, and  a  bread  and  milk  poultice  laid  over  the  parts.  The  groove 
made  by  die  ball  in  the  interior  lobe  of  the  brain  was  ascertained  by 
measurement  to  be  six  lines  at  its  greatest  depth. 

On  the  SOth  he  was  still  in  a  state  of  coma,  and  his  breathing  stertorous. 
The  surface  was  warm ;  the  pulse  130,  full,  and  regular.  He  was  bled  to 
sixteen  ounces,  and  ordered  a  dose  of  Epsom  salts. 

Next  day  it  was  ascertained  that  his  liowels  had  been  fireely  Hioved ;  but 
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bit  pube  was  llO,  and  bounding,  and  there  appeared  to  be  great  reaction; 
•Ixteen  ounces  of  blood  were,  in  oonaequenoe,  again  drawn  from  a  vein. 

On  the  98d  bis  pulse  was  90,  and  strong ;  the  breathing,  was,  howei^er, 
less  laboured,  and  he  covld  be  roused  for  a  few  minutes  with  some  diffiool- 
^,  but  immediately  relapsed  into  the  comatose  state.  The  bead  was  Terr 
hot,  particularly  where  the  ball  had  made  its  exit,  where  an  area  of  the  scou 
was  nracfaired  to  the  extent  of  about  three  inches  in  diameter.  Twdre 
ounces  of  blood  were  removed  Arom  the  arm,  and  mi  ounce  of  Epaom  aaltv 
was  administered,  followed  by  injections. 

-  On  the  83d  an  abscess  was  disooTered  pointiBg  at  the  summit  of  the 
head,  whidi  on  being  opened  discharged  a  few  ounces  of  fetid  porukot 
matter. 

From  this  time  the  Amctions  of  the  brain  were  gradually  restored,  aaad 
no  untoward  symptoms  superrened,  excepting  a  fungus  cerebri  Tegetatii^ 
from  the  entire  length  of  tne  wound  of  the  ftraiead.  It  grew  daily,  uncu 
in  three  days  it  projected  over  the  eye,  and  was  raised  six  lines  abore  the 
surikce  of  tne  surrounding  skin.  The  surftce  of  the  fUngus  was  paired  oC 
with  the  scalpel  from  day  to  day,  without  giving  rise  to  any  hceroorrhage 
or  inconvenience  to  the  patient,  and  simple  cerate,  with  adhesive  straps, 
were  the  only  dressings  used  till  the  wound  was  healed. 

For  the  firat  twelve  days  after  the  receipt  of  the  injury  the  patient  pew- 
ed  his  urine  and  feces  without  any  con8ciou8nes&  After  this  period,  how- 
every  he  made  signs  when  he  wished  to  empty  the  rectum ;  but  ft  was  not 
till  some  days  longer  before  he  made  any  intimation  of  when  he  wished  to 
empty  the  bladder.  There  was  no  paralysis  of  any  organ  at  any  period  of 
bis  ilmesB. 

He  completely  recovered  ;  and  at  the  time  the  account  was  written  an- 
peared  to  ne  in  die  ftill  possession  of  all  hia  faculties,  '*  except,"  says  i>r 
JansoD,  **  perhapa  a  slight  imperfection  of  those  organs  phrenologicallj 
ranged  in  tne  course  of  uie  bidL" 

due  of  destruction  of  seven  of  the  Intervertebral  Cartilages,  By  BL 
NiCHKT.  (Gazette  Mediade  de  Paris,  80th  June  1840.)  A  girl,  20  years 
of  age,  of  a  weak  lymphatic  constitution,  received  a  severe  fall  on  the  back 
when  about  18  years  old.  She  then  complained  of  pains,  at  first  very  acute, 
but  afterwards  more  obscure,  in  the  lumbeur  region ;  and  one  year  after  the 
accident  a  gibbosity  fbrraed  in  the  middle  of  the  back.  About  this  period 
ihe  was  first  seen  by  M.  Nichet,  at  which  time  the  gibbosity  was  very  ap- 
parent, but  without  pain ;  and  a  large  abscess  occupied  the  right  lumbar 
region,  and  was  very  painftil  when  she  coughed|;  a  larae  fluctuating  tumour 
also  filled  the  right  inguinal  region.  She  was  also  labouring  under  pul- 
monary consumption.  The  liimis  sbwly  acquired  an  enormous  bulk  in 
consequence  of  serous  infiltration,  and  serous  fluid  was  also  thrown  out 
within  the  peritoneal  cavity.  Breathing  became  every  day  more  laborious^ 
and  she  died  about  two  years  after  the  accident. 

The  lower  extremities  were  of  enormous  dimensions  in  consequence  of 
serous  infiltration.  The  peritoneum  contained  about  fi'se  pounds  of  trans- 
parent serous  fluid.  On  the  right  side  between  the  base  of  the  chest  and 
the  iliac  fossa  there  existed  an  immense  collection  of  purulent  matter, 
which  had  pushed  the  diaphragm  upwards  to  the  level  of  the  third  rib. 
The  liquid  was  grumous,  and  enclosed  in  a  very  thick  fibro-cellukr  cyst, 
perfectly  dosed.  The  right  iliac  crest  and  fossa  were  denuded  and  rugous 
for  a  small  extent.  The  lungs,  which  were  filled  widi  miliary  tubercles, 
were  ver^  small,  and  closely  and  generally  adherent  to  the  cosnd  pleura. 

Opposite  the  seventh,  eighth,  and  ninth  dorsal  vertehne,  the  anterior  ver- 
tebral ligament  waa  raised  into  the  form  of  a  tumotir  as  large  as  a  hen's  egg, 
by  a  quantity  of  serous  fluid,  holding  in  suspension  numerous  tuber- 
culous particles.    Behmd  this  pouch  the  eighth  and  ninth  dorsal  vertebrs, 
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trhoat  bodies  were  almost  entirely  destroyed,  inclined  on  one  another,  and 
corresponded  to  the  apex  of  the  gibbosity  observed  extenudly.  Some  few 
osseous  fhigments  mixed  with  tubercular  matter  filled  the  angle  which  the 
Tertebral  column  formed  at  this  point  The  anterior  vertebral  linment 
was  detached  from  the  vertebra  m>m  the  second  dorsal  to  the  second  lum« 
bar,  and  between  it  and  the  vertebrs  there  existed  an  almost  continuous 
layer  of  concrete  tubercular  matter,  which  thinned  away  gradually  at  its 
upper  and  lower  extremities.  Opposite  the  diseased  vertebre  the  tubercu- 
lar deposit  was  of  increased  thickness,  and  formed  masses  which  projected 
forwards  and  also  backwards,  filling  up  the  osseous  irr^nilarities.  No  com« 
munication  existed  between  the  diseased  bone  and  the  uio*lumbar  abscess. 
Opposite  the  gibbosity  the  vertebral  cantd  was  entire  with  its  membranes 
and  medullary  substance  uninjured. 

Not  only  was  no  trace  of  intervertebral  cartilage  found  between  the  dor* 
sal  vertebre  which  were  diseased,  but  other  six  dorsal  intervertebral  car- 
tilages had  disappeared,  without  the  vertebre  having  undergone  any  other 
change  than  that  of  being  simply  denuded.  These  interverteoral  cartilages^ 
which  were  thus  destroyed,  were  those  fVom  the  fourth  dorsal  to  the  nnt 
lumbar  vertebre.  The  spaces  formerly  occupied  by  these  cartilages  re- 
mained empty,  so  that  the  thick  blade  of  a  bistoury  could  be  fireely  passed 
between  the  vertebre.  The  other  intervertebral  cartilages  were  in  their 
natural  state.  The  tissue  of  the  vertebre,  even  of  those  which  were  de- 
stroyed, presented  not  the  least  alteration  oi  structure. 

On  Subcutaneous  Wounds  of  the  Joints.  By  Dr  Jules  Gusbin.  (Seances 
de  T Academic  des  Sciences,  4th  May  1840.)-— In  a  preceding  memoir,  M. 
Guerin  sought  to  establish  the  fact,  that  wounds  not  involving  the  skin,  and 
therefore,  kept  Arom  exposure  to  the  air,  were  not  followed  by  inffammatory 
symptoms,  and  were  usually  healed  by  the  firat  intention.  In  this  paper, 
M.  Guerin  endeavoun  to  snow  firom  experiments  on  man  and  the  lower 
animals,  that  subcutaneous  woundsof  the  joints,  (t.  e.  those  not  involving  the 
dcin,)  as  of  the  tendons,  muscles,  aponeuroses,  cellular  tissue,  nerves,  and 
minute  vessels,  may  all,  by  means  of  particular  precautions,  be  healed  by 
the  firat  intention. 

His  firat  experiments  were  made  on  animals.  He  opened  successively 
on  two  dogs,  by  the  subcutaneous  method,  the  humero-cubital,  radio-car- 
pal, femoro-tibud,  and  tibio-tarsal  articulations ;  and  when  no  air  was  al- 
lowed to  come  in  contact  with  the  opened  joint,  they  healed  immediately 
without  exhibiting  any  traces  of  inflammatory  action.  When  these  ar- 
ticulations were,  however,  left  firee  in  their  motions,  synovial  tumoura 
formed  around  the  joint :  but  if  they  were  kept  in  a  state  of  repose,  and 
permanent  extension,  the  cure  was  completed  without  any  accident  what- 
ever. When  the  wounds  were  made  so  as  to  allow  of  the  contact  of  air, 
or  its  introduction  into  the  joint,  inflammation  and  suppuration  were  ex- 
citedy  proportioned  in  extent  and  intensity  to  die  duration  of  the  contact 
of  the  air. 

His  next  experiments  were  on  man.  Acting  on  the  results  furnished 
by  these  experiments,  and  also  on  what  is  every  day  observed  in  man, 
wnere,  in  luxation  of  the  shoulder  or  hip-joints,  though  considerable  in- 
jury is  inflicted  on  the  capsular  ligament  and  neighbouring  parts,  no  in- 
flammatory symptoms  are  set  up,  provided  the  skin  be  not  torn,  he  ven- 
tured to  operate  on  man.  He  has  many  times  made  a  subcutaneous  sec- 
tion of  the  ligaments,  and  a  portion  of  the  fibrous  capsule  of  the  knee,  and 
of  the  foot,  to  remedy  deformities  of  these  joinU ;  and  in  no  instance  have 
these  operations  been  followed  by  inflammatory  action. 

The  precautions  whidi  must  be  taken  in  order  to  insure  the  subcutane- 
ous wounds  of  tibe  joints  firom  inflammatory  accidents,  are,  to  make  the 
aperture  in  the  skin  very  smaU,  and  as  far  as  possible  finm  the  articula- 
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tkm ;  to  make  it  while  the  limh  it  extended,  and  not  when  it  if  heot ;  and 
to  keep  the  limh  after  the  dperacioii  in  the  nioet  periect  state  d  lepoK. 
These  two  last  directions  are  the  consequences  of  a  ttieorj  which  M.  Goesin 
has  endaiTOured  to  establish,  which  is,  that  articulations  are,  during  their 
moTementa,  the  seat  of  a  psirtial  temporary  enlargement,  which  causes  in 
them  a  tendency  to  produce  a  void,  to  that  if  the  limb  was  flexed  or  ex« 
tended  after  the  operation,  a  suction  takes  place  at  the  orifice  of  the  wound, 
and  air  is  drawn  into  the  joint. 

In  the  third  part  of  his  paper,  M.  Guerin  shows  the  practicd  uses  of 
hit  ditcorery,  in  the  art  of  surgery.  Serous,  sanguineoua,  and  mmilent 
collections  of  matter  in  the  articulations  n»ay,  by  the  same  meana,  be  drawn 
off  with  safety*  But  it  is  chiefly  to  its  advantaps  in  aiding  the  redne- 
tion  of  old  luxations',  or  removing  deformities  by  mcising  the  liyimenta  or 
tendons,  that  M.  Guerin  directs  the  attention.  He  has  already  by  this 
means  cured  a  congenital  luxation  of  the  davide  which  had  resisted  aU 
known  means.  He  made  numerous  incisions  of  the  ligamentary  apparmtna 
around  the  head  of  the  bone,  and  after  two  operations,  so  conducted,  woo* 
ceeded  in  bringing  it  into  its  proper  place,  and  curing  completely  the  de- 
formity. 

SuecesrftU  treatment  of  Dropsy  qf  the  Syntmal  Membrames  bm  Tariar 
Emetic.  By  Ai.  Gimbllb. — {BuUetin  de  tAcademie  Hofole  de  Medeeime, 
4th  July  1840.^ — M.  Gimelle  has  fbund  the  adininistration  of  tartar  eaae- 
tic  in  large  doses  very  efficacioua  in  curing  dropsy  of  the  synovial  men>« 
tames ;  causing  complete  absorption  of  the  fluid,  with  abatement  of  all 
inflammatory  symptoms,  if  any  exist  Twenty-seven  esses  of  dropsy  of 
the  joints  have  been  treated  successfulljr  by  him.  He,  without  any  pre- 
vious treatment,  commenced  by  giving  four  grains  of  tartar  emetic  in  the 
tweoty-feur  hours,  and  increased  the  dose  by  two  grains  every  day,  till 
ftrom  eighteen  to  twenty  grains  were  taken  daily.  As  soon  as  toleration  of  the 
medicine  was  esubliahed.  the  fluid  be^  to  be  absorbed,  and  the  cure  wan 
in  ffeneral  complete  in  from  eight  to  sixteen  days. 

la  only  five  of  these  cases  was  vomiting  excited  by  the  medicine,  in  two 
cases  fbr  three  days.  In  eight  cases  it  produced  alvine  evacuationa ;  but 
its  most  general  and  constant  effects  were  diminution  of  the  strength  and 
quickness  of  the  pulse,  weakness  of  the  voice,  abundant  nocturnal  perspi« 
rations,  and  the  appearance  of  a  dark  circle  around  the  eves.  In  almost 
every  case  the  appetite  remained  unimpaired.  M.  Gimelle  regarda  thia 
plan  of  treatment  as  the  most  successful  ever  yet  proposed  for  the  trMl- 
ment  of  dropsy  of  the  synovial  membranes. 

Radical  Cure  of  Inguinal  Hernia  By  the  fforixontal  Position,  By  M. 
P.  BiAGiNi.  (BuHetino  deUe  Scienze  Mediche.  Jan.  1840.)— M.  Ravin 
some  time  ago  made  known  to  the  public  his  new  mode  of  curing  hernia 
radically,  by  merely  confining  the  person,  for  a  length  of  time,  strictly  to 
the  horizontal  posture,  and  applying  over  the  abdominal  ring  gentle 


pression,  &c  M.  Bia^ni  has  lately  verified  this  statement,  by  naving  had 
a  patient  who  was  afflicted  with  a  large  inguinal  hernia,  whicn  had  existed 
for  two  years,  acciilen tally  confined  to  his  bed  with  another  disease  for  up* 
wards  of  three  months.  At  the  end  of  this  period,  when  the  man  arose^ 
to  his  delight^  he  found  that  the  hernia  did  not  return.  No  tumour  was 
perceptible  in  the  region  oi  the  inguinal  canal,  and  he  could  cough  and  ex* 
ert  himself  in  every  way  without  producing  a  return  of  the  compUint.  The 
man  was  3S  yesrs  of  sge. 

This  case,  confirming  the  views  of  M.  Ravin,  appeared  to  justify  M 
Biagini  in  drawing  the  ibllowing  conclusions. 

1.  That  it  is  possible  to  obtain  a  radical  cure  of  some  herniae  by  the  ho* 
rizontal  posture  long-continued. 
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9l  TbAt  tbh  cure  takes  place  in  eoDsequeiMre  of  a  elimination  in  the  sixe 
of  the  aide  of  the  canal  and  the  contraction  of  its  waUs^  which  aoain  as- 
auuie  the  oblique  course,  which  tbev  had  lost ;  which  changes  takeplace 
in  Tirtoeonly  of  the  tonic  powers  of  the  tissues. 

3.  That  in  order  thai  the  tissues  should  have  sufficient  tonicity  to  pro- 
duce this  important  change*  the  person  must  be  possessed  of  considerable 
▼ital  energy ;  a  circumstance  which  will  prevent  old  men  firom  being  treat* 
ed  by  this  plan^  both  on  account  of  their  general  weakness,  and  the  dan« 
ger  of  a  long^ontinued  horizontal  posture  to  them  ;  and  lastly,  it  would 
be  of  no  use  in  very  large  hernie,  where  the  canal  is  reduced  to  the 
state  of  a  simple  ring,  and  so  altered,  that  no  tonic  force  of  the  parts  could 
restore  it  tu  lu  normal  condition^ 

Case  of  Estirpaiion  of  part  of  a  Rib  on  account  of  NeuraJgia.  By  Dr 
£.  H.  Di^on,--^ New  ¥urk  Journal  of  Medicine,  July  1839.) — Jane 
Bailey,  aged  SO,  was  thrown  out  of  a  carriage,  and  dragged  for  about  a 
mile.  She  was  taken  up  insensible,  and,  though  pretty  severely  bruised, 
no  lasting  ii^ury  resulted.  Acute  pain  was,  however,  complained  of  over 
,  the  anterior  or  sternal  extremity  of  the  tenth  rib,  which  was  not  relieved 
by  the  ordinary  treatment ;  and  in  a  few  weeks  this  portion  became  the 
Beat  of  a  small  irregular  projection,  and  the  pain  became  constant  and  very 
severe.  She  was  repeatedly  cupped  for  this  affection ;  but  aAer  two  years 
of  suffering  resolved  to  submit  to  any  operation  rather  than  longer  endure 
the  pain.  She  had  fallen  off  much  of  late,  and  was  troubled  with  an  occa- 
sional dry  cough,  and  conatant  loss  of  sleep.  The  pain  would  occasionally 
abate  fur  a  few  boors,  and  then  return  with  increased  severity. 

As  on  a  consultation  being  held  it  was  agreed  to  be  a  case  of  neuralgia^ 
it  was  resolved  to  remove  the  projecting  portion  of  the  rib,  as  the  only  pro- 
bable means  of  affording  relief.  Dr  Dixon,  therefore,  carefully  removed 
about  two  inches  of  the  rib,  by  means  of  a  verv  cautious  dissection,  leaving 
the  cavity  of  the  pleura  unopened.  The  cartilage  was  found  to  be  not  at- 
tached to  the  prqjecting  or  sternal  extremity.  Not  a  bad  symptom  en- 
sued ;  the  woiBid  healed  in  a  week ;  the  pain  did  not  return ;  and  ^  had 
smee  improved  in  health  and  strength. 

On  ike  best  mode  of  closing  Aperturee  or  Fissures  in  ike  Palate*  B  v  J.  6. 
6aBio,£sq,  Surgeon-Den  tisc.  In  a  Letter  to  the  £ditor  of  the  Med.  and  Surg. 
Joum.— SiA»  Having  been  consulted  in  a  cate  of  fissure  of  the  palate  in  1831, 
when  practisina;  in  (Hasgow,  I  was  led  to  give  my  attention  to  improve  upon 
the  methods  acU>pted,  for  giving  relief  to  persons  afflicted  in  this  way ;  and 
whilst  pursuing  the  subject,  I  looked  into  Mr  Thomas  Bell's  work  on  the 
teeth,  published  in  1829,  and  found  an  observation  in  page  267  which  was 
exacUy  what  I  wanted,  and  I  have  ever  since  followed  the  plan  there  stated. 
It  is  at  once  simple  and  effectual ;  but  as  the  method  of  fixing  the  plate  is 
not  given,  I  had  to  supply  this  from  my  own  imagination.  1  cannot  pass 
from  this  subject  without  bearing  mv  humble  testimony  to  the  merits  of 
the  work  of  d^is  able  writer ;  certainly  the  best  work  on  the  teeth  which 
has  appeared  in  the  English  language  since  the  days  of  Fox  and  John 
Hunter. 

I  shall  describe  the  plsn  minutely.  I  first  take  an  accurate  cast  of  the 
roof  of  the  mouth,  firom  which  I  form  a  thin  plate  of  gold,  embracing  almost 
its  whole  surface,  protecting  or  covering  the  aperture  or  fissure,  (in  scro- 
fldous  and  syphilitic  cases  of  loss  of  the  palatine  bone,)  and  resting  by  a 
very  simple  method  by  means  of  two  wires  or  clasps  on  the  inside  of  two 
of  tne  teeth  on  each  side.  The  mechanical  support  thus  g^ven  to  the  lips 
of  the  aperture  facilitates  their  coming  together  and  ultimately  dosing. 
Mr  Bell  mentions  having  succeeded  in  more  cases  than  one  in  producing 
such  an  effect*    And  there  is  one  case  in  my  own  practice^  where  I  have 
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great  hopes  of  tttdi  a  remit,  wbioh  oecurred  in  a  geatleiiMn  ftom  tjrpliilbk 
ulceratioo,  where  there  was  couiderable  losa  of  bone.  In  this  oaaot,  the 
Ion  of  ■ubttance  in  the  bony  pakte  was  so  great,  that  an  elliptical  apcrtiife 
about  six  lines  long  and  five  nroad  was  formed,  when  the  plate  was  &iS 
introduced  in  1833.  This  wss  so  much  diminished  in  siae  by  the  method 
now  mentioned,  that  in  Mardi  1840,  it  was  not  shore  one  luie  and  a  half 
long,  and  less  than  one  broad. 

There  is  another  advantage  that  a  plate  so  constructed  may  be  remeveJ 
with  the  greatest  ease  by  the  patient,  whidi  is  of  no  small  importance,  as 
it  requires  fVequent  cleansing. 

The  seneral  mode  of  constructing  plates  for  this  porpose,  is  by  making 
them  ofmuch  smaller  dimensions,  ana  having  a  sponge  sttached,  which  goes 
into  the  aperture  to  keep  them  in  siiu.  This,  of  course,  increases  the  UMe 
of  the  aperture,  and  dso  perpetuates  the  eviL  Tbere  are  other  methods 
still  in  practice,  which  are  even  more  complicated,  by  which  the  plate  is 
fixed  by  means  of  a  screw  and  nut. 

Mt  mode  of  practice  soon  becsme  known  to  the  profession  in  Glasgow, 
and  m  consequence  I  hsd  a  number  <^  cases.  It  may  serve  to  make  the 
sulgect  still  more  clear  to  state  the  particulars  of  one  case.  I  select  for  this 
purpose  that  of  a  young  lady,  about  18  years  of  age,  of  a  strumous  habit, 
who,  wheo  I  was  oonsiuted  in  1885,  was  suffering  firom  ulceratkm  of  the 
palate,  from  which  there  was  a  continual  lUscharge  of  fotid  pus.  Exfolia- 
tion of  the  bone  had  taken  place  to  a  considerable  extent,  which  left  a  pas- 
sage into  the  nose  nearly  the  siie  of  a  small  nutmcw;.  This  of  course  imped« 
ecT  deglutition,  both  solids  and  liquids  being  liable  to  pass  into  the  noae, 
and  die  voice  so  much  affected  as  to  render  it  difficult  to  be  understood.  I 
got  a  plate  made  as  described  shove,  which  immediately  on  its  insertion 

Save  complete  comfort  in  swallowing  and  restored  the  voice ;  in  short,  reo^ 
ered  the  palate  artificially  perfect.  This  was  all  that  could  be  expected 
in  such  a  case,  unless  that  the  attending  surgeon  should  succeed  in  arrest- 
ing the  progress  of  the  disease  snd  checking  the  fonnsdon  of  pus,  in  whicJi 
case  the  plate  will  focilitate  the  closing  of  the  parts. 

Congenital  cases  require  the  plate  to  be  made  to  go  a  little  fturther  bade. 
The  bf^nefit  to  be  expcisted,  however,  is  not  so  great  in  such  esses.  The 
speech  is  certainlv  much  improved  by  the  use  of  a  plate  and  deglutition 
assisted,  but  neither  are  rendered  so  perfect  as  in  cases  produced  firom  dis- 
esse,  in  consequence  of  the  entire  want  of  the  vdum,  imd  partial  want  of 
the  uvula. 

I  shall  be  hsppy  to  show  the  spplication  of  a  plate,  and  a  fow  casts,  and 
explain  the  sumect  more  fully,  to  sny  person  who  will  do  me  the  fovour  of 
calling  at  my  house.  This  I  am  the  more  anxious  to  do,  from  having 
shown  cases,  and  explained  the  suliject  to  above  Uiirty  medical  fViends  in 
Edinburgh,  not  one  of  whom,  to  the  best  of  my  recdlecUon,  had  ever  seen 
a  plate  so  constructed  before. 

I  shall  probably  also  take  an  early  opportunity  of  explaining  my  mode 
of  constructing  masks.-^a  substitute  for  tneTaliaootian  operation,  which  has 
been  hi^ly  approved  of. — I  am  8cc.  J.  G.  Gaxio. 

3,  Uundas  Street,  Edinbiurgh,  1840. 

On  the  comparative  fieguency  of  Hernia  according  to  the  sex  andage^  and 
alto  relatively  to  the  population.  By  J.  F.  Maloaioni.  {Annates  d^ffygiine 
Publique,  JuJy  1840.>— After  enumerating  the  difficulties  sttending  an  in- 
quiry  of  this  kind,  M .  Malgaigne  compares  the  results  which  have  been 
published  with  reg^  to  the  comparative  frequency  of  hernia,  vrith  those 
which  have  come  under  his  own  observation. 

1.  Comparative  freguency  of  hernia  in  the  two  sexes.  According  to  Looii 
at  Salpetnere,  an  hospital  for  women,  3  out  of  every  100  were  affbcted  with 


hernia;  whilit  at  Bioetre,  an  honrital  for  men,  6  of  every  100  had  ..«....., 
and  at  the  Hospital  des  Invalides  the  proportion  was  a  firaction  greater.  This 
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Si?e  A  proportion  of  S  men  for  every  I  woman  afflicted  with  that  diteate. 
t  Amsterdaniy  Jean  Monnikoff  found  the  proportion  of  men  greater,  being 
Bearly  S  malea  to  1  fUnale  with  hernia.  M.  Mathey  aaya,  that,  at  Anvera, 
the  proportion  is  aa  4  men  to  1  woman,  and  Mr  Lawrence  that,  at  London, 
the  proportion  is  so  great  as  6  to  1. 

M.  Malgaigne,  in  order  to  arrive  at  something  like  an  approach  to  the 
tmUi,  col&cted  carefully  the  number  <^  the  caaes,  both  male  and  female, 
who  applied  for  bandages  or  peasaries  during  the  years  1836  and  1837,  and 
also  part  of  1835,  at  the  Bureau  Central  des  Hopitaux.  He  found  that 
during  October  and  November  1835,  435  cases  of  hernia,  or  prolapsus  of 
the  vagina,  had  occurred ;  and  that  of  this  number  335  were  males,  and 
100  females;  ^^^  *  proportion  of  3^  malea  to  1  fomale.  But  if 
those  who  apphed  ror  prolapsus  of  the  vagina  alone  be  cut  ofl^  410 
eases  of  true  hernia  still  remained— of  which  number  335  were  mdes,  and 
75  females ;  or  4^  males  to  t  female. 

For  the  year  1836  the  proportional  numbers  of  those  afflicted  with 
hernia  were  S803  males,  and  594  females,  or  very  nearly  4  males  to  1 
female.  This  does  not  include  the  cases  of  prolapsus  of  the  vagina  or  uterua. 

For  the  year  1837  the  proportion  was  very  nearly  the  aame,  via.  4  malea 
to  1  fhnale ;  the  numbers  being  1884  males  and  489  females.  From  these 
fkcts  he  draws  the  conclusion,  that  in  Paris,  amongst  the  lower  classes,  four 
males  are  afflicted  with  hernia  for  every  female  so  situated. 

S«  The  influence  ef  a^e  on  the  occurrence  of  Hernia.  The  resultB  will 
be  most  easily  understoM  by  consulting  the  rollowing  table  drawn  up  by 
M.  Malgaigne* 


1836. 

1837. 

Ages. 

Males.  Females.  Total 

Males.  Females.  Total. 

n  bhrth  to  1 

year 

48 

7 

55 

30 

8 

38 

1  toSyeara 

16 

7 

83 

89 

7 

36 

9  yeara 

18 

4 

88 

14 

8 

18 

3  yeara 

11 

4 

15 

9 

1 

10 

4  years 

9 

0 

9 

9 

4 

13 

5  to  IS 

53 

18 

65 

45 

6 

51 

13  to  80 

83 

8 

91 

76 

7 

83 

90  to  88 

118 

17 

135 

108 

83 

131 

88  to  30 

47 

9 

56 

33 

18 

45 

SO  to  85 

119 

86 

145 

119 

88 

ISO 

S5to40 

837 

53 

890 

181 

47 

828 

40  to  50 

410 

131 

541 

318 

lU 

483 

50  to  60 

457 

118 

575 

385 

98 

483 

60  to  70 

367 

119 

486 

384 

100 

484 

70  to  75 

133 

31 

164 

138 

18 

150 

75  to  80 

68 

13 

75 

65 

15 

80 

80  and  upwards 

15 

5 

80 

•      ma 

80 

8 

88 

From  this  it  appeara  that  hernia,  which  is  pretty  common  in  the  stage  of 
infkncy,  becomes  gradually  rarer  as  lifo  advances  till  it  attains  it  minimum 
about  the  eighth  or  ninth  year ;  and  after  this  period  of  lifo  gradually  be- 
comes more  and  more  frequent  till  the  close  of  life.  In  fact,  the  suscepti- 
bility to  the  disease  seems  to  increase  with  the  advance  of  years. 

3.  Of  the  ctmtparative  frequency  of  Hernia  in  men  from  80  to  21  years 
rfagc-^M,  Malgaigne  has  chosen  this  age  for  the  illustration  of  the  com- 
parative frequency  of  hernia  among  the  male  sex,  as  it  is  the  only  one 
which  permits  of  sufficiently  accurate  data  being  obtained.  The  French 
laws  regarding  the  recruiting  of  the  army  necessitates  the  taking  of  an  accu* 
rate  census  of  the  male  sex  of  this  age  every  year,  and  as  hernia  is  a  cause  of 
exemption  from  service,  the  relative  numbers  of  .those  afflicted  with  it  are 
pretty  accurately  ascertained.  From  1801  to  1810,  the  number  of  recruits 
examined  at  Paris  was  85,503,  of  which  number  694  were  rejected  on  ac- 
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eoant  of  hernia^  or  about  1  in  ftwerj  36  men.  In  the  cnvinot  of  IVnii,flf 
5100  reeruits  140  were  njjeoted  on  aoeoont  of  faernuy  or  abovt  1  ui  SC 
From  1816  to  1888,  of  9iai^  recmitt  examined  at  ParfSy  961  were  ezcrapt- 
ed  on  account  of  hernia,  or  aboat  1  in  87  men ;  and  in  the  enfiinwa,  of 
1894  recruiu  63  were  exempted,  or  abont  1  in  85.  If,  from  thu  number 
of  recruits,  be  abatnicted  all  those  who  haTe  been  rejected  on  acooont  of 
deformity  or  dcBciency  of  height,  and  who  were  conoeqaently  not  ex- 
amined with  regard  to  the  presence  or  absence  of  hernia,  the  psopor* 
tion  ftJIs  to  about  1  in  81  or  I  in  89.  The  accurate  taUes  puHiMd  \j 
order  of  Goyemment  of  the  recruits  from  1881  to  1836  inclusive,  Aov  tlie 
same  result.  Tit.  1  r^ected  for  hernia  out  ctf  every  31  men. 

4.  The  comparative Jrequency  of  Hernia  to  ike  MaJpopmlaikm  is  only  giYen 
on  calculation,  having  no  very  Axed  data  to  go  on,  except  the  aoocrtained 
points  of  the  comparative  frequency  of  hernia  in  the  male  sex  at  Si,  and 
the  proportions  at  the  difibrent  ages  as  given  in  the  table  quoted  above,  and 
the  relative  frequency  of  the  complaint  in  the  male  and  fomaie  aex.  With 
tbew  ascertained  focts,  M.  Malgaigne  oaloulateii  that  no  fewer  than  eoe- 
twentieth  of  the  total  population  are  afflicted  with  hernia. 

5.  The  reiatioe  frequency  of  hernia  to  the  total  populaiiom  at  dtffkrtnt 
ages,  as  ascertained  by  calculation,  is  given  in  the  following  table:-— 
From  birth  to  I  year  the  proportion  of  hernia  in  malea 


Is  as  1  to  90*67 

I  to  9  years. 

110  99-09 

9to   3 

— 

1  to  36-87 

Sto    4 

— 

1  to  55*64 

4to    5 

— 

1  to  59*79 

5  to  13 

-. 

I  to  77*31 

13  to  90 

— 

1  to  41*79 

80  to  38 

— 

1  to  80*74 

28  to  30 

— 

1  to  90-93 

30  to  35 

— 

1  to  16-58 

3d  to  40 

— 

1  to    8*41 

40  to  50 

— 

1  to    8*37 

50  to  60 

— 

1  to    5-54 

60  to  70 

— 

1  to    4*37 

70  to  75 

— 

1  to    8-97 

75  to  80 

-« 

1  to    8*74 

6.  The  proportion  of  Hernia  amongst  the  rich  and  |)oor.— Paris  being  di« 
vided  in  twelve  arrondissemens  or  wards,  the  pronortional  numbo-  of  con- 
scripts rejected  on  account  of  hernia  from  each  of  these  famishes  a  pretty 
accurate  statement  as  to  the  comparative  frequency  of  the  disease  amongst 
the  wealthy,  the  middling,  and  the  indigent  classes  of  the  population. 
Thus  from  1816  to  I89S,  in  those  chiefly  inhabited  by  the  indigent  classes, 
1  was  r^ected,  on  account  of  hernia,  out  of  every  98  men,  at  91  years  of 
age.  In  the  wards  inhabited  by  the  middling  cusses,  1  was  r^e^ed  out 
of  every  88  men  ;  and  in  those  inhabited  by  the  rich,  I  out  or  every  37 
men. 

7.  Relative  frequency  of  Hernia  in  the  diffhrent  departments  of  Franee^r^ 
It  would  be  impossible  to  give,  in  a  short  space,  any  thing  like  an  intdli* 

fible  statement  of  the  result  of  M.  Malgaigne's  researches  on  this  subject, 
t  may  be  stated,  in  general  terms,  that  hernia  was  found  to  be  more  rare 
among  the  mountainous  or  hilly  districts  than  in  those  of  the  plain,  and  leas 
frequent  in  towns  dian  in  the  country ;  and  less  also  amongst  the  pure 
French  race,  than  amongst  those  where  the  races  are  crossed  with  people 
of  other  countries.  A  coloured  chart  of  the  departmaits  accompanies  the 
descriptions  of  this  part  of  the  subject,  the  dtmrent  depths  of  otrfoor  over 
which  exhibit  the  relative  frequency  of  hernia  in  eadi. 
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imJwTf  dene  to  the  Fmtu$  in  uterofeit  hjf  the  Mother.  {Seances  de  VAca^ 
denue  Rogale  de  Medeeine,  19th  Magr  18i0.)— MM .  Piedsffnel  and  Cot- 
tenxL  were  called  to  a  woman  in  difficult  labour.  On  introaucing  the  fin- 
ger into  the  Ta^na  durlns  the  uterine  contractions,  a  fluctuating  tumour 
was  felt  projecting  through  the  as  uteri,  which  was  taken  by  M.  Piedagnel 
for  the  membrones  of  the  iletns ;  M.  Cottereau,  however,  baring  observed 
that,  whmever  it  waa  touched,  the  mother  complained  of  pain^  arrived  at 
the  condnsion  that  it  was  a  tumour  connected  with  the  genital  organs  of 
the  mother.  Each  medical  attendant  being  confident  in  his  own  opinion, 
M.  Piedagnel  wiahed  to  rupture  the  amniotic  tumour,  as  he  believed  it  to 
be»  but  the  attemnt  to  do  this  produced  so  much  pain  to  the  mother,  that 
he  was  obliged  to  desist.  Labour  went  on,  and  finally  the  child  was  bom. 
It  was  a  brMcfa  presentation,  and  what  had  been  taken  finr  the  amniotic 
pouch  or  accidental  tumour  was  nothing  else  than  the  scrotum  of  the  child 
infiltrated  with  serous  fluid.  The  curious  circumstance  in  this  case  was, 
that  the  mother  was  sensible  of  pain  whenever  this  part  of  the  child  was 
roughly  handled ;  and  the  narrators  of  this  case  endeavour  to  account  for 
it  on  the  supposition  of  the  existence  of  nervous  filaments  communicating 
by  means  of  the  cord  between  the  mother  and  child.  The  existence  of  such 
nerves,  however,  has  never  been  satisfactorilv  proved ;  and,  if  the  case  be 
oorrectlv  narrated,  other  explanations  must  be  sought  for.  Our  present 
knowledge  is  too  imperfect  to  admit  of  hazarding  a  conjecture  as  to  the 
means  by  which  such  a  communication  could  be  ^ected. 

TOXICOLOGY. 

Case  of  Poisoning  with  Nitrate  of  Siloer.-'C  Bulletin  Generate  de  The- 
rapemiique,  September  1889.) — A  roan,  21  years  of  age,  on  the  82d  Jane, 
swallowed  in  solution  an  ounce  of  the  nitrate  of  silver.  The  quantity  said 
to  be  swallowed  was  probably  exaggerated,  nevertheless  it  must  have  been 
very  considerable,  mm  the  extreme  violence  of  the  eftects,  and  from  the 
matters,  which  the  patient  vomited  twelve  or  eighteen  hours  after  taking 
the  dose,  blackening  the  sheets  and  curtains  of  the  bed  wherever  it 
touched  them.  When  brought  to  the  Hospital  of  Saint-Louis  he  was  ly« 
ing  in  a  state  of  insensibility,  and  he  did  not  exhibit  signs  of  sensibility  in 
any  part  of  his  body.  There  were  convulsive  movements  of  the  face  and 
upfier  limbs ;  the  jaws  were  firmly  dosed ;  the  eves  rolled  up ;  the  pupils 
were  dilated,  and  insensible  to  tlie  stimulus  of  light.  A  solution  of  sdt 
was  given  fireely.  After  the  lapse  of  an  hour  and  a  half  the  pupils  became 
less  dilated,  and  the  convulsions  and  closure  of  the  jaws  ceased.  The  salt 
water  waa  continued  for  eight  hours,  when  emollient  drinks  were  substi- 
tuted. Hie  insensibility  at  this  period  was  less  profound,  but  the  patient 
suflered  much  from  violent  pains  in  the  epigastric  region.  It  was  not  till 
be  had  been  eleven  hours  in  the  hospital  that  sennbiUty  returned,  and  he 
was  able  to  speak.  Some  hours  afterwards  profbund  coma  with  insensibility 
returned,  and  continued  for  two  hours ;  and  both  next  day  and  the  day 
after  he  had  a  similar  attack.  After  this  convalescence  proceeded  uninter- 
ruptedly^  and  he  waa  discharged  well  on  the  90th  June. 

STATISTICS  ANB  MIBCJELLANBOUB  MATTBB. 

Mortality  in  the  City  and  County  of  New  York  for  the  year  1839.  By 
Mr  W.  A.  Waltbbs.  (American  Journal  of  the  Medical  Sciences,  May 
1840.) — The  whole  number  of  intermenta  within  the  dty  during  the  year 
1839  was  7958 ;  bdng  100  less  than  the  previous  year.  Of  these  7491  were 
from  among  the  white  population,  and  i99  from  the  coloured.  Of  the 
whole  number  4389  were  males,  and  3564  females.  Mr  Walters  was  unable 
to  explain  the  cause  of  Uie  great  disparity  in  the  mortality  of  the  two  sexea ; 
but  it  is  by  no  means  difficult  to  account  for  it  as  the  chief  mortality  in 
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New  York  occurs  amongit  Earopetns,  not  the  natiTet ;  and  it  ii  known 
that  more  than  fbur-fiftns  of  the  Europeans  who  land  on  the  Amerioai 
shores  are  males.  It  is,  therefore,  quite  in  consonance  with  the  relative 
proportions  of  males  to  females  in  New  York,  that  nearly  a  fourth  more  of 
males  should  die  annually  than  females. 

Of  the  whole  number  of  deaths  in  persons  above  ten  years  of  age,  1419 
were  natives  of  America,  and  1853  were  Europeans. 

The  months  of  July,  August,  and  September,  were  those  in  which  the 
ffreater  number  of  deaths  occurred ;  whilst  the  fewest  occurred  in  April, 
May,  and  June. 

The  mortality  in  children  under  five  years  of  a^e  has  long  been  the  sub- 
ject of  remark.  During  1839,  excluding  the  still-hom,  more  than  <Hie- 
hslf  of  the  deaths,  or  3696,  occurred  in  children  before  the  complecioQ 
of  their  fif^h  year.  The  diseases  most  fktal  within  this  period  of  exis« 
tence  were  marasmus,  inflammation  of  the  brain,  hooping-coug^,  measles, 
scarlet  fever,  dysentery,  diarrhoea,  cholera  infantum,  croup,  eonvolsioiis, 
hydrocephalus,  and  teething. 

The  mortality  from  pulmonary  complaints,  including  all  the  disorders 
of  the  respiratoryapparatus,  was  nearly  equal  to  one-third  of  the  total  num« 
her  of  deaths.  The  deaths  fromf pulmonary  consumption  .alone  amounted 
to  1315,  being  an  increase  of  90  over  that  of  the  previous  year.  The  mor* 
tality  from  pulmonary  consumption  may  be  rated  at  one-sixth  of  all  the 
deaths ;  but  the  average  varies  amongst  the  difl^erent  classes  of  the  popo- 
lation.  Of  those  above  ten  years  of  sge  who  died  of  this  disease,  more  than 
one-half  were  Europeans.  Of  the  55S4  deaths  amongst  the  native  white  ci- 
tixensf  only  610,  or  one  in- nine  occurred  from  consumption.  Of  the  1853 
deaths  amongst  the  European  population,  &t^,  or  about  one  in  three  and  a- 
quarter,  were  caused  by  consumption ;  and  of  the  462  deaths  amonnt  the 
cdomred  population,  13S,  or  one  in  three  and  a-half,  were  oocasionedby  the 
same  disease. 

The  tables  showed  68  deaths  from  small-pox ;  but  it  was  supposed  that 
very  &w  of  the  whole  number,  if  any,  had  ever  been  vaccinated. 

Royal  CoUege  of  Smrgtons  of  Edinbwrgk.  ShtdenUkip  in  Comporaiive 
Anatomy  and  Natural  History. — The  Royal  College  of  Surgeons  of  Edhi- 
burgh,  with  the  desire  of  encouraging  the  study  of  comparative  anatomy 
and  natural  hbtorv  by  their  licentiates,  have  recently  instituted  two  sta* 
dentships  in  these  departments,  to  be  hdd  for  the  term  of  three  years,  with 
an  annual  allowance  of  L.  SO  to  each.  In  furtherance  of  the  objects  of  the 
CoU^i^e,  we  have  much  pleasure  in  stating,  that  the  General  Commanding 
in  Chief  of  the  Army  has,  bv  the  recommendation  of  the  Diractor-GenenS 
of  the  Medical  Department,  been  pleased  to  grant,  once  in  ^ree  years,  the 
appointment  of  Assistant  Surgeon  in  the  army  to  such  student  as  should 
be  recommended  by  the  College,  and  fbund  qualified  afWr  the  usual  exa- 
mination by  the  Army  Medicu  Board. 

One  of  these  studentships  will  be  filled  up  by  die  College  in  1841,  un- 
der the  fbllowing  regulations : — 

1.  Candidates  shall  be  Licentiates  of  the  College  under  the  age  of  84, 
who  have  studied  at  least  two  winter  sessions  at  the  medical  School  of 
Edinburgh,  and  have  made  some  progress  in  the  knowledge  of  comparative 
anatomy  and  natural  history ;  to  be  ascertained  by  examination  or  other- 
wise as  the  College  may  deem  expedient 

2.  The  application  of  candidates  shall  be  given  in  before  the  1st  of  De- 
cember 1840,  accompanied  by  certificates  of  character  and  acquirements. 

3.  The  successful  Candidates  shall  be  employed  in  the  Museum,  under 
the  direction  of  the  Conservator  and  Curators,  and  devote  themselves  to 
the  pathological  departments,  as  well  as  to  the  study  of  comparative  a&a« 
tomy  and  natural  history. 
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4  Th^y  shall  be  examlmd  aooaally ;  and  if  their  progress  be  found  de- 
ftctive,  or  their  conduct  improper,  the  appointment  shall  be  cancelled. 

We  cannot  mention  the  resolution  of  tne  Royal  College  of  Surgeons  noyf 
announced,  without  directing  attention  to  the  desire  which  the  members 
of  the  CoUege  have  always  CTinced  of  improring  the  education  of  the  can- 
didates for  their  diploma,  and  elevating,  to  as  high  a  d^^ee  as  is  practi- 
cable, the  standard  of  accomplishment  among  these  gentlemen.  With 
the  present  comprdiensiye  curriculum  of  education,  and  the  strong  induce-* 
nienc  now  held  out  to  cultivate  the  knowledge  of  comparative  anatomy, 
and  consequently  a  most  important  and  fertile  branch  of  physiological 
knowledge,  the  Candidates  ror  the  surgical  diploma  of  the  Edinburgh 
College  ought  to  be  the  best  educated,  and  the  most  intelligent  order  of 
professional  men  in  the  three  kingdoms. 

OBADUATION8  AND  BUBOICAL  EXAMINATIONS. 

Medical  Oraduations  at  Edinburgh.— On  the  SOth  of  July  1840,  the 
Senatus  Academicus  of  the  University  of  Edinburgh  conferred  the  Degree 
of  Doctor  of  Medicine  on  the  following  gentlemen,  in  number  one  hundred 
and  eleven,  after  having  gone  through  the  appointed  examinations,  and  de- 
fended publicly  their  Inaugural  Dissertations. 


OF  SCOTLAND. 

Robert  Brunton  Anderson,  on  Aneu- 
rism by  Anastomosis  and  its 
Treatment 

Alexander  Borthwick,  on  Disloca- 
tion of  the  Hip-Joint 

Matthew  Burton,  on  Dyspepsia. 

Alexander  Grant  Gumming,  on  the 
Anatomy  and  Pathology  of  the 
Eye. 

David  Davidson,  on  the  principal 
diseases  which  prevailei  in  the 
Bridewell  of  Edinburgh  during 
Uie  years  1837  and  1838. 

Jas.  Moyes  Deas,  on  Yellow  Fever. 

Andrew  Halliday  Douglas,  on 
Bronchotomy  in  Croup. 

Charles  Murray  Duff,  on  Delirium 
Tremens. 

George  Easton,  on  Pneumonia. 

Frederick  Forbes,  on  the  Nature  and 
History  of  Indian  Plague. 

John  Forbes,  on  Erysipelas. 

George  Cowie  Forb^,  on  Metastasis 
and  Sympathv. 

John  Eraser,  on  Tetanus. 

Wm.  Ritchie  Glenn ie,  on  the  Phy- 
siology of  the  Circulation. 

James  Henderson  Hardie,  on  the 
Diagnosis  and  Treatment  of 
Stone  in  the  Bladder. 

Robert  Harkness,  on  some  disputed 
points  in  the  Pathology  of  Tu- 
bercles. 

James  Homell,  on  Inflammation. 

George  Ledinghani,  on  Dysentery. 

James  l^et,  on  Varix. 
VOL.  LIV.  NO.  145. 


Archibald  Little,  on  the  Pathology 
of  Dropsy. 

Cosmo  Logic,  on  the  Total  and  Par- 
tial Division  of  the  Prostate 
Gland  in  the  Lateral  Operation 
of  Lithotomy. 

Jas.  Neil  Dryburgh  Login,  on  the 
Anatomy,  Physiology,  and  some 
of  the  Diseases  of  the  Conjunc- 
tiva and  Eyelids 

John  Charles  Mackenzie,  on  Ne- 
crosis. 

Philip  W.  Maclagan,  on  the  Entozoa 
which  inhabit  the  Human  Body. 

John  Macrae,  on  Uterine  Hemor« 
rhage. 

James  O.  M 'William,  on  the  Patho- 
logical condition  of  the  Gastro- 
Enteric  Mucous  Membrane  dur- 
ing and  after  certain  Forms  of 
Fever. 

John  Robert  Miller,  on  the  Physio- 
logical and  Therapeutic  Opera- 
tion of  the  Solanese. 

Wm.  Mure  Muir,  on  Syphilis. 

Georae  Mushet,  on  Insanity,  with 
Its  Pathology  and  Treatment. 

Robert  Scott  Orr,  on  the  Pulse. 

George  Rae,  on  Ophthalmia. 

George  James  Shaw,  on  the  Ana- 
tomy, Physiology,  and  Deve- 
lopment of  the  Dental  System 
in  Man. 

Archd.  Sibbald,  on  Corrosive  Subli- 
mate. 

John  Alex.  Smith,  on  Animal  Ma- 
teria Medica. 
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Will.  C.  Thorburn,  on  the  Etblogy 
and  Pathology  of  Syphilis. 

Robert  Todd,  on  Arsenic,  Medically 
and  Legally  considered. 

William  Traill,  on  Scrofula. 

Henry  Walker,  on  Muscle,  its  Struc- 
ture and  Physiology. 

David  Walker,  on  Hemorrhoids. 

George  Williamson,  on  Lithotomy. 

Jas.  Ballantyne  Woodcock,  on  Dia* 
betes  Mellitus. 

FROM   ENOLANO. 

Joseph  Abbott,  on  Hernia  Cerebri. 

Robert  Askwith*  on  the  Morbid  Ap- 
pearances  which  occasionally 
take  place  in  the  Intestines 
during  the  progress  of  Fever. 

Francis  Barlow,  on  Goitre. 

Charles  Paget  Blake,  on  the  diffe- 
rent species  of  Iritis. 

Herbert  John  Giraud,  on  Vegetable 
Embryology. 

Rf.  Mortimer  Glover,  on  the  Phy- 
siological and  Medicinal  Proper- 
ties of  Bromine  and  its  Com- 
pounds. 

William  GordcHi^  on  the  Means  by 
which  wejudgeof  the  Direction 
of  Sound. 

Alfred  Hall,  Hydrophobia  or  Canine 
Madness. 

John  Hastings,  on  the  alleged  com- 
plete and  frequent  Decay  and 
Regeneration  of  the  Organic 
Solids  of  the  Human  Body. 

Charles  Horton,  on  some  of  the  Dis- 
eases peculiar  to  Women. 

Graham  Lacon,  on  the  Nature  and 
Treatment  of  Rheumatism. 

William  Henry  Lowe,  on  Jaundice 
from  Non-elimination,  with 
Remarks  upon  the  Composition 
and  Pathology  of  the  Bile. 

William  O.  Markham,  on  the  Sur- 
gical Practice  of  Paris,  illustrat- 
ed by  Cases. 

Thomas  Wood  Morrison,  on  Muses 
Volitantes. 

F.  W.  Smith  Packman,  on  the  Edin- 
burgh and  Paris  Fevers. 

Geo.  Leopold  Perfect,  on  Abortion, 
its  Causes,  and  Treatment. 

Chris.  Robt  I^bus,  on  the  Theory 
of  the  Formation  of  Pus. 

William  Saunders,  on  Dislocations. 

(Jeorce  Scnichley,  on  Phlebitis  or 
Inflammation  of  Veins* 


Wm.  Milthorp  Spence,  on  VeratriA. 

Henry  Taylor,  on  Asthma. 

R.  Southby  Otto  Thring,  on  Hys- 
teria in  Females. 

Arthur  Ed.  Turnour,  on  the  Anato« 
my,  Physiology,  and  Develop- 
ment of  the  Organ  of  Hearing. 

John  Tosswill  Veitch»on  the  Patho- 
logy of  Dropsy. 

George  A.  Walker,  on  the  Evidence 
afforded  for  the  belief  in  the 
Existence  of  Central  Heat,  ancl^ 
its  effects  on  those  exposed 
to  it. 

Rice  Wasbrough,  on  the  Formation 
and' Evolution  of  the  Human 
Ovum. 

Owen  William  Williams,  on  Gas- 
tro-Enteritis,  and  its  Complica- 
tions. 

Robert  Wills,  on  Neuralgia. 

William  Edward  Gilchrist  Wilson, 
on  Morbus  Coxarius,  Coxalgia, 
or  Hip  Disease. 

George  John  Wood,  on  Hydroode 
I         of  the  Tunica  Vaginalis. 

Francis  Wright,  on  Chlorosis. 

John  James  wrightf  on  Secondary 
Purulent  Deposits. 

Samuel  Wright,  on  the  Physiologi- 
cal Action  of  Mercury  and  its 
Chlorides. 

FAOM  IRELAND. 

Henry  Overend  Bowman,  on  Infan- 
tile Convulsions. 

George  Sackville  Cotter,  on  Inflam- 
mation of  the  Bowels. 

Francis  Dill,  on  Erysipelas. 

Robert  Dundas,  on  the  Typography 
and  Endemic  Diseases  of  Bahia. 

Michael  Leahy,  on  Phthisis  Pulmo- 
nalis. 

Joseph  M'Clelland,  on  Inflamma- 
tion of  the  Veins. 

Wm.  R.  M'Laiighlin,  on  Bronchial 
and  Pulmonary  Hemorrhage.  ■ 

Alexander  Marks,  on  Rupture  of  the 
Urinary  Bladder. 

Simon  Sheil,  on  the  Natural  Habits 
of  Salmon,  with  some  Oberva* 
tions  on  their  Generation  and 
Growth. 

Henry  Stacy  Skipton,  on  Infanticide. 

Bartholomew  Stephens,  on  Pulmo- 
nary Consumption. 

Henry  Tomb,  on  Scarlatina. 

Alexander  Tyler,  on  the  Formation 
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of  Callus,  or  the  Process  by 
which  Fractures  are  re-united. 

Jas.  Hutcbeson  Whiteside,  on  Sy- 
philis. 

John  Shaw  Willes,  on  Contagion. 

FBOM  THE  ISLE  OF  WIGHT. 

Chas.  Wise  Hollis,  on  Rheumatism. 

FEOM  THE  BAST  INDIES. 

Francis  BUok^  on  Sanguineous  Tu- 
mours on  the  Scalps  of  New* 
bom  Children. 

John  Colin  Graham,  on  the  Secale 
Comutum,  or  Ergot  of  Rye. 

Stephen  Edward  Comyn,  on  the 
Prostate  Gland,  its  Diseases, 
&C.  &c. 

Jn.  McDonald  Hay,  on  the  Changes 
the  different  diseased  states  of 
the  Body  produce  on  the  Urine. 

Jas.  George  Kemp,  on  Encephalitis. 

Fras.  Da  Crus  M'Cowan,  on  the 
Induction  of  Premature  Labour. 

George  Edward  Morton,  on  the 
Diagnosis  of  Pulmonary  Dis- 
ease. 

Chas.  Fred.  Stephenson,  on  FcTer. 

FROM  THE  CAFE  OF  OOOD  HOFB. 

John  Andrew  Horak,  on  Sthenic, 

Idiopathic  Pneumonia. 
Oloff*  Fenrszen,    on    the    Nature, 


Causes,  and  Treatment  of  Ute- 
rine Hemorrhage. 

FROM  THE  MAURITIUS. 

Julius  Veronge,  on  Syphilis. 
Charles  George  Wiehe^  on  Cataract, 
Glaucoma,  and  Amaurosis. 

FROM  BARBAD0E8. 

Sandford  Arnot,  on  Inguinal  Hernia. 

Samuel  Lewis,  on  how  far  ipay  the 
Deposit  of  Tubercular  Matter 
be  considered  the  result  of  In- 
flammation ? 

FROM  TRINIDAD. 

Robert  Johnston,  on  Infanticide. 

FROM  DOMINICA. 

Bruce  Allan  Bremner,  on  the  Origin, 
History,  and  Treatment  of  Sy- 
philis. 

FR6m  JAMAICA. 

John  Power  Trench,  on  the  Cause 

of  Spectral  Illusions. 
James  Stewart  Tulloh,   De  Men- 

sibus  Muliebribus. 

FROM  NORTH  AMERICA. 

Harry  Peters,  on  Cancer. 

Alexander  Rowand,  on  Uterine  He- 
morrhage. 

Robert  Tomes,  on  the  Mind,  as  a 
Morbific,  Prophylactio^  and 
Therapeutic  Agent. 


Surgeon^  HaU  Edinburffh,  isi  August  1840. — Since  Whitsunday  last, 
tlie  following  Gentlemen  have  offered  themselves  as  Candidates  for  the 
Diploma  of  the  Royal  College  of  Surgeons  of  Edinbursh,  and  after  produ- 
cing satisfactory  evidence  that  they  had  completed  the  Course  of^Study 
prescribed  by  the  College,  have  been  admitted  to  Examination,  and  found 
qualified  to  practice  the  arts  of  Anatomy,  Surgery,  and  Pharmacy,' and 
have  received  Diplomas  as  Licentiates  of  the  Coflege  accordingly. 


Scotland* 
Anderson,  David 


Anderson,  Rt.  Brunton  Denham,  John 

Ashenheim,  Lewis  Dewar,  James 

Beaton,  Daniel  Dickson,  Robert 

Beatson,  Jn.  Fnllarton  Douglas,  A   Halliday 

Beattie,  James  Duff,  Charles  Murray 

Beveridge,  James  Hall  Elliot,  Robert 

Black,  Thomas  Eraser,  James  George 
Bonnar,  George  Lindsay  Eraser,  John 

Bonong,  Edward  Eraser,  Roderick 

Brown,  Alexander  Flett,  Peter 

Bruce,  James  Forbes,  John 
Bryden,  George  BurnsideGrarvie,  James 
Buie,  William 


Creelman,J.  AuchterlonieGray,  John 

Gumming,  Alexr-  Grant  Grierson,  Thomas  Boyle. 


Gunnyon,  Robt.  Halliday 
Handyside,  Jn.  Hepburn 
Hill,  James  Archibald 
Homell,  James 
Howden,  Wm.  Marcus 
Jack,  John 
Jeffrey,  John 
Johnston,  John 
Johnston,  Ralph 
Johnston,  William 
Kemp,  Andrew 
Kirkpatrick,  James 
Kirkwood,  Alexander 


Grant,  James  M. 
Burton,  Matthew  Gordon,  Charles  Alexr.    Laidlaw,  James 

Carlyle,  Wm.  Johnston  Gordon,  Henry  D.  SpensLaing,  Patrick  Sinclair 
Catanach,  James  Gow,  Norman  Lauder,  George 

Craig,  William  Graham,  Robert  Ledingham,  George 
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I>ce,  James 
Mttle,  Archibald 
I^ogie^  Cosmo 
Macbeth,  James 
M' Donald,  Alexander 
Machardy,  F.  iticoU 
M'Intoeh,  James 
Mackay,  John 
Mackenzie,  Duncan 


Walker,  Henry 
Wallace,  Thomas 
White,  Archibald 
Wilkinson,  John 
Wilson,  David 
Wright,  Patrick 
Young,  Alexander 

England, 
Biedey,  Thomas 


M'Kenzie,  Jn.  Charles    B^ake,  Charles  Paget 


Ekins,  John  Gartlan 
Gallagher,  John 
Gamble,  Hugh 
Hasting  Robert 
Lealy,  William 
Lee,  Maurice 
Nicolls,  Simon 
Tomb,  Hennr 
Trotter,  W.  St  Lawrence 
Tyler,  Alexander 


Mackenzie,  W.  Maclean  Bucknill,  Samuel  Birch   Whiteside,  Js.  Hatchisoa 


M'Kinlay,  David 
M'Cormack,  William 
Macrae,  John 
Macquarrie,  Robert 
Millar,  David 
Miller,  Robert 
Morton,  Andrew 
Muir,  William  Mure 
Niven,  James 
Orr,  Robert  Scott 
Peter,  James 
Kae,  (jeorge 
Robertson,  James 
Robertson,  Ronald 
Shaw,  George  James 
Sibbald,  Archibald 


Cameron,  John  Abroad. 

Davenport,  Chas.  Thos.  Bird,  John  Eilward 
Dickson,  John  Bremner,  Bruce  Allan 

Goddard,  Samuel  Palmerfirowne,  William 
Gray,  Thomas  AlexanderCuiting,  A.  T.  Figgott 
Morrison,  John  Donnet,  Jas.  John  L. 

Parish,  Henry  FaithfUl,  John  James 

Sandys,  James  Faskin,  William 

Stevenson,  William  Fehrszen,  Oloff  Godleib 

Strutl,  Charles  Edward  Graham,  John  Collin 
Taylor,  Henry  Hay,  John  M'Dowall 

Walker,  George  Austin   Horak,  John  Andrew 
Walsh,  Francis  Delaval  Lawrence,  Henry  Parker 
Wells,  Henry  M'Cowan,  Frs.  Da  Cruz 

Wilson  Wm,  Ed.  G.        M'Laren,  Lawrence 
Ireland,  Rowand,  Alexander 

Smith,  John  Alexander  Baxter,  William  R.         Trench,  John  Power 
Sutherland,  James  Bowman,  Hy.  Overend    Seaman,  Wm.  Campb^ 

Tannahill,  Robert  Browne,  Joseph  Skipton,  Henry  Stacy 

Thomson,  Thomas  Duggan,  James  Welsh,  John 

Thomson,  William  Dwyer,  William  Wiehe,  Chas.  George 

Todd,  Robert 

Extracted  horn  the  Records  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh, by  Wii.  ScorT,  Secy. 

Memorial  of  North  of  England  Medical  Association, — To  the  Most  Noble 
the  Marquess  of  Normunb^,  Her  Majesty  *s  Secretary  of  State  for  the  Home 
Department,  The  Memoriid  of  the  Council  of  the  North  of  England  Medi« 
cal  Association. 

My  Lobd,— We  beg  to  submit  to  your  notice  a  brief  statement,  rela- 
tive to  the  existing  condition  of  the  medical  profession  in  Great  Britain 
and  Ireland ;  and  at  the  same  time,  respectfully,  but  strongly,  to  urge  upon 
your  Lordship,  as  a  Minister  of  the  Crown,  the  necessity  of  some  legisla- 
tive measure  being  applied  to  the  correction  of  abuses  and  dt;fects  which, 
at  the  present  moment,  are  productive  of  consequences  injurious  to  the  pro- 
fession, and  preiudicial  to  the  safety  and  welfore  of  the  public 

We  are  unwilling  to  intrude  upon  the  time  of  your  Lordship,  by  enter- 
ing largely  into  detail :  more  especially  as  the  subject  in  question  has  of  late 
been  repeatedly  brought  under  the  notice  of  Her  Mnjesty's  Government, 
and  as  it  is  known  to  us  that  your  Lordship  has  recently  been  in  commu- 
nication with  different  bodies  of  the  profession.  But  we  are  desirous,  in 
common  with  our  brethren  in  other  parts  of  the  empire,  to  express  our  anx- 
iety, that  the  immediate  attention  of  government,  and  the  legislature  may 
be  devoted  to  the  consideration  of  a  question,  in  the  satisfactory  settlement 
of  which,  the  interests  of  the  whole  community  are  deeply  invoIve<l. 

The  medical  profession  of  this  country  is  devoid  of  organisation  or  go- 
vernment ;  for  although  the  empire  abounds  with  medical  colleges  and 
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eorporations,  it  cannot  be  denied  that  this  kingdom ,  above  almost  every 
nauon  in  £urope,  is  notorious  for  n^lect  of  matters  relating  to  the  preser* 
▼ation  of  the  public  health,  and,  as  a  natural  consequence^  fbr  the  unre* 
stricted  progress  of  medical  imposture  and  empiricism. 

The  incapacity  of  the  bulk  of  society  to  form  a  correct  judgment  as  to 
the  qualifications  of  any  individual  who  may  assume  the  medical  character, 
ahould,  we  conceive,  render  it  a  duty  incumbent  on  the  legislature,  to  guard 
the  public  from  being  imposed  upon  by  the  pretensions  or  artifice  of  igno- 
rant pretenders  to  medical  knowledge.  Duties  involving  so  deep  responsibi* 
lity  as  those  connected  with  the  treatment  of  disease,  should  he  undertake 
en  solely  by  men  whose  fitness  for  their  right  performance  shall  have  been 
tested  before  a  competent  tribunal.  The  inadequacy  of  existing  institu* 
tions  to  afford  the  least  security  in  this  respect,  has  been  fVilly  substantiat* 
ed«  They  are  unable  either  to  enforce  the  examination  of  candidates  for 
medical  practice,  or  to  defend  the  properly  qualified  practitioner,  against 
an  unjust  and  unfair  rivalry  witli  uneducated  and  unhcenEed  competitor?. 

Nor  is  it  merely  in  the  relation  subsisting  between  practitioners  indivi- 
dually,  and  those  who  require  their  professional  aid>  tnat  the  inadequacy 
of  existing  laws  and  institutions  is  manifested.    The  services  of  medicine 
are  constantly  required,  both  in  civil  and  criminal  causes,  occurring  in 
courts  of  law  ;  and  upon  the  testimony  of  the  medical  witness,  the  verdicts 
of  juries,  in  many  Instances  wherein  hfe  and  liberty  are  at  stake,  are  main- 
ly dependent.     It  is  well  known  that  such  testimony  is  continually  receiv- 
ed  from  the  lips  of  individuals,  who,  in  consequence  of  the  anomalous  and 
unsettled  condition  of  the  medical  profession,  are  permitted,  without  right 
or  title,  to  assume  the  name,  and  exercise  the  functions  of  medical  practi- 
tioners.   Public  appointments,  moreover,  have  been  liberally  bestowed  on 
such  persons  as  are  here  spoken  of,  to  the  exclusion  of  those  who  have  ex- 
pended much  time,  labour,  and  capital  in  the  acquirement  of  medical  know- 
fcxlge.    It  wasshown  by  a  deputation  of  medical  gentlemen,  (members  of 
the  British  Medical  Association,)  which  some  time  ago  waited  upon  your 
Lordship's  predecessor  in  the  Home  Office,  that  out  of  1830  practitioners 
employed  in  the  Poor  Law  Unions,  650  had  been  but  partially  tested  as 
to  their  attainments,  or,  in  other  words,  had  been  exammed  either  in  me- 
dicine or  in  surgery— NOT  in  both  ;  while  933  had  undergone  no  examina* 
tion  whattoever  !    It  is  needless  to  affirm,  that  great  injustice  is  inflicted 
by  such  transactions,  upon  gentlemen  who  have  undergone  lengthened 
courses  of  study  and  severe  examinations,  and  who  have  spent  considera- 
ble sums  of  money  in  making  suitable  preparation  for  entering  upon  me- 
tlical  practice.    Nor  b  it  necessary  to  impress  upon  your  Lordship  the  ex- 
pediency of  every  possible  inducement  being  offered,  with  a  view  to  en- 
courage the  entrance  into  the  profession  of  well-educated  men.    Further 
illustration  of  the  defects  in  medical  government,  of  which  we  are  now 
complaining,  is  to  be  found  in  most  of  the  arrangements,  which  (under  the 
Poor  Law  Amendment  Act)  have  subsisted  up  to  the  present  time,  ibr  sup- 
)>lying  the  pauper  population  of  England  and  Wales  with  medical  advice 
and  attendance.    The  contracts  which  have  been  entered  into  throughout 
the  greater  number  of  the  Unions  have  been  as  injurious  to  the  poor,  as 
they  have  been  degrading  to  the  profession.    The  immense  extent  of  most 
of  tnc  districts  has  rendered  it  almost  impossible  for  the  one  to  receive,  or 
the  other  to  give,  the  necessary  attention  in  time  of  sickness.    The  mode 
of  appointing  the  medical  officers,  as  we  have  already  stated,  has  led,  very 
eommonly,  to  the  election  of  incompetent  persons ;  while  the  amount  of 
their  remuneration  has  not  been  sufficient  to  enable  them  to  fhmish  a  pro* 
per  supply  of  medicines,  either  as  to  quantity  or  Quality.    The  system,  we 
nave  reason  to  believe,  is  likely  to  be  amended.    Any  improvements,  how- 
ever, which  may  hereafter  take  place,  will  be  attributable  to  the  exertiona 
of  the  members  of  our  profession  ;  and,  in  particular,  to  the  praiseworthy 
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effi>rts  of  the  Provincial  and  British  Medical  AasociatiooB ;  and  not  to  the 
intervention  of  any  of  those  corporate  bodies  to  which  is  entrusted  the  mM/m 
perintendence  of  medical  aflSurs. 

The  imperfections  of  the  Colleges  and  other  examining  and  lioenstng 
Boards,  is  equally  apparent  in  respect  of  medical  education.  Degrees,  di- 
plomasy  and  licenses  to  practise,  are  to  be  obtaintd  from  not  fbwer  than 
nineteen  diflferent  sources,  which,  notwithstanding  the  identical  natan  of 
the  duties  defolvinc  on  practitioners  generally,  throughout  eveiy  part  of  the 
United  Kingdom,  differ  essentially  in  the  duration  and  extent  of  tbestodies 
enjoined  by  their  curricula,  and  in  the  character  and  strictness  of  their  exa- 
minations, causine  thereby  a  want  of  uniformity,  which  cannot  &il  to  strike 
your  Lordship  as  oeing  eminently  calculated  to  injure  the  cause  of  sdenoe. 

To  a  defective  and  feeble  constitution  of  the  medical  profession,  may 
likewise  be  ascribed  the  backward  condition  of  medical  police,  and  thejia- 
impeded  career  of  empiricism,  for  which  this  country  has  ever  been  eoa* 
spicuous.  Although  not  so  sanguine  as  to  anticipate  that  any  legislation 
will  of  itself  be  able  to  effect  the  total  extinction  of  empiricism,  we  are  yet 
of  opmion,  that  steps  should  be  taken  to  prevent,  as  far  as  possible,  the  rait* 
chievous  and  to  ofWn  fatal  consequences  to  which  it  is  continually  giving 
rise ;  and  we  cannot  but  regret,  that  any  portion  of  the  public  revenoe 
should  be  obtained  fVom  a  source  replete  with  fraud  and  danger. 

The  practice  of  pharmacy  is  also  in  need  of  legislative  interference — any 
indif  idual  being  allowed,  in  this  kingdom,  to  prepare  and  dispense  medi- 
cines of  every  kind,  and  to  sell  the  moat  deadly  poisons,  without  supervi- 
sion or  control.  The  College  of  Physicians,  and  the  Society  of  Apotbe- 
caries  of  London,  are  bound,  bv  their  charters  of  incorporation,  to  visit  the 
shops,  and  to  examine,  personally,  the  medicines  of  spothecaries  and  drug- 
gists ;  but  this  duty^  it  is  well  known,  has  by  each  of  those  bodies  been 
most  grossly  neglected. 

The  foregoing  statement,  we  trust,  will  be  sufficient  to  convince  your 
Lordship,  that  evils  of  no  inconsiderable  magnitude  have  arisen  from  the 
want  of  any  thing  like  system  or  organisation  in  the  government  of  the 
medical  profession  of  this  empire,  and  that  the  members  thereof,  in  af>- 
pealing  to  Parliament,  are  endeavouring  to  effect  the  removal  of  abuses 
which  operate  to  the  serious  disadvantage  of  all  classes  of  Her  Majesty's 
subjects.  Under  their  present  constitution,  the  medical  colleges  and  cor- 
porations are  utterly  inefficient  as  instruments  for  promoting  the  physic^ 
well-being  of  the  people.  They  are,  fbr  the  most  part,  under  the  direction 
of  self-ekcted,  irresponsible  councils,  which  have  hitherto  displayed  but 
little  seal  or  energy,  either  in  watching  over  the  public  health,  or  in  assert^ 
ing  the  privileges,  and  protecting  the  interests,  of  the  medical  profession. 

In  thus  addressing  your  Lordshipt  our  object  is  not  to  offer  any  specific 
plan  for  the  removal  of  the  abuses  and  anomalies  of  which  we  have 
to  complain,  but  to  moke  such  representation  of  their  pernicious  tendency 
as  may  attract  the  attention  of  Her  Blajesty's  Ministers,  and  of  Parliament 
to  a  subject  which,  wc  are  f\illy  persuaded,  presents  the  strongest  claims 
to  the  serious  consideration  of  the  statesman  and  the  legislator. 

We  may  venture,  however,  in  conclusion,  to  state,  that,  in  our  opinion, 
the  remedy  for  existing  evils  will  be  found  to  consist  in  the  ensctment  of 
such  laws  as  will  place  the  medical  profession  under  an  organised  system  of 
government,  which  shall  be  responsible  to  Parliament  and  to  the  profession, 
and  to  which  shall  be  entrusted  the  superintendence  and  control  of  medical 
education,  practice,  and  police.  Under  such  a  system,  the  public  health 
mightf  we  conceive,  be  sdequately  protected,  and  the  kingdom  be  supplied 
wiUi  a  well  educated  and  competent  body  of  medical  practitioners.  The 
entrance  into  the  profession  of  any  one  whose  qualifications  had  not  been 
properly  ascertained,  would  be  effectually  prevented ;  uniformity  of  edu- 
cation and  of  examination  would  be  enfbrced  throughout  the  empire;  and 
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ledprocal  pri? ileges  would,  as  a  natural  consequence,  be  secured  to  mem- 
bers of  the  profession  irrespectively,  whether  practising  in  England,  Scot* 
land,  or  Ireland.  The  practice  of  pharmacy  would  also  be  pkced  under 
the  supervision  of  a  properly  constituted  authority ;  and  the  dangers  and 
deceit  of  empiricism,  if  not  entirely  suppressed,  wculd  at  least,  be  greatly 
mitigated. -^Signed,  on  behalf  of  the  Council, 

T.  E.  Hbadlam,  M.D.,  President. 

Chajilis  T.  CABTKEt  Secretary. 
MewcatiU'upon'Tync,  Feb.  12.  1840. 

Public  Meeting  in  Siirliug'  in  favour  of  Medical  Reform, — Besides  the 
numerous  meetings  of  professional  gentlemen  held  from  time  to  time  in 
various  places  of  England  and  Wales,  regarding  the  present  anomalous  state 
of  the  medical  profession,  and  the  best  means  of  rectifying  the  evils  so 
generally  and  so  frequently  made  the  subject  of  complaint,  we  have  to  notice 
that  a  numerous  and  respectable  meeting,  of  the  members  of  the  Stirling 
Medical  Association  and  other  practitioners  in  the  district,  with  the  same 
obj^^  ^"^  b^l<l  ^^  Friday  the  ISth  of  June  last  (1840),  in  the  town  of 
Stirling.  This  meeting  had  originated  not  merely  in  the  conviction  of  the 
multi|died  evils  and  haitlships  under  which  practitioners  in  medicine  and 
•urgery  at  present  labour,  fVom  the  great  number  of  licensing  boards, 
but  also  in  the  circumstance  of  the  example  set  by  various  meetings  in 
different  parts  of  England,  and,  above  all,  by  the  active  and  indefatigable 
endeavours  of  the  Provincial  Medical  Association.  Mr  Forrest,  Vice-Presi- 
dent of  the  Association  was  called  to  the  chair ;  and  the  meeting  wa^  ad-^ 
drcasaed  b^  that  gentleman,  who  ably  explained  the  general  objects  which 
they  had  in  view ;  and  afterwards  by  Dr  Ross,  Dr  Muschet,  Mr  Rae,  Mr 
Thomson,  and  Mr  Syme. 

The  following  resolutions  were  agreed  to,  and  embodied  in  a  petition  : 
Unto  the  Honourable  the  Commons  of  Great  Britain  and  Ireland  in  Par- 
liament assembled. 
The  Petition  of  the  Members  of  the  Stirling  Medical  Association,  and  other 
Medical  Practitioners  in  this  district,  in  public  meethig  convened  at  Stir- 
ling this  twelfth  day  of  June,  one  thousand  eight  hundred  and  forty  years, 
Humbljf  Shewtih^ — That  the  Medical  profession  of  Scotland  laboursunder 
various  grievances^  of  which  the  following  are  the  principal : — 

Ix/,  That  from  the  number  of  licensing  bodies  in  Great  Britain  and  Ire^ 
land,  amounting  to  not  fewer  than  eighteen,  having  no  uniform  standard 
of  qualification,  requved  from  candicUtes  for  admission  into  the  medical 
profession,  persons  of  inferior  education  often  receive  licenses  to  practise 
metlicine  and  surgery. 

2^,  That  many  individuals  assume  the  office  and  title  of  Physician  or 
Surgeon,  who  have  no  legal  right  thereto,  and  that  the  public  having  ne 
means,  especially  in  country  districts,  of  ascertaining  whether  they  are  le- 
gally qualified  or  not,  often  suffer  from  such  persons  serious  and  even  fktal 
injuries. 

3</,  That  Scottish  licentiates  are  not  allowed  to  practise  in  England  or 
Ireland,  without  submitting  to  an  examination  by  an  inferior  body,  which 
they  consider  unjust  to  themselves  and  derogatory  to  the  Royal  Colleges  of 
which  they  are  members  or  licentiates. 

4//<,  That  individuals  without  any  proper  education,  or  undergoing  any 
examination,  assume  the  office  of  chemist,  druggist,  or  apothecary,  and 
compound  and  sell  medicines,  frequently  to  the  senous  injury  of  the  public 
With  the  view  of  removing  these  grievances,  and  others  well-known  to 
many  members  of  your  honourable  House,  your  petitioners  pray.  That  a 
law  may  be  speedily  enacted,  establishing  a  Medical  Faculty  or  Board,  for 
the  United  Kingdom  of  Great  Britain  and  Ireland,  with  the  following 
powers : — 
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I.  To  superintend  and  regulate  the  eduettion  of  StudenU  hi  Mitigim^ 
in  Great  Britain  and  Ireland,  agreeably  to  a  high  and  uniftrm  standard, 
and  when  found  duly  qualified,  to  admit  them  members  eft  the  medical 
profession. 

IL  To  keep  a  public  register  of  Medical  practitioners,  and  to  prosecute 
all  persons  who  practise  medicine  illegally. 

ill.  To  empower  persons  admited  as  members  of  the*medica]  profissnon, 
to  practise  medicine  in  all  iu  branches,  in  any  part  of  her  M^gesty's  domi- 
nions. 

IV.  To  superintend  the  educstion  of,  and  after  a  competent  ezamins- 
tion,  grant  hoenses  to  druggists,  chembts,  snd  apothecaries ;  and  to  pnrfii- 
bit  the  sale  of  medicines  by  all  other  persona. 

May  it  therefore  please  your  honourable  House  to  grant  the  prayer  of 
the  foregoing  petition,  or  otherwise  to  do  in  the  matter  as  to  your  honour- 
able House  shall  seem  right — And  your  petitioners  shall  erer^pray. 

Provincial  Medical  and  Surgical  Association  of  England  and  Wales^ — The 
eighth  anniversary  of  this  most  respectable  and  usefbl  bodv  was  held  on 
Wednesday  the  S9d  snd  Thursday  the  83d  of  July,  at  Southumpton.  It 
was  attended  bv  many  members  and  eminent  men  in  the  profeasioD  from 
various  parU  of  the  United  Kingdom.  The  British  Medical  Association  wm 
represented  by  Dr  Webster  and  Dr  Grant ;  the  Irish  Medical  Assodatioo 
had  three  deputies  in  the  persons  of  Sir  James  Murray,  M.D.,  Dr  Bfannsell, 
and  Mr  Carroichael ;  Mr  Carter  appeared  in  behalf  of  the  North  of  Eng- 
land Medical  Association. 

The  first  general  meeting  took  place  on  Wednesday  the  22d  at  two  o'dock 
p.  M.,  in  the  Audit  House,  when  Dr  J efirevs  of  Liverpool,  the  retiring  pre* 
sident,  took  the  chair  and  delivered  an  able  valedictory  address,  in  which 
he  adverted  to  the  advantages  famiijihed  by  the  Association,  and  its  pros- 
perous condition,  the  Vaccination  Report,  and  the  aubject  of  Medical  Re- 
form, and  then  vacated  the  chair  to  Dr.Steed  of  Southampton,  who  addres- 
sed the  meeting  in  an  intereating  harangue.  After  voting  addresses  of 
congratulation  to  Her  Migesty,  to  Prince  Albert,  and  the  Duchess  of  Kent, 
the  subjects  thst  chiefly  occupied  the  attention  of  the  Association  were, 
the  subject  of  Parochial  Medical  Relief,  Vacdiution,  and  Medical  Re- 
form, on  each  of  which  subjects  various  important  fiicts  were  oommunicat* 
ed  and  judicious  observatious  made  bv  the  members. 

At  the  second  general  meeting,  whidi  was  held  in  the  evening  of  the 
same  day,  at  the  same  place,  Mr  Dodd  of  Chichester  read  the  Retrospec- 
tive Report  on  the  progress  of  Surgery  during  the  previous  year ;  and  at  the 
third  general  meeting,  which  was  held  on  Thursday  the  SSd  July,  Dr  Scott 
read  the  Retrospective  Report  on  the  progress  of  the  Medical  Saences, 
pecially  Physiology  and  Pathology,  during  the  previous  twelve  months. 
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Puchelt.     See  iron                            262 
Puerperal  fever,  on                            513 
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